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APPOINTMENT TO THE SERVICE 
EXAMINATIONS 
Bv jD G CRAWFORD, 

LIEOT COL , I M S 


From a vei y eaily date the East India Company 
oideied that applicants foi appointments as Sui- 
geon on boaid then ships should nudeigo an 
examination as to then fitness foi the post In 
Vo! Ill, 16x22-1624, of Smusbuiys Calendn 
of State Papers, Colonial Set les, India, China, and 
Japan, sevetal lefeiences to such examinations 
may be found, so eaily as 1622 

P 17, No 3% 25 th Feb) uai i/ 1622, Cow t Minutes of 
E I Co “ Ed waul Chatley, Smgeon on the Blessing , 
displaced Richaid Parkes, who has been Suigeon on five 
voyages, to take Chat ley’s place” 

P 18, No 38, 27th Febiuaiy 1622, Cow t Minutes of 
E 1 Co “ Paikes, the Surgeon, examined m the pn>- 
seuce of Di Winston and Mi Fenton and others, found 
giossly ignorant and incompetent, and disobliged The 
oi del foi displacing Charley countermanded in future 
all Surgeons to be examined befoie engaged Dr Win- 
ston offers Ins seivices foi this purpose, fiee” 

P 243, No 404, 3id Febiuaiy 1624, Cow t Minutes of 
E I Co To the motion that the Surgeons entertained 
be examined, it was answered that the Suigeons of this 
fleet aie all expenenced men, who have been in the 
Indies long, have peiformed extiaordmaiy cures, and aie 
men approved foi tlieir efficiency in then profession, 
and such as will scorn to be examined, tiieiefore the 
opinion of the Court was that such Suigeons as come 
home well approved from the Indies and proceed again 
shall not be subject to examination, but if a new un- 
known man be propounded, then to have him examined” 

Richaid Paikes, liowevei, bad made five voy- 
ages befoie he was “ examined and found giossly 
ignoinnt and incompetent” No doubt be ilso 
would Live ‘scorned to be examined ’ if lie could 
have avoided tlie test Piobably otbeis like him 
could have been found 

Most of the appointments as Suigeons to India- 
men appe u to have been made on the nomination 
of John Woodall, tlie E I Co s Suigeon-Geneial 
m London Many complaints weie nude of the 
incompetence of the men appointed Wood ill 
seems to have appointed Ins ippi entices to seive 
on boaid ship at a nominal wage, while he himself, 
as then employer, drew the gieatei pait of then' 
pay m London A lettei fiom Richaul Bakei 
(1) dated Sildania (Saldanha Bar), 20th June 
1615, lepoits — 

“ Mr Woodall’s great abuses in the chirurgeon’s chest, 
putting diveis boxes of one simple, wheieas lie wnteth 
iu then superset lptions to be diveise , drugs lotten, un- 
guents made of kitchen stuff Boys that liar e no skill 
tluust into place of chiruigeons He is to be accounted 
guilty of the death of so many men ns pmsh through 
Ins default ” 6 


The “ boys of no skill” weie piobably Woodall’s 
appi entices, whose pay lie diew' Similar com- 
pluints occui in Sainsbuiy’s Calendar 

P 41G, No 62S, Ut Octobei 1624, Cow t Minutes of 
U l Oo Infoi matron haung been gnen that Mr 


Woodall has shipped 12 set vants into the Indies whose 
wages he is to leceive, oideied that he be warned to 
attend the next com t ” 

P 424, No 643, 13 th Octobei 1624, Cow t Minutes of 
E I Co “Examination of Woodall charged with seek 
mg Ins own gam by tin listing his servants upon the com- 
pany , he admits he has seven appi entices as Surgeon’s 
Mates m the Indies, but lias had 20, who aie dead , that 
they aie set out at his gieat chaige, and the benefit he 
makes is but then two months pay y eaily 7 , and that 
such as live to lebuin pioie the ablest foi that employ- 
ment by lenson of then piaetice, as will appeal upon 
examination of skilful suigeons to whom be lefeis ,wuth 
that his submitting tual the court was satisfied ” 

It has been stated that gi ossly incompetent men, 
with little oi no medical education, weie, fiom 
time to time, m the eighteenth centmy, appointed 
as medical officer to the Company’s seivice in 
India Smgeon-Geneial W B Beatson, in Ins 
pamphlet outlie Indian Medical Seivice, publish- 
ed lit 1902 (2) states that about 17o8, oi peikaps 
latei, an instance is tecoided of a peison who had 
been a butchei on boanl an Indiam.ui, being ap- 
pointed as Smgeon, and that this mdmdual was 
so giossly ignoiant as to sign himself Setgeant 
instead of Suigeon Tint such cases may have 
occoned is quite possible But the woids Sei- 
geant and Smgeon ate not unlike each othei, both 
m spelling and pi onunctation, and instances may 
be found in the lecotds ivheie one of these woids 
has been lmspnnted oi miscopied foi the othei 

It seems moie likely that the ship’s butchei 
was appointed Seigeunt than Smgeon A ship’s 
butchei is hardly likely to have been able to get 
a nomination fiom Couit, oi even to have been 
locally appointed in India Anothei possibility 
is, that an ex-medical student might have been 
seivmg on boaid ■’hip in a menial capacity, and 
locally appointed in India, at a time of piessuie, 
to the Medical Seivice 

In 1763-55 a considerable numbei of ofhceis 
enteied the company’s nnny fiom King’s legi- 
ments letiunmg fiom Indi i to Emope Among 
them weie several medical officeis including — 

A Smeliii, Suigeon, 89th Foot, Madras, 6 June, 1763 

C L Lucas, Smgeon, 96th Foot , Madias, 9 Jann 
ary, 1764 

W Rame Surgeon’s Mate, 96th Foot , Madras, 23 
Febiuaiy 1764 

M Allen, Suigeon, 96th Foot , Beugal, 19 Febiuaiy, 
1765 

These officeis letued on bilf-pay fiom the 
Btnnsh Aimy, and of course tliew full pay fiom 
the company The Combitant officeis mostly 
got i step on then ti insfei in addition , z e , 
Lieutenants in the King’s legiments enteung 
the (Jompany’s Ai my r as Oapt mis The medical 
officeis weie tianslened with then lank as 
Smgeon oi Suigeon’s Mate 

Cases of appointment fiom the lauks to a com- 
mission in the I M S aie not unknown In the 
pioceedmgs of the Odcuttn Medical Boaid of 
21st Novembei 1795, is a letter fiom Suigeon 
John Bmgb, who was appointed Asst Smgeon 
in India on 20th Decembei 1782, m which be 
states that he came out to India on the Woieester 
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India man m 1782, not in a medical capacity, but 
as a 0101001661 (3) He seived in the Carnatic, in 
the second Mvsoie wni, and also in the second 
Maiatha wiu in 1803-01, taking pait in Mouson’s 
leti eat, and was killed neai Fatehpui Sikti on 
29th August 1801 The lemams of Monson’s 
foice leached Agia Fort on the following day, 
30tli August 

Assistant-Suigeon John Smith Slopei, a St 
Thomas man, took the M R C S in 1809, 
enlisted as a Private in the Company’s Ai tilleiy 
in 1814, and got a commission as Asst-Suigeon 
in 18L5 He iesi^ned on bth Febiuuy 1819 
John Smyth enlisted as a Pnvate in the Bengal 
Aimy in Aptil 1817, having the degiee of M D 
He officiated as Asst-Suigeon fiom 31st Octobei 
1818 to Septembei 1820, got a commission as 
Asst -Surgeon fioin 21st Febiuaiy 1824, became 
Suigeon on 1st Much 1838, and letned on 10th 
Febiuaiy 1847 While such an appointment, to a 
commission in the IMS, is haidly likely at the 
present day, little more than twenty yeais ago, a 
doctoi, who had enlisted, and was seiving m 
India in the lanks, was appointed to the Uncove- 
nanted Medical Seivic^ 

An instance, howevei, is on lecord wkeie a 
Suigeon m the seivice foimally and delibeiately 
made a similai cliaige, of the appointment to the 
seivice of unqualified and incompetent men In 
the Cilcutta Press Lists (Vol 1775-1779, 
p 406) is quoted a memorial by Asst-Suigeon 
James Keu (appointed 16th May 1770, Suigeon 
25th Apiill7' T 8, died in Calcutta, 17th Septembei 
1782), in which he states tmt he had seen a pet- 
son seiving as Head Suigeon in Bengal who 
could not have passed as a Suigeon’s Mate atSui- 
geon’s Hall , also th it a black slave boy, named 
Nicholas, was appointed Asst -Sui geon on Rs 130 
a month, while he (Ken) seived for seven veais 
on Rs 120 Suigeon-Geneial Daniel Campbell’s 
lemaiks on this memorial aie dated 15th May 
1778 He states that he does not know who the 
Head Surgeon, thus lefened to as incompetent, 
is , but that the black slave boy, Nicholis, was a 
dtessei under Mi Andeison, one of the Medical 
officeis killed in the Patna Massacre of 1765 , foi 
his sei vices to the pusouers lie was granted the pay 
and batta of an Assistant-Suigeon, but tbat Ins 
nime was nevei on the list noi was lie evei 
considered one of them 

In 1773 the East India Company appointed 
a Board in London to examine candidates foi 
appointments as Assistant-Surgeon The leceipt 
of orders to this effect is noted in the Midi is 
Pi ess Lists of that yeai (4) , the Couit also say 
that it is desiiable that all vacancies foi Suigeons 
should be filled up by men licensed by this 
Boaid Exictly a yeai later, the same announce- 
ment is made at gieatei length (5) The actual 
ordei, contained in a letter fiom Court, dated 
13th April 1774, to the Piesident and Council 
of Foit St Greoige, mns as follows — 

Para 14 “It being of the greatest Importance to 
the Welfare of om Settlements m India, as well as the 


thews of our Ships, that they should be supplied with 
able and experienced Surgeons we have for afewjeais 
past established heie a Boaid of Gentlemen of the 
Facultj', of known Ability in their Piofessions as well in 
Phasic as Suigery for examining all the suigeons 
appointed fiom hence either foi oui Settlements or 
Ships 

Pm a 15 “And that om Service may he benefited 
as much as possible by this legulation we dnectthat 
when Vacancies of Surgeons happen in your Hospitals 
or in the Regiments, a Prefeunce in the 1'hoice of 
Successois be always given to such who have the Com 
pair’s License for lending in India, and who have passed 
their Examination lieie by the Boaid abovomentioned, 
and that if possible none othei be eiuploi ed by you 
And that you ma\ neier be in want of Pei sons pioperl) 
qualified, ion will advise us how many may be necessarj 
to be sent to j on every j eai ” 

About the same time, the necessity foi examin- 
ing men locally appointed in India becune 
appaient In 1775 the Government ot Madias 
tin ected Suigeons P isley and Audeison, who 
weie at this time acting piactically though 
informal!! as a Medical Bond, to lecommend to 
the Boaid peiaons qualified to be Suigeons’ 
Assistants (6) 

Midias Sepaiate Letter of 9th Decembei 1775, 
lapoits in paias 16 and 17 (7) — 

“ Suigeons and Suigeons’ assistants, pnoi to their 
being admitted into the Seivice we bate resolved for tlic 
good of our Hospitals shall be strictly examined bj our 
Senioi Suigeons at the Presidency and dei-lared com 
petent in the diffeient Blanches of then Piofessions 
Their Repot ts aie to be entered on oui Consultations ” 

In Bengil simtlu oideis weie formally passed 
xn 17b7 The Consultations of 2 l )th Apul 1767 
contain the following oidei — 

“The Board, taking into Consideiation how lequisite 
it is tbat tbe Gentlemen of the Faculty employed in 
the Hon’ble Dompauy’s Seivice should be well skilled 
in then piofession Resolved that in futuie none 
shall be admitted into the beivae as Surgeon’s Mates 
without having pi eviously passed an Examination before 
the fovu Head Surgeons of the Settlement ” 

The Minutes of the Bengil Council of 27 fcli 
Septembei 1784 (9) published as G O of 
IGtli Novembei 1784, oidei that all Assistant- 
Suigeons, wbethei sent out fiom home oi locally 
appointed, should pass an Eximination before 
i Committee of wlm h the Suigeon-Geneial was 
Piesident, nefoie admission to the Service 

Minutes of Council , 27 th Septembei 1784 Resohed- 
“TliRt all Assistant Surgeons who may hereafter be 
appointed by the Court of Directors, or admitted into 
the Service under this Presidency by the Board, be 
examined by a Committee (sic), consisting of the Surgeon 
Geneial and two oi nmre Surgeons of Ins Nomination, 
fiom the Civil oi Military Suigeons doing duty at the 
PiesideuC!, and that on parsing such Examinations the 
Dei tificate of then Qualification, winch they shall in 
consequence receive from the Suigeon General, be 
delivered, together, with their < ledentials from the 
Couit of Dnectors (if then Appointment is from them) 
to the Mihtaiy Secietary, that the Persons so approved 
may be reported by him to the Board, leceive tiieir 
sanction for being confiimed in General Ordorg, and for 
being appointed to the i iviI Hospital at the Presidency, 
oi to the Military Department, according as their 
Sei vices may be required ” 
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The Examine! s m Calcutta, on occasion, 
ciiticised those at home, but appaiently did not 
ventiue to leject as unfit a man who had been 
passed in England, and appointed bj the Couit 
A Militaiy lettei fiom Bengal, dated 27th A pul 
1792, (10) makes the following lemaiks upon 
Assistant-Sui geon J Buais — 

Paia 84 “Mi Bums , Assistant-Sui qeon Hospital 
Boaid obseive tins Gentleman must have been sent out 
without having been duly examined as to his qualifica 
tions, oi that the examination must have been supei- 
ficial ” 

Buais may have been duly qualified when 
examined in England, but was piobvblj men- 
tally deianged when examined in Calcutta, foi 
he was undoubtedly insane a tew weeks latei 
The Pioceedings of the Cdcutta Medical Boaid 
of 8th May 1792 contain a lettei fiom Mi Boyd, 
Head Suigeon at Bazhampui, dated loth Apul 
1792, winch is summaused as follows — 

‘‘ Repoits that Assistant Surgeon Bnais has been 
disordered in nund evei smee his arrival Hispiesctap 
tions cannot be made up He piescnbed Glaubei’s salt 
in quantities of one to ten ounces foi a dose Mr Haig 
has had to tieat all his patients He continues to go 
about in the sun all day, very Ragged and veiy Duty, 
an object of great compassion to eveiy one who beholds 
him " 

The same Pioceedings foi 4th Decembei 1793 
note the leceipt of a lettei dated 25th June 1793, 
fiom the ( ouit of Dnectois, Militaiy Depait- 
ment, which states that John Buais had the 
usual ceitificates, including the ceitificate of the 
Coipoiation ofSiugeons, June 1787 Piobably 
he became insane duung the long voyage to 
India 

Oideis weie passed that Mi Buais should be 
sent down to the Calcutta Insane Asylum A 
Militaiy lettei fiom Foit William, dated I4th 
Eehiuaij 1794, lepoits m paia 77 that 

“Mi Briars, Assistant-Smgeon, still continues dts- 
oidered in Ins mind and is at present confined in the 
Hospital foi Insanes ” 

In the Aimy Lists m the Ease India Reqistei 
Buais is shown as ‘'Insane” up to 1804 , bis 
name is omitted m 1805 

In 1795 the Calcutta Medical Boaid institut- 
ed an liiquny into the medical qualifications of 
the uumeious Assist uit-Sui geons appointed 
local!}' in Bengal in 1782-83, and as to how and 
why they fust cime to India, the Jesuits of which 
appeal in the Pioceedtugs of the Boaid horn 
Oitobei to Decembei 1795 The majority had 
come out as Suigeons to Indiamen, seveial 
as Suigeon’s Mates in the Royal Aimy oi 
Navj,afewas passengers, a few as Combatant 
omceis or cadets, Biugh as a Volunteei Only 
one John Gilman, appeals to have had no 
medical qualification He hid, however, been 
appi enticed to a Suigeon, and had attended 
classes at Bai ts He came to India as a Cadet 
° ,?°mbay Infmtiy m Apul 1781, was 
>ent to Madias in Much L782, and was there 
appointed an Assistant-Sui geon bj the Com- 


imndei-in-Chief, Sn EyieCoote, fiom 6th Apul 
1782 His want of qualification did not stand 
m the way of his piomotion, foi he lose in time 
to be second Membei of the Medical Boaid 
John Petei Wade had come out as Suigeon to a 
Poi tngnese ship, the Aiahida, he had studied 
at Edinbmgh, but his qualification vw a license 
fiom the Queen and Mmistei of Poitugal 
Patuck lvoiy, besides the ceitificate of the 
London College, was an M A and jr D of Pius 

In Madias, as well as in Bengal, Assistant- 
Stngeons had been appointed locally in times of 
sfiess In the M S Aimy Lists in the India 
Office, containing the histones of the Company’s 
Medical Officeis (11), among the entues about 
Nieol Mein, appointed As^istant-Sm geon on 20th 
July 1772, it is stated that two of the cadets 
sent out to Madias in 1772, Nicol Mem and John 
Simson, “ had been leguhuly hied to Smgeiy,” 
vveie found by the Surgeons well qualified, and 
weie tlierefoie appointed to be Suigeon’s Assis 
tants 

The Calcutta Gazette of 1st July 1790 pub- 
lishes extiacts fiom a Lettei fiom Couit, dated 
2nd Decembei 1789, giving a list of deseiteis 
fiom Indiamen, who had remained in India, 
and whom the Oouitordeied to be appiehended 
and sent back to Em ope at once The list is a 
veiy long one, and includes eleven medical 
offioeis Onto! the eleven, five had been duly 
appointed, locally, to the Medical Seivico in 
Madias None of these five were sent home 
One, Joseph Copeland, disappeais from the list in 
1793 A second, John Kmg, was dismissed by 
Oonit-maitial in 1803 The othei thiee, Robeit 
Gallaway, David Halhbuiton, and John Mao- 
Aifhui, all died, while seivmg, between 1799 
and 1803 (12) 

A consnleiable numbei of local appointments 
were made to the Bombay Service also between 
1788 and 1791 A Bombay Militaiy Lettei dated 
24th Decembei 1790 (13) states m para 10 — 

‘ Have appointed no Surgeons oui selves, but have 
been obliged to enteitam a few Assistant Surgeons 
provisionally, as your own Appointments had not been 
sufficient but shall employ them no longer than until 
you may supply us ” 

In spite of the last clause of the extinct, all, 
oi neaily all, of the Assistant-Sui geons thus 
appointed in Bomba}, locally and tempoiauly, 
seem to have been coufiimed on the peimauent 
establishment, soonei or later 

In an aiticle on the constitution of the Medioal 
Depaitment, published in the India Journal 
of Medical and Physical Science , New Senes , 
Vol I, 1836, edited by Fiedenck Corbyn 
(pages 127 and 346), the wutei, piobafly Corbyn, 
states that a diploma was first lequned m 1795 
He does not give his authouty foi the statement 
Most likely it was deduced fiom the inquiry, 
quoted above, made by the Calcutta Medical 
Boaid, m 1795, as to the qualifications of the 
men locally appointed in 1782-83 It seems 
probable that some soit of diploma oi qualification 
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had been lequned since 1764 , although in some 
of the cases of local appointment, in time of 
emeigency, the necessity of possessing a diploma 
had not been, and could not be, enfoicod 

In the Pioceodings ot the Calcutta Medical 
Boatd of 18th Docembei 1794, is quoted a leltei 
liom Gouit, dated lltli Juno 1794, appointing 
Fiancis Buch man, non n India (ho lnd come 
out as Suigeon to an InJmnan), in Asaistaut- 
Surgeon, if found qualified He was nccoidmgly 
es inuned by theBonid and passed He ittamed 
distinction in the seivico at al itei date, chiefly li}' 
his ]omneysand suiveys in Mysore and Bengal 
TheAssistant-Suigeons appointed fiom England 
leceived and executed legulai covenants In the 
Calcutta Piess Lists of 1784, is mentioned a lottei 
of 23id July 1784, fiom Suigeon-Greneial James 
Ellis to the Government, foi wauling the coven 
auts of Assistnnt-Suigeons Smith, Cai staus, Coise 
and Macleod, foui of the Assistant-Sui geons 
appointed in England in 1783 (14' 

The Pioeeedings of the Calcutta Medic il Boaicl 
of 14th November 1791 contaiu the following 
lettei fiom Government to the Medical Boaul, 
foiwaidmg such covenants foi execution — 

“To A Campbell, Secietaij, Medical Boaid — Sn, 1 
am directed by the Goveinoi Geneial m Council to trims 
mit to you the covenai ts of Messis J W Smith, Adam 
Mitchell, and Charles Campbell, who havo been appoint 
ed Assistant Surgeons on this Establishment, and to 
desire that they may be executed by the paities befoie 
the Hospital Boaid and then letmned foi the purpose of 
being forwarded to England -I am, J Fombelle, Sub 
Secretary, Military Department, Council Chambers, 5th 
October 1791 " 

The appointment of Natives of India as com- 
missioned officeis in the Medical Seivico was 
sluctly foibidden by the Couit, and it was not 
until the intioduction of competitive exummtion 
m 1855 that admission was tin own open to 
natives Still, in spite of oideis agmist then 
admission, a few men, who weie officially called 
natives of India, weie fiom time to tune appoint- 
ed As all these men, howevei, boie Euiopean 
names, it seems pi obable tlmt they weie eithei 
countiy-bom Euiopeans oi Euiasiau® Fiom the 
oidei appointing Assistant-Surgeon J G Yos, in 
1832, it appeals that the definition of a “ Native” 
then emplo) ed was the “ son of paients of whom 
eithei one oi both vveie of puie unmixed native 
exti action ” 

In Volume 2 A of the Cadet Registeis (L7 M 
S Volumes) appeals the name of Itichaid Samuel 
Richardson, with the following note — 

“ Standing oi dais of Company respecting Natives of 
India dispensed with in fav om of Mi Rich irdson, the 

1st Febiuary 1792 ” 

Richardson’s fiist commission beais date I9th 
Septembei 1792 He lose to be Suigeon,^ and 
died at Bauackpore on 24th Novembei 1818 
In then Pioeeedings of 14th July 1797, the 
Calcutt i Medical Boaid lecommend James Lums- 
daine, “ a native, but well qualified,” foi ippoint- 
ment as tempomy A^istant-^uigeoii m an 
expedition to the East, and he was appointed 


fiom 17th July This expedition nevei took 
pi ice, but Lumsdame was appointed Acting 
Assistnnt-Suigeon foi Boncoolon in Pioeeedings 
of 9th Novembei 1797 Ho was confiimed in 
the Ilengil Reivice fiom 9th Septembei 1799, 
became full Suigeon, ind letned on 5th July 
1825 

A lettei fiom Couit dated 12th Febiuaiy 1806, 
published in the Calcutta Gazette of 31st July 
1806, appoints William Noyes to be Assistant- 
Stngoon, subject to Ins passing an examination, 
and not being a native of India 

“ We have appointed Mi William Noyes, now Suigeon 
of the William Pitt, an Assistant Suigeon on youi 
Establishment, provided he shall appeal on examination 
bj join Medical Boaid to bo qualified fox that Btation, 
and that the Governor Geneial m Council shall he 
satisfied that he is not the son of a native Indian His 
oi da of lank will bo transmitted to you on a future 
oppoitumty ” 


Noj’es had but a bnef cuieei in India He 
was ippointod Suigeon to the commoicial Resi- 
dency at R idnngoie (Radlnnagu in Midnapui), 
and died theio the following yen, on 18th Nov- 
embei 1807 

In volume 25 of the books of Assistant-Sui- 
geons’ cei tificates oeems the following oidei 
appointing J G Vos an Assistant-Suigoon 
m 1832, which gives the conditions then laid 
down is necessaiy foi appointment to the I M S 
Vos w r as commissioned fiom 16th Septembei 1832, 
became lull Sui geon, i etu ed on 15th Octoboi 18o0, 
uid died at South impton on 28th Apnl 18b0 


“We havo appointed Mi James Giegory Yos, sr d , 
now at voui Piesulency an Assistant Suigeon upon youi 
Establish ment, provided ho is not the son of paients 
of wl om eithei one oi both aie of pine unmixed native 
exti action, that he is not undei 22 yeais of age, oi 
exceptionable in any olhoi lcspect, subject also to Ins 
bein" fiist examined and found qualified foi tlie piofes 
sion°by join Medical Boaid Upon the conditions 
befoie slated we dnect you to admit linn an Assistant- 
Surgeon, and adnnnistei to him the usual oath of fidelity 
to the Company Mi Vos’ or der of rank vv ill be trans 

nutted at a futuie date [ A PP> oved ’ Re,ial 

passing nnlitniy appointments, 15th August 183-, Bengal 

Militaiv 1” 


G 0 No 47, dated 22nd Maich 1830, pub- 
shed m the Calcutta Gazette of 29th Maich 1830, 
ohfies m exactly the suns voiding, the appomt- 
lent ol Assistant-Sui geon James Ilaivey, who 
,as actually lanked hom 2nd Octobei 182 J 


V - 
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Cadets weie sometimes appointed to the Indian 
umy in the same mannoi, joung men who weie 
,, India at the time ol then appointment Uno 
uch case may be seen in G 0 ot 22nd Novembei 
830, published in the Calcutta Gazette of 23th 
lovembei 1830, appointing Mi Josias Dupre 
feigusson a Cadet of Infinity in Benga i u a 
inlands, the wouling of the oidei is exactly the 
ame as foi the Assistant-Sui geons 
It was not until 1854 that Butish nationality 
was made a condition of appointment, using ° 
iouI British in the widest sense The fiist ot 
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the mles foi competition, published in IS54, 
tlnows open appointments to “all natuial-boin 
subjects foi Hei Majesty,” and to them only 
Many r foieigneis have seived m the I M b 
pi 101 to that date Ephraim Moiton (Madia*, 
1st Octobei 1790), and Josuh Hailin (Bengal, 
1st July 1824 to 1827), weie Ameucans, citizens 
of the United States (15) Theodoie Cantoi, 
(Bengal 1839) was a Dane , Aloys Spiengei, the 
famous Onental scbolai, (Bengal 1843), was a 
Swiss 

The Couit of Dnectois, liowevei, while not 
leqnmng then medical officeis to he Bntish 
subjects, apparently insisted that they should be 
Piotestants by religion, in the case of foieigneis, 
at any rate A nuhtaiy lettei fiom Bombay, 
dated 24th Decembei 1790, has the follow mg 
lefeience, in paia 36, to a Catholic Assistant- 
Suigeon(16) — 

“ Medical Boaul, to wliom } oui oideis weie lefeued, 
repotting that Mi Pouget was a foieignei and a 
Roman Catholic, we declined admitting his pi ©tensions, 
but as he lias served 12 yens, and was at one time placed 
upon the list of Surgeons though nregulailj appointed, 
we have allowed linn the Pay of that lank, and fixed 
him at Surat as Hospital Mate. ” 

Joseph Pouget, the officei heie mentioned, was 
appointed to the Bombay Seivice as Assistant- 
Suigeon on 10th Septembei 1778, and, in spite 
of the above lemaiks, seived foi thnty yeais, 
letiung on 19 tli Octobei 1808 He does not 
seem evei to have been piomoted to Suigeon, but 
a Bombay Militaiy lettei of 25tli Febmaiy 1807, 
in paias 1‘24, 125, lepoits that be lias been 
gianted fuilough to Eui ope, and lecommeiids 
him foi the pension of a Semoi Snigeon on ictiie- 
ment (17) He died at Floienee on 25th July r 
1833, having diawn Ins pension foi neaily twenty- 
five yeais 

By the India Act of 1858, Acts XVI and XVII. 
Viet , cap 95, admission to the I M S was oi deied 
in futme to be made by competitive examination 
only, and was tin own open to “all natuial-boin 
subjects of Ityei Majesty,” as stated aboie 

The fiist competitive examination was held m 
Jammy 1855, when the list ot successful can- 
didates was beaded by 8 0 G Umckei butty, 
one of the Bengali students who had gone to 
England with Goodeve ten yeais befoie, and 
who had seived as an Uneovenanted Medical 
Officei m Bengal fiom 1850 to 1854 

Since then a huge numbei of natives of India 
have enteied the seivice by competition, and most 
ot them liave seived with credit md success Di 
Ohueker butty and Di Chandm filled m succes- 
sion the post of Piofessoi ot Matena Medica 
in the Oalcutt i Medical College, along with that 
ot Second Physician to the Medical College 
Hospital , and both weie successful as Teachers 
and as Pbj sicnns 

The numbei of natives of India, counting those 
only with puie native names, who hare entered 


the I M S fiom Jnnuaiy 1855 to the end of 
1910 has been 89 (18) 

Bengal 

Madias 

Bombay 

Junior IMS 

In addition to the Assistaut-Suigeons, oi 
Smgeon’s Mates, appointed to the seivice m 
England, olhei young qualified men weie fiom 
time to time pei nutted to go out to piactice in 
India, with the expectation of getting into the 
establishment by local appointment The Com- 
pany did not encouiage men to go out on specu- 
lation without pei mission A lettei to Foit St. 
Geoige in 1779 (19) advises depaituie ot Mi 
Thomas Heniy Davies to piactice in Bengal 
without the Company’s leave, and a*ks the 
Madias Government to send him back to England 
if he is found theie "What became of this mtei- 
ioping doctoi is not stated Thomas Halt Davies 
was appointed to the Madias Seivice m L79o , 
but tins can baldly be the same mail seventeen 
j eais Intel 

The admission of a iai ge numbei of Assistant- 
Siugeous in 17S2-83 to the Bengal Medical 
Sei vice, and the long discussions ovei the res- 
pective i.ink of the men appointed fiom home 
and of those locally admitted, a dispute which 
Lasted foi some sixteen yeais, has alieady been 
mentioned (20) The numbei of men locally 
appointed duung the next thnty yeais wa9 not 
huge Still the Government of India found it 
necessaiy, fiom time to time, when sboit-handed, 
to make a few such appointments 

That of Loinsdanm in 1797-99 has been quoted 
The Pioceedings oi the Calcutta Medical Boaid 
of 9th Jauuaiy 1798 notes the lecommendatiou 
foi tempoiaiy employment as Assistant-Smgeon 
at D ikka of William Tutin, a lesident theie, who 
bad come out as Suigeou to an Indiaman The 
appouitmeiit was sanctioned by Government And 
in 1801 two doctoi s who me spoken of as lesi- 
dents of Calcutta, J Haie, junioi, and B Reilly, 
weie tempoiaiily appointed On 31st July 1794 
Thomas Lyon petitions the Calcutta Medical 
Boaid, saying that be had been taken pusonei m 
the Indiaman Pigot on 7tli Febiuaiy of tbat 
yem, tbat be had lost the savings of nine yeais’ 
seivice m the Company’s ships and that he bad 
been i pusonei of vvai foi tin ee months, and asks 
to be appointed an Assistant-Smgeon m Bengal 
The Medical Boaid recommended bis appointment 
to tho Bengal Government, which at fiist lefnsed 
to make the appouitmeut, but a week latei agieed 
to do «o (21) All foui of these officeis weie 
eventually confiimed in the seivice Lyon was 
Killed m the battle of Deig, m Bhuitpur State 
on 13th Novembei 1804 

Numeious temporary local appointments weie 

made to the Bengal Seivice in 1816 to 1819 , at 

the tune of the thud Maiatlia wai, and in 1824- 
25, foi the fiist Buimese wai On both these 
occasions the Conit insisted on the removal fiom 
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tlie seivice of all the tempoi.uy Assistant-Sur- 
geons, when the need foi then sei vices was ovei 
On each occasion about one-half of the tempoiaiy 
men tveie successful in getting nominations to the 
seivice in the legulai way, and the lest were 
stiuck off 

The sale oi purchase of appointments as Cade^ 
01 Assistant-Suigeon was absolutely foi bidden if 
detected, the puickasei of a commission was liable 
to dismissal No case «eeins to be on recoid in 
which an Assistant-Suigeon was actually dismissed 
for having pi ocuied his admission b} puichase ft 
is not likely that such sale 01 pun base was at all 
common The nominations to both Cadetships 
and medical appointments weie m the hands of 
the Dnectors of the Company, most of whom weie 
wealthy men The powei ot nominating to com- 
missions in the Indian Ai my was a viluable piece 
of pationage, the holdei of which was able to 
oblige his fuends, oi those from whom he in 
tuin hoped for favouis, by pioviding a stait in 
life foi then sons, oi the sons ot then fuends 
The exchange of nominations was common, i e , 
a Directoi who wished to nominato a man to the 
Bengal Medical Seivice might not have a nomi- 
nator foi that seivice at his disposal at the time, 
but might have a nomination foi some otliei 
biauch of the seivice, say foi instance foi the 
Madias Cavaliy, which he did not want, and 
would hand ovei to anothei Duectoi in exchange 
foi the nomination he requned But the actual 
sale of nomin itions must have been laie What 
was feaied, latherthan actual sale, was biokerage, 
oi the offei to influence others who had such 
appointments in their gift 

That it was believed that nominations could 
be bought, is clearly shewn by the following 
advei tisement, published in the Tunes of 6th 
Mai ch 1806, and lepioduced in the issue of 7th 
Maich 1907— 

“ Fifit Pounds may be had by procuring the Ad\ei- 
tisei an Assistant Surgeonct m the East India Com- 
pany’s service Address (postpaid) to A M , at Peele s 
Coffee-house ” 

The sale, purchase, oi biokeiage of appoint- 
ments in the Aimy, Navy, or othei blanches of 
the public seivice, including that of the E ist 
India Company, was made a penal offence in 
1809, by Act 19, George III, cap 126 A leso- 
lution of the Court of Du ectois, dated 9th 
August 1809, declaied that the puichase of an 
appointment in the Company’s service should 
entail the dismissal of the offendei This ieso]u- 
tion is published in the East India Regislei of 
1827— 

“Resolution of Court of Directoi s, 9th August 1809, 
to pievent the purchase of appointments That any 
pei son who shall, in future, be nominated to a situation, 
either civil or military, in the service of the Company, 
and who shall have obtained such nomination in con 
sequence of purchase, or agreement to puichase, or of 

any corrupt pretence whatevei, either dnect oi indirect, 

by himself or by any other person, with or without his 
nrivity, shall be rejected from the service of the Com- 
pany, and oidored back to England, if he shall have 


pioceeded to India before a discovoiy of such conupt 
practice he made and if such situation shall ha\e been 
so conuptlj procured by lnmself, or with his privity 
he shall be rendeied incapable of holding tint, or any 
other situation wlwtevei, in the said seivice Provided 
always, that if a fan disclosure of any coriupt transac 
tion or practice of the natuie hefoie described, wheiein 
any Duectoi lias been concerned, shall be voluntarily 
made by the pai ty or parties engaged in the same with 
such Duector, the apjiomtment theieby piocured shall 
be continued by the Court ” 

In 1807, objections weio made to Medical 
Officeisof the Comp my leaving then seivice to 
jom the King’s At my A Mihtniy lettei fiom 
Madias, dated 6th Much 1807, repoits m pat a 
369 that Assistant-Suigeon Pipet has been dis- 
ohai ged, having enteied the King’s seivice and 
goes on to state that a i tile lias been made that, 
foi the futuie, no Medical Office! will be permitted 
to letue ftom the Company’s sot vice without le- 
turnmgto Engl md (22) This mle does not seem 
evei to have been enforced 

Latei m the same yen, anothei Madias Mih- 
tai y lettei of 21st Octobei 1807 states in para 
764, that in futmo Assistant-Sui geons will be 
attached to a ceifam extent, at first, to King’s 
iegiment.«, to extend then medical knowledge (23) 

The following appointment lettei of Assistant- 
Suigeon J F Beiget, dated 18th Jannaiy 1814, 
is given as a specimen of the m inner in which a 
mimbei of men then joined the seivice It is a 
sample of many, and shows bow young medical 
men weie allowed to go out to India to practice 
then piofession, while waiting to succeed to 
vacancies is they might anse App uontly they 
weie not entitled to any pity until fonnally ap- 
pointed to fill a vacancy But, as i mle, on 
amval they would find sevei al vacancies due to 
deaths oi letnements winch had uisen since then 
nomination, and would not have long to wait 
befoi e they obtained a footing on the establish- 
ment 

“ Pmsuant to lefoionco of Court of 12th instant, the 
Committee have taken into consideiation the petition of 
Mi John Francis Beigei,for leave to pioceed to India 
as an Assistant Surgeon, and Mr Beiger having produced 
the necessary testimonials of Ins qualification for that 
station are of opinion, he be pei mitted to proceed to 
Bengal to practice m the line of his piofession and to 
succeed to the post of Assistant Surgeon and that Ins 
rank he settled at a future time” (Recommended by 
James Pattison, Esq ) 

In the ouginal lettei, Bengal is wntfen, and 
stiuck out, Madias being wntten above BeigPi, 
as a mattei of fact, never joined the service at all 
He may have been a foieignei, as be sais in bis 
application foi an apjiomtment (Assistant-Sui geons 
Certificates, Vol IX), that he w' is bom at Genova 
on 26lb June 1778 He w is tlieiefoio thirty-five 
at the time of his appointment to the I M N He 
seems to have pieviousty seived in the AMD, 
as he speaks ot leceiving his ceitificates from the 
Wai Office 

The London College of Surgeons(24) used to 
grant, fiom 1745 up to 1800, an inferior diploma, 
oi ceitificate, by which the apphc.ant was ceitified 
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as qualified foi appointment as Hospital mate 01 
Smgeon’s mate in the Navy 01 Army, 01 to an 
Indnman, oi as Assistant-Suigeon to an ludian 
Piesidency Fiom 1800 to 1822 they gi anted, m 
addition to the diploma of M R C S , a second 
diploma as Licentiate The following diploma 
gi anted to As&istant-Sui geon James M inn, though 
dated 1811, appeals to he a spec linen of tlieeailiei 
ceitificate It occms in the volume of Assistant- 
Smgeons’ Ceifificates foi 1811, and is a specimen 
o t many In the oiigin.il the woids shewn in 
bt tickets, including, of couise, the signatmes, are 
in wilting, the test of the document in coppei- 
plate punt 

‘ To the Clerk to the Committee of Shipping of the 
Hon’ble United East India Company Sir,— We have 
examined Mr (James Mann) and find him qualified 
to serve as Assistant Surgeon at any of the East India 
Company’s Presidencies in the East Indies ” 

Wo are, Sir, f Charles Blicke Master 

i David Dundas ) „ 

Thompson Foi stei f Governors 

_ „ C Hawkins a 


I V/ liUlTlUUO l 

College o£ Suigeons J J Earle I 

(15th Eebruaiy) 18 j C Chandlei | 

(U ) I J Keate (Examiners 

I Everaid Home 
1 William Blizard 
(Henry Clive j 

In a few cases, membeis of the Sub-Medical 
Depaitment have been piomoted to commissioned 
lank Daniel Fallon was appointed a Snb-Assist- 
ant-feuigeon in Bombay on lbth Jamiaiy 1817 
He was piomoted foi good seivice m the field 
at Alashkaia in Aiahin, m Novembei 1820, when 
ns immediate supeuoi offioei, Suigeon Geoige 
ngham, was lulled in action He was appointed 
Assistant-Smgeon, Bombiy, horn 27th Jannaiy 
1821 but without claim to futuie pi o, not, on 
Possibly this bai to h,s using in the seivice 
might have been lemoved, bad he lived loiur 
enough , but he died of cholera at Pan* elf 
Bombay, on <HhApnl 1828, befoie his tmn foi 
promotion had arrived John Rowion was bom 
on Jebiuaiy 1799, entered the Bengal Sub- 
Depaitment asa medical pupil on 1st July 
1818, became Apothecaiv on 7th Septemhei 1816 

got a commission as Ass^tant-Su, geon, Bemml’ 

fiom 20th Decembei 1825, became SmgeonAm’ 

1851 ! T I 1 /J 40 ’ ietl,ed 81st December 
I8al and died at Hove on 5th Maich 1899, acred 

office ,aV, ) lg IVed t0 a - ,e,lter than any othe, 
office, who, evei seived in the I M S William 
Leggatt was appointed Sub-Ass, stant-Su, «r e0 n 

i:?r° ak > ■r“i».sr.?x g u sj,^ 

r itai 

JfevTssr Th Jan 7 V l 818 ’ "" d d ’ ad 

^ “ Apo,, ' aca ’y 

d«S t f,?™ f 17,h Ja ”” r -'' 1M(I H»vm s 


i 

appointment was 1 evoked, and he was leappomted 
Apothecaiy 

(Since admission to the seivice was thiown open 
to competition, a Luge mimbei of membeis of 
the Sub-Medical Deputment have succeeded in 
gaining commissions by examination (25) 

Duungthe last twenty -five y 6ais of the nomin- 
ation system, commissions as Assistant-Suigeons 
in the IMS weie seveial times given by 
Dnectois of the Compauv as prizes atvauons 
Medical Schools In 1882 the student leeom- 
| mended by London University was nominated by 
Sn R Campbell, but this appointment baldly 
pioved a success, as W D Nash, who was thus 
appointed, lesigned, aftei a few yeais service, 
on 14th June 1888 In 1842 and 1849 nomina- 
tions were given by J Lushington to the 
London College of Suigeons, also one m 1847 
by the Com t of Dnectois At least eight other 
nominations weie given by different Dnectois, 
from 1852 to 1855, as pnzes for competition at 
Medical Schools A list of these pnzemen is 
given below — 


Date of com 
mission Name 

18 Sepf 1812 W Croziei 


Medical Du eclor 

School nominating 

Nominated Sir J Lushmg- 
by Council ton 
R C S 
(Bart’s) 

Ditto Court of Duee 


l jJ4ri> {j j 

19 Tune 1847 J Williams Ditto Court of Du ec 

4 Feb 1849 G Hansbrow Ditto Si^'j Lushing 

70 Juno 1852 W B Beatson Guy’s J ° n Masterman 

20 Ap) 1857 T J Duthroit Bai t’s Ditto 

18 June 1853 F N Macna King’s College W A. C Plow 

mara den 

on n°e Jbrv £ J P, ale London Hosp R Ellis 

v/ n IS; A Sanderson A^oideen Col J Sjkes 

id i e ° loll I C Annesleyt" Gcoige’a R D Mangles 

U R H Barti um Guy’s , Masterman 

9 Jan 1856 J H Thornton King’s College W H L Mel 

ville 

Most of the officeis thus nominated fanly justi- 
fied then eaily success Two fell m the Mutiny, 
Hansbiow, mtudeied at B.ueh, and Baitium, 
villed in the lelief of Lucknow Pour, Bea fcson^ 

Dale, Smdei son, and Thornton, lose to the iank 
of Deputy Sutgeon-Geneial, Thointon also beino- 
decoiated with the K C B Duthroit died at five^ 
Cioziei at twenty yeais seivice Willnms, 
Annesley, and Macna main, ietued with between 
twenty and twentv-five yeais service , th© last 
bad held the PiofessoiJnp of Chemistry m 
L i lent tii foi ovei twenty yeais Sandeison was 

appointed to the Madras Seivice, all the otheis to 
Bengal 

Aoe on admission— The first mtioduction of 
any age limit on admission appeal - to have been 
about 1821 The legnlations foi admission pub- 
lshed in the last India Register of 1822 state 
that the newly appointed Assistant-Suigeon must 
not be midei twenty yeais of age In 1835 the 
lA i adimssion w as laised to twenty -two, at 
which age it remained until Jannaiy 1887, when 
it was Joweied to twenty -one 

exwtoJ 100 ^ t0 1§55, U0 Tntmmum age limit 
existed On many occasions men weie appointed 
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•it ages winch seem to us uowadiys absuidly 
lngb Lewis Blolmie, appointed Assistant-Suigeon 
on 6tb July 1772, torn yeais latei, on 19th 
Decembei 1776, lesigned on account of age and 
mfii unties, and was pensioned on Loid Clive’s 
fund Foit William General lettei of 19tb 
Decembei 1776 lepoits in p.ua 12 — 

“Dr Lewis Blohme, late a Suigeon on tliat Establish 
ment, permitted to lesign on account of Ins age and 
long illness Have granted him certificates to obtain 
a pension ” 

In the volume of Assistnnt-Suigeons’ certificates 
for 1811 Geoige TTewetson, appointed to Madias 
on 28ih July 1811, sweats to bis age as 49 
9 eats 6 months, on 1 7 tb Apul 1811 Joseph 
Mnechaux, appointed to Bengal on 81st July 
1812, was bom on 26th August 1764, conse- 
quently was within a month of 48 on fiist appoint- 
ment Hewetson died at Velloie on 9 th August 
1824, Maiechaux was di owned on 5th Decembei 
1814, so neithei ot them lived long enough to 
earn a pension 

Even so late as 1858, such appointments seem 
to have been occasionally made The Lancet of 
9 tli July 1853 contains a lettei on the gnevances 
of the I M S, in which the wiitei complains 
of old and sometimes unqualified men being 
appointed to the seivice The tefeience in this 
case is piobahly to R C Knight, who was 
ippointed Assistant-Suigeon in Bengal on 4th 
Febiuaiy 1853 Neithei Jus age noi Ins quali- 
fication, if any, aie lecoided , but he had seived 
is au Acting As«istant-Suigeon in Bombay in 
1840-41, and as an Uncovenanted Medical Officei 
in 1850-52, so must have been much oldei than 
most of the men joining Otliei Assistant-Sui- 
geons appointed in 1853 it ages Inghei than 
usual weie Petei O’Buen ind Aithui Young 
O’Biien w is boin on 19th Novembei 1806, and 
appointed Assistant-Suigeon on 20th Novembei 
1853, at the age of 47 He had, how- 
evei, seived foi nine yens in the Gwahoi 
Contingent as an Uncoven in ted Medical Officei, 
ind was by no means unqualified, as he had 
obtained the diploma of II R C R m 1843, 
betoie his fiist appointment, w is also M D ot 
Calcutta, and took the F R C S England latei, 
in 1859 Young was bom on 21st Decemnei 
1816, officiated is Assist tnt-Suigeon in Bombay 
fiom 5tli Decombei 1846, subsequently seiving 
as an Uncovenanted Medical Officei in Sind, 
befoio he obtained a commission is Assistant- 
Suigeon, Bengal, on 2C tli Octobei 1853, when he 
w is neatly 37 

Knight died at Bijnoi on 14th June 1860, but 
both O’Buen and Young lived to letue on 
pension, Young suivivmg up to 27th March 
1906 

The admission legulations of 1855 fix the age 
foi admission as 22 to 28, md these age-bruits 
have remained in force eiei since, except that 
the minimum age was loweied to 21 in Janu- 
aiy 1887 


In the East Inna Register of 1822 appear foi 
the fiist time legulations foi the admission of 
Assistnnt-Suigeons, as tollows — 

Age— Not to be under twenty yeaia, in pioof of 
winch he must pioduce an extiact fiom the .Register of 
the Paiioh m which he was born, oi Ins own affidavit 

“ Qualification — A Diploma from the Loyal College 
Suigeons of .London, oi of the Colleges of SnrgeoUB o f 
Dublin oi Edinburgh, or of the College and Univeisity 
of Glasgow, (26) oi the Faculty of Physicians and 
Suigeonsof Glasgow, is deemed satisfactoiy as to his 
knowledge of Surgeiy 'ihe above testimonials must be 
pioduced upon Ins lecemng his nomination fiom a 
member of Ihe ( ouit of Dneclois The Assistant 
Surgeon will then be sent to Dr Chambers the Com 
pany’s Examining Phy sician, with the urdirmentioned 
lettei 

“Sn -I have the commands of the Committee foi 
passing Militniy appointments, to lequest you will 

please to examine Mi and certity whether he is 

now qualified m physic to seme as an Assistant Surgeon 
it any of the Company’s Pi esidencies in the East Indies , 
and if not, at what period 3 on think he may be sufh 
ciently qualified to obtain youi ceitihcate” 

Ihe following regulations line been resolved on by 
the Couit in leference to the examination by Dr Cham 
beis 

“That ever} person nominated an Assistant Surgeon 
be reqimed to pass an examination in the piactice of 
physic in w Inch examination will be included ns much 
anatomy and physiology as is necessary foi understand- 
ing the cuises and tieatment of internal diseases as 
well ns the ait of presenting and compounding inedi 
cines 

‘ lhat upon the Assistant Suigeon piesenting himself 
to Di Chambers, be be lequned to pioduce to him 
satisfactoiy pioof of Ins having attended one course of 
lectin es on the piactice of physic, and above all, of Ins 
having attended diligently the practice of the Physicians 
at some General Hospital in London, Edmbuigli, Dublin, 
or Glasgow, for nt least six. months , and that unless he 
pioduce such pioof, it be deemed a want of proper 
qualification, and be immediately leported as such by 
the Examining Physician, to the Committee for passing 
Mihtaiy appointments 

‘ The Assistant Suigeon will likewise be lequued to 
attend one com se of Dr Gilchrist’s lectmes 111 Hindoo 
stanee, foi admission to which he will have to pay not 
uoie than three Guineas , and previous to Ins passing 
t he Committee, lie will be lequned to produce Dr 
Gilchrist’d certificate of his having so attended Di 
Gilchusl’s lesidence, 15, A 1 hnqton Sheet, Piccadilly 

“ Ibe Assistant Suigeon will finally be reqimed to 
execute covenants in the Secietaiy’s office, and find 
secuuty in two peisons to the extent of £500, jointly and 
at veially, fm the due peifoimance of those covenants 
Stamps and Fees, £15 15s 6(7 

11 Passage Money Jf the Assistant Surgeon should 
pioceed m one of the Company’s ship", lie will have to 
pay £95 foi his accommod vtion at the Captain’s Table, 
or £55 foi Ins accommodation at the Thud Mate’s Mess, 
and his passage money must lie lodged 111 the hands of 
the Company’s Paymaster foi the said Captain or Thud 
Mate ” 

Between 1822 and 1855 the following additions 
to and alteiations in these niles appeal in the 
successive b ilf-y eaily issues of the East India 
Registei 

In 1825 “At a Couitof Directcis held on Friday 
the 27th Febiuaiy 1818 -Resolved that Cadets and 
Assistant Smgeons be 111 futuie ranked according to the 
senionty of the Diieetors nominating them, from the date 
of sailing of the seveial ships from Gravesend (wl ether 
the Company’s or Private Tiaders) by Lloyd’s list, and 
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that those who may enibaik at any of tho oulpoits be 
likewise linked upon the same pi mciple from the dite 
of the shiji’s departute fiom such outport by Lloyd's 
list ” 

In 1S2S “The Assistant Suigron -will likewise be 
required to take a copy of the work published by Mt 
Annesley, entitled ‘Sketches of the most prevalent 
Diseases of India,’ and will then leceive a ceitificate of 
lm appointment, signed by the iSecretaiy, for which he 
will be xeqtiii ed to pat a fee of £5 in the Secietan’s 
office " 

The clan e loganling the execution of a 
covenant t'ot £500 is omitted m 1625 

In ISS4 the clause requiring him to take a copy of 
Annesley’s woik is omitted, and tlnee new clauses 
entertd 

“The Assi8tant-Suigeon is also reqnued, as a condition 
to his appointment, to subscribe to the military or medi 
cal fund at Ins respective presidency 

“ Ihe Assistant Suigeou is requited, by lesidution of 
Court of the 2lst of May 1828, to apply at the Cadet 
office for lus oideis for embaikat on, and actually pioceed 
undei such orders withm three months fiom the date of 
being passed and sworn before the Military Committee, 
he wilt then be furnished with an order to obtain the 
certificate of his appoinlment, signed by the Secietary, 
foi which he will pay a fee of £5 in the Secretaiy’s office 

“ AtaCouit of Duectoia held 21st May 1823— Resolved 
that all the Caia'ry and Infantry Cadets and Assistant- 
Suigeons who shall fail to apply at the Cadet office foi 
then oi dels for embaikation within tin, o months fmm 
thedateof then being passed and swoin bef. le the 
Committee, or shall not actually proceed under such 
oidtis, be considered as having foifeited then appoint- 
ments, unless special ciicumstances shall justify the 
Court’s departure fiom this legulatiou ” 

In 1836 the qualification in medicine is stited 
as follows in addition lo attendance on Inclines — 

“ Above all that he should pioduce a certificate of 
having attended diligently the piactice of the Physicians 
at some general hospital in London for six months oi at 
some dispeiwaiy m London for twelve months, 0 i at some 
geneial hospital in the countiy (within tho United King 
dom) foi six mouths , piovided such provincial Hospit d 
contain at least, on an average, one hundred in patients 
and have attached to it a legular establishment of Pin - 
Hcians as well as Suigeons ’ J 

In 1836 the age of admission was nlso lined 
to twenty -two 

In 1838 the clause “ oi .it some dispense y i„ 
London” is omitted, and the follovuno- sentence 
ahde.l — “ No attendance on the piactice of a 
I ny sicnn it .any Thtpensai y will be ulmitted ” 

In 1842 is added a clause to the effect that 
subsei mfion to the Mil.tuy O.phnn Society is 

toBengd 7 0U Asslstant - Su, g eoil s appointed 

lnl ^3 the following pa.agiapb is added to 
the qualification lequiied in Stuo-eij 

r,;;s 'gsr&gn: rsssrfz B * 
fAfSft etjLt'ssrs, ? be ■ 

tmy testimonial of his qualificat/oj ’> deemed a 8at,sfac 


Tne lules then go on to saj, as befoie, tint ft 
diploma fiom Glasgow Unneisit)', oi fiom one 
of the Colleges of -Smgeons, will be accejited 

In 1852 the following is added to the end of 
(lie pmgiaph on “Qualification in Physic” t — 

“ It is also expected tint the Assistant Surgeon will 
pioduce a certificate of having diligently attended, for 
at least tlnee months, the piactical instruction given at 
one of the Asylums foi the treatment of the Insane, and 
at one of the ti stilutions oi Wards of a hospital especi- 
ally deihi ated to the tieatment of Ophthalmic disease 
He will also be nquued to attend a cmir-e of lectures on 
the pi lnciples and piactice of Military Surgery, if such 
a course shall be given at the place at which he lias been 
educated” (27) 

The Regulations parsed foi the fiisfc competitive 
examin ifion, in Jimmy 1855, tie contained in 
tho East India Register foi that jeai, and aie 
as follows — 

“All naturil born subjects of Her Majesty may r be 
candidates for admission into the seivice of the East 
India Coni pain as Assistant Suigeons They must, 
however, be between twenty -two and twenty eight years 
of age, and of sound bodily health 

1 They must subscribe and send in to Dr Scott, 

I hynciaii to the East India Company, before (he 10th 
day of December 1854, a declaration to the following 
effect — 

“ ‘ I ( f hustian and surname at full length) a candidate 
for employment as an Assistant Surgeon in the service 
of the East India Company, do heieby declaiethatl 

was years of age on the day of-— last, and that 

I labour under no constitutional disease or physical 
disability that can mterfeie with the due discharge 
of the duties of a medical officer , and I also attest my 
readiness to pioceed on duty to India withm three 
months of receiving my appointment ’ 

“Tins declaiation must be accompanied by the 
following documents — 

1 “ Proof of age, either by extract from the register 
of the pansh in which tho candidate was born, or by 
his own declaiation, puisuant to the Act, 5 and 6 
William IV, cap 62 

2 “ A diploma in surgeiy , or a degree in medicine, 
provided that an examination in suigery be icquired 
foi such degiee, fiom some body competent by law to 
grant or confer such diploma or degree 

3 “ A certificate of having attended two courses of 
lectures of six months each, on the piactice of physic 
and of having attended for six months the practice and 
clinical mstmction of the Phy sicians at some Hospital, 
containing at least, on an aveiage, one bundled in 
patients, oi of liavmg attended one couise of lectures, 
of six mouths, on the practice of physic, and clinical 
mstmction for tw-eh'e mouths 

4 ‘A cei tifacate of having attended for tlnee 
months the piactical instruction given at one of tlie 
public Asylums for the tieatment of the Insane 

5 1 A certificate of having attended foi three months 
one of the n stitutu rs oi winds of a Hospital especially 
devoted lo ihe treatment of ophthalmic disease 

6 “A ceitificate of having attended a course of 
six laboiu" mid ' vlfer 2'’ and of havir >g conducted, at least, 

knowledge cupping ^ a P’ acfcical 

oJ'o Csl f ril l ate a may als0 ’ at theu send in certifi- 

cates of attendance at any Hospitals, ox at any couise 

course n'/ S \ n , addltlon to ‘be above Attendance on a 
course of nuhtaiy suigery is recommended 

ad muted 1 P ' oducw f satisfactory ceitifieates will be 
admitted to an examination to he held in January 1855 

The examination will include the following subjects — 

I “ Surgeiy in all its departments 
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2 “Medicine, including the diseases of women and 
children, therapeutics, phaimacy, and hygiene 

S “ Anatomy and phy siology, including compaiatne 
anatomy 

4 “ Natural history, including botany and zoology 

‘ The examination will be conducted — 

1 “ By means of wntten questions and answers 

2 “By object examinations and experiments, w hen 
the subject admits of such tests 

3 “ By practical examination at the bed-ide of the 
patient, and by dissections and operations on the dead 
body 

4 “ By viva voce examination 

“The persons who shall be pionounced by the 
examiners best qualified in all lespects shall be appointed 
to fill the requisite liumbei of appointments as Assistant 
Suigeons m the East India Company’s seiviet 

“ All Assistant Surgeons aie lequired to subscube to 
the military or medical, and medical letmng funds, 
at the Presidencies to which they' may be lespecineh 
appointed, and to the Militaiy Orphan Society also if 
appointed to Bengal 

“ All Assistant Suigeons who shall neglect oi lefnse 
to proceed to India undei the oidersof the Court of 
Dnectors, within thiee months fiom the date of their 
appointment, will be consideied as hanng foifeited 
them, unless special cncumstances shall justify a 
departure from tins legulation 

“ Candidates may apply to Di Scott, 5 13, Stratton 
Stieet, foi further information, if needed 

“A B — The certificates and notices as to examina- 
tions herein contained apply only to the examination 
to be held m January next Regulations regarding the 
requirements of eand dates foi futui* examinations w ill 
be issued after the fiist examination 

“ Candidates who may not ha\e been able to attend 
the piactice of an asylum foi the insaue oi of an 
ophthalmic hospital, foi thiee months pi evmus to then 
offenng themselves for examination in Jamiaiy 1855 
will not be excluded from examination, but will, if 
successful in obtaining recommendation for appoint 
merits, be required to pioduce certificates of baling 
attended such piactice dining the interval betneen 
the examination and the time of pioceeding to 
India 

“ The Board of Examineis of Candidates for the ap 
pointments of Assistant Surgeon in the East India 
Company’s service give notice that, on the 8th January 
1855, they will hold examinations it the East India 
Bouse, for the selection of Assistant Surgeons The 
selection will be made accoidmg to merit, and it is 
expected that about thirty appointments mil be 
awarded ” 

In spite of the notice gnen tint the above 
legulations weie intended to ipply only to the 
fiist competitive examination, veij little change 
was made dunng the next five yeais In 1856 
the piactical study ot sxngical opei itions on the 
dead body was lecommended, and the following 
clauses added to the legulations , the fiist follow- 
ing the mle foi pi oof of age lequned — 

“ A certificate of moral character from a Magistrate 
or a Minister of the religious denomination to which 
the candidate belongs who has personally known him 
for at least two pieceding y ears 

“ The persons who shall be pronounced by the exa 
miners to be the best qualified in all lespects will be 
appointed to fill the requisite number of appointments 
m the East India Company’s sei vice, and so far as the 
requirements of the service mil permit, they will have 
the choice of the Piesidency in India to which they shall 


be appointed, according to the order of ment in which 
they stand on the list lesulting from such examination 
1 A copy of these regulations and any further inhu- 
mation may be obtained on application to the Secretary 
of the Milt taiy Depaitment East India Bouse 

“'Ilie examn ations will take place in the months of 
Januaiy and July in each y ear, and due notice will be 
gnen by public adverti ement of the days appointed 
and of the pioliable number of candidates to be selected ” 

(To be continued ) 

Refekexces 

(1) “ Letteis ifceived by the East India Company ft omits 
tenants in the East, edited bv F C Danveis and W tostei 
&ix volumes 1896—1802 Bakei’s lettei is in Vo) II, p 181 

(2) The, Indian Medical Seivice, Past and Piesent Re 
punted fiom the Asiatic Quaiteilj Renew, 1902 

(3) Volunteoiing was at this time a lecognised load to a 
commission in the aimy Ihe lolunteei senedasa prnate, 
on the understanding that lie would lecene a commission 
on the occm lence of n vacancy 

(i) M P L , 1773 No 7212 of 13tli Api il 1773, Public 
Despatches fiom Engln ud Vol LXXVI1 pp 75 92 

(5) J\I P L , 1774, No 92)8 of lltli April 1774, Militaiy 
Despatches fiom England Vol VII pp 54 72 

(6) M P L , 1775, 992 of 2oth July 1775, Mil} Miscell , 
Vol III p 53 

(7) Abstiacts of Rotters letened from Mad ns, Vol II, 
1773 17S4 Also M P L 1775 No 1935 of 23id Octobci 
1775, Mill Cons Vol LIII pp 1425 1413 

(8) Abstiacts, letteis fiom Bengal, Vol III, 17/4—3783, 
d 280 

(9) C P L 1784 No 1183 of 27tli Septcmbei 1784, O C 
No 9a of 27tli September 1784 Also Foit William, Mil} 
Cons and G O 10th Nov 1784 

(1(1) Abstiacts, Letteis fiom Bengal, Vol V, 17S9— l/9o, 
p "04 

(11 ) Service Army Lists Medical, 11 volumes , fire Bengal, 
thiee Madias tlnce liombay Of the the Bengal volumes 
two contain the histones, up to date, of officeis seivingin 
185$ tin cc those of ofticei s dead oi letned by that time 
The appointment of Cadets Nicol Mem and John Simson is 
also mentioned in Madras Separate Lettei of 15th October 

^nll^llis list is quoted m Seton Kan’s "Selections /torn 
the Calcutta Gazettes," Vol II, pp 23, 24 

(13) Abstiacts, Letteis fiom liombay, Vol V, 1/So 1/99 

P (I4) C P L or 1784, p 1190,0 O 26th July 1784 No 10 

(15) Foi the stiange careei of Josiah Hailan Assistant 

Surgeon Geneial and Goveinor, see Chap on “Doctois as 
Cml and Political Officers ’ ,-0=1-00 

(16) Abstiacts, Letteis fiom Bombay, Vol V, 1/851(99, 

P (17) Ibid Vol VI, 1799 1807 (partly unpaged) 

(18) Poitugnese and Aimeman names aie not included 

(19) M P L of 1779, No 865 of 27tli Mn} 1779, Militaiy 

Desp from England Vol X pp 132 146 „ 

(20) See Chapter “ Stiengtli fiom lime to time, 
ABo articles in Indian Medical Gazette, June to Noiembei 
1909 

(21) Proceedings, Calcutta Medical Boaid, 4tli August and 

5t (22)°Ahstiact3 1 Letters from Madias, 4 ol IX, 1806—1812, 
(unpaged ) 

{04} The London College has gone through the following 
forms, ‘Corpoiation of Barber Suigeons (1540-1745) , Cor 
poiation of Surgeons London (1745—1800) Roy al College of 
Surgeors London (1800—1822), lioyal College of Suigeons, 
England from 1822 They have gnen, from time to time the 
following diplomas M R C S (Corpoiation) 1540-1800 , 
M R O S , London, 1800— 1S22 , SI EOS, England, 
1822 to date Certificate Corpoiation °f Surgeons 1/45 
18 r 0 Licentiate L R OS, London, 1800— 1S_2 , Fellow, 
F R C S England, 1844 to date 

(25) See Chaptei on “ The Uncoienanted and Subordinate 

Medical Sei vices ” , , , . _ 

( < i(5) Glasgow was then the only Unuersity w hicli gave a 
SuTgicil as well as a Medical degiee This degree was given 
onh foi thiee } ears, 1819—1822 It was not tmUU860 to 1865 
that Suigical degiees were gnen geneiallj by Unneisities 
They were then intioduced chiefly 111 ordei to comply with 
the lequuements of the Public Sei vices 

(<>7) A Chau of Militaiy Surgeij wns founded in Jtdm 
bin gh in 1806, and filled fiom 1806 to 1822 by Dr Thomson, 
who was succeeded by S11 Geoige Ballingnll Mi Tufnell, a 
letned Ainn Suigeon, began to lectuie on the same subject at 
Dublin in 1846 111 the College of Surgeons theie Both these 
chairs were subsidized bj the State, and abolished on the foun 
dation of the Army Medical School 
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“ABOR ARROW POISON” 

By F N. WINDSOR, B A , b cc , M D , 

MAJOU, IMS, 

Chemical Examinei to Govt , Bengal 

The material was sciapecl off an anow head 
lemoved from a wounded man It was a moist 
eartliy-looking matenal 

An oleaginous resinous body was exti acted 
which was soluble m alcohol (90 pei cent ) and 
dilute acetic acid, also m ether and m chlorofoim, 
but insoluble m water 

It gave the “ croton oil leaction ” on the 
tongue and m the phaiynx A little rubbed on 
the skm of foieaim laised a crop of minute 
papules in 20 horns This patch was slightly 
reddened and itched, it was not painful and 
only slightly tendei on pressure, after 1 0 hours 
more it had faded and slowly resolved (N B — 
Cioton oil itself will vesicate the skm) 

Inoculation of lialf_the extract from this one 
anow head into a gumea-pig gave use to no 
symptoms of poisoning 

The insoluble residue was dry and powdery 
It consisted of vegetable fibres, cells and detritus 
with some earthy mattei, but no animal tissue, 
it ga\ e no physiological reaction 

A minute tiace of an alkaloid-like body was 
obtained w hich had a slightly bittei taste, but no 
otliei chaiacters by which it could be recognised 

Theie was no aconite present m the poison 
I suggest that aconite is not used by the Abors 
and that the idea, that it is present on then 
anow heads, is due to the somewhat similai 
physiological tongue test , using the frog test no 
confusion between the two could arise Theie is 
no anaesthesia with croton and to an “ educated 
tongue” the burning tingling sensation is 
different 

It would seem that the “ anow poison ” is a 

paste made by pounding the soft paits of cioton 

tighum plant and not obtained fiom the seeds 


SOME NOTES ON THE TEACHING OF 
ANATOMY 


some of tho simplest facts The anatomical 
ispect of the question, pei ie, fails to unpiess 
itself on (he student, fails to convey ail) adequate 
conception to Ins mind, even though he he fai 
fiom a fool It is in such a c lse th it analog) 
comes m 

Foi example, a student f uls to appieciate the 
fact tint the tiact of the fillet is the same tlung 
as that of the Internal Aicmte fibies , he 
knowa wlieie and what the fillet is, and vlieie 
and whit the internal aieuate fibies me, but he 
knows these .is isolited ficts, he has failed to 
synthesize Ins knowledge 

If now the teichei of anatomy steps in and 
docs tin - foi the student by comp, u mg the point 
nndci dncus-ion to th it oE a stieet which meiely 
changes its n nne as one w ilks along it, then by 
analogy he fixes an nnpoitant point in his 
stmh nt’s mind once foi all 

Again, I have met many a student who could 
foim no adt onate mental pictuie of the anatom- 
ical lelationsbips of the middle and the internal 
eu , I had well mgh given up the mattei as 
hopeless and was coming to the conclusion that 
some mon weio bound to go through life without 
knowing those things But one day on going 
into the an if omj looms in winch I was demon 
sti ffoi, it suddenly dinned on me that the lehfcive 
positions of cpi tain windows, steam pipe«, ventil- 
ation shafts and a hlickhonid weie almost 
exactly those of the cochlea latei.nl sinm, 
internal caiotnl, ficial neive and the vauous 
fm annul I got the men togetliei , walked ibout 
the looms with them, pointed out the analogies, 
and m f lie end had the satisfaction of seeing that 
the whole demolish ation lnd been dirven home, 
and that the men knew what they should and 
could be ti ustod m iftei-hfe to open into the 
middle en and the mistoid antnim without 
damage to ldjncent sti uctuies 

Sunilai examples of the use of analogy could 
be d i aw n fi om ilmost anj legion m the body —the 
analogy of the coat, waistcoat and tiouseis in the 
instance of the aiiangement of the fisene in the 
legion of the gioin the analogy of the skull cap 
m the aiiangement of thelijeis of the scalp, 
etc , etc 


By hodgkinson lack, 

caw , I M S 

Leaving oat of coaside, at, on tl,e m,e „„„ 

of a U oo-ledge of the snb,eot s m , e , s \ ° 

factor®- ‘ ,e| ' enJs '"So')' onth.ee 

1 A faculty foi Analog) 

II A ficult) foi I )iaw mg 
III A faculty foi Demonsfiahon 

I— The Fachlia for Analogy 

teaelrght;,^ F °' <! >» 

in nhict he has been eonhonl,? 1 ”, ! " Sla " CM 

hopelessness of g.tag a student V oJeES 




A U » 
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Theie ate many instances ivheie with tho most 
caieful dissection a student fails to ohtaiu a tiue 
view and conception of what anatomical lelation- 
ships mean Foi example, tike the sub maxillary 
Jogion A student may dissect tins veiy caie- 
full), but if it so happen that, when* he has 
completed his dissection, the dissecfois on the 
opposite side of the body have not completed 
c/ieirs he may fail to appieciate the fact that one 
geino-bjo-glossns muscle is in unmednte contact 
witti its teliow of the opposite sideband then he 
cannot haie an adequate conception of what the 
tiooi of the mouth is, and so, among other things, 

twnof PV»l»gy Ol the deglut,- 
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Again, in the dissection of tlie pteiygo- 
mixillu) legion the student at the time is 
limited to a view of the extia-ci uual ielation<dnps, 
and so he fails to appieciate the an domical points 
on which opeiations foi the lehef of middle 
meningeal hnemoi 1 liage ate based 

T ike again the dissection of the inguinal 
legion It leqnnes moie than a shilled di^sectoi 
and a veij good «ub]ect to enable in idequite 
conception of tins legion to matin e in the stu- 
dent’s mind, and, what is even moie to the point 
in this legion, each step in his dissection lenders 
it lncieasingl) difficult foi him to keep the whole 



region in view with its mtei dependent lei ition- 
slnps 

Ln such instances the ability to diaw out each 
stage in the dissection on a senes of slates 01 on 
a hlackboaid will make it possible foi the 
student to have them constantly befoie him and 
thus synthetize them into a piopei mentil image, 
thus lendeung teaching simple and effective 

HI — The Facci/iy ob Demons uiaiion 
Though last in position, this gift — tor it is 
nothing othei than a gift — decides eventually 


whethei an lnatomist will 01 mil not be a teachei 
I un sine th it tlieie aie m iny men now in the 
sci vice and elsewheie w ho can call (o mind 
moie than one matinee of an matomist -who 
could not teich, uni 1 am equally «nre th it theie 
aie many men who will lgiee mth me tint the 
system of lectmes is a ell nigh hopeless as ,i 
means of teaching Foinonnttei how well a 
teichei mi) lectme he cannot s/ioio (lungs to his 
students the few neu at hand may he ible to 
follow him, but those moie thin 20 feet may 
cnnnot To ensuie the be^t lesulfs the teachei 
mu«t he able to show evei) thing to eveiy 
student, and this can be done s itisfactouly only m 
the small demolish ation Tins means moie a oik 
and a lepetition of woik winch ina) be some- 
what ennui ant to some, but then no man 
should undei tike tile teaching of anatomy who 
does not have a positive love foi his woik, who 
is not content to spend Ins dajs woiking with 
las students and Ins nights e voicing methods of 
demolish ntmg to them 

Anatomy uid the teaching of initomc thove 
all othei subjects is a “laboui of love,” md if a 
nan caies for his woik and gnes all Ins attention 
to it, he will not lnve to complain of “loce’s 
1 iboui lost,” but will know that he is lijing 
down the bed lock found ition of i knowledge 
which will mean me deniable good to his fellow- 
men Lot me give a lew examples of what the 
faculty of demolish ation meins 

The aveiago medical student gets heacily 
stumped when he comes to fico the lei ilionships 
of the peiitonoeum , he looks upon it ns a wend 
kind of membiane which is eveiywheie wlieie lie 
does not expect it to be, which twists about md 
become-* continuous with other paits of itself 
winch he imagined veiy lai away Altei a while 
he gnes it up as a bid job oi learns a few stock 
sections pauot-like 

Now ill yon have to do is to get a big sheet, 
ashoit piece of mbbei tubing, along piece of 
the same and an inflated mbbei bag which can 
be [diced between the two pieces oi tubing bj 
the nisei t.ion of smalkpieces of glass tubing 

Fold the sheet into two lengthwise and cut it 
down ilong the fold, then pi ice the tubing and 
the inhber bag m between the liyeis of the sheet- 
ing with the sboit tube (the oesophagus) picketing 
veitically upwaids fiom in between the layeis 
of cloth St Hiding with the appuatns m fiont 
of iou and with the help ot one ol yom 
students lotate the “stomach” (the inflated 
i ubhei bag) foi w aids and fiom left to light and 
fiom below upwaids A student then fixes the 
“ pyloiic orifice ” (the distal end of the inflated 
mbbei big) and shapes (be duodenum out of the 
long mbbei tube, fixing it against youi bod) 
You can now demoustiate the gastio-bepatic 
omentum 

Then taking up a length of the long piece of 
mbbei tubing ) on can demoustiate the foimn- 
tion of the entenc mesenteiy, explaining how 
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the venta il meso-gasti nun becomes the 1st put 
of the duodenum 

Do tin < by pushing the tubing foinnid until it is 
ne nil/ out f tom between the hxi/ei s of the cloth, 
and then, by bending the tubing in a «mt ible 
duectnui } on can show how it is that the 
ascending colon usu illy his no mesenteiy 

You now come to the culmination of this 
demolish ition Let the poition of tubing 
iep'e«enting the honsveise colon have its 
mesenteiy, and place it into its piopei position , 
3 on will find that the ‘colon ” and “ meso-colon ” 
lie posfenoi and somewhat supenoi to the 
stomach, and tlutpait of the doisd meso-gas- 
tnum which is attached to the stomach , then 
the mysteiy of the posterioi bonndauesof the 
lessei sac and of the foimition of the gieat 
omentum is explained befme the eyes of }our 
students, and they will neiei tell 3 on that the 
foiamen of Winslow i 0 a “hole” in the peri- 
tonceum I 

Theie aie few things moie satisfying than to 
see a set of students giasp these facts which 
appeal usually to ciuse them much fruitless 
thought and vain effoit, and whilo yon have youi 
extempoiised model in position you can explain to 
them the positions of vnuous visceia lelative 
to the pentonoeum, pointing out the development 
of such oigans as the livei and the panel eas fiom 
the ahmentaiy canal and tho neces«aiy 1 elation- 
ships to the vential meso-gaxtuum on the one 
hand uid the doisal meso-gastuum on the othei 

Again, take suchanothei demonstiation as that 
of the inguinal cinal md the covenngsot the 
speimatic coid Tins will often lead a student 
into hopeless confusion fioin which he can be 
lescued by such a simple contmance as the 
following — 

(a) Get a piece of cloth about eight inches 
squat e, libel it 13 0, ind hn\e tho edges hem- 
med, then di iw out lines on it is indicated m the 
annexed diagi im Cut out the tnangulai onfice 
EAR, leaving m the hem ilong the line E R 
Then get a small tube of cloth made and sew 
eyes on to it coiiespondmg to hooks sown on to 
the edge of the onfice EAR at the points 
E A andR 


(b) Get a second similai squue (I 0 in tin 
annexed dngiam) and maik it out as shewn lr 
the diagi am , cut out the sectoi I 0 L anc 
then cut out the cucle A B C Make a seconc 
snnll cloth tube with hooks to hook on to eves 
at the points A B md C 

(c) Get a thud simtlu squaie (T M in tin 
lnnexed dngiam) and maik it out is shewn n 
the dngiam , cut out the sector T 0 L 

(d) Get a fomth similai squaie (T F m tin 
annexed diagi un) and cut out the cucle I A R 
make i thud small cloth tube with hooks to hool 
on to e^es at the points I A and R 

(e) lush a piece of mbbei tubing dowi 
this last cloth tube and supeipose on the T F 
squaie the 1 M squue, the tube p issing tluougl 
the sector I 0 L When 3 011 supeipose the I. 0 


squaie pushing the clothed i nbbei tube down 
the cloth tube attiched to the points ABC 
Finally supeipose the E 0 squaie and push the 
now twn e-clothed tube down the cloth tube 
attached to the points EAR Now get the 
fom sqnues of cloth stitched togethei along the 
line P L foil the E 0 squaie) which is iden- 
tical in position in the case of each of thesqnaies 
(/) In the ca^e of squares 1 0 and T M 
cut awny the tnangulai aiea of cloth below the 
line coi 1 esponding to P L 

With this little piece of appai itns you can 
now demolish ate clearly to any student the whole 




of the coveiings of the speimatic coid and of 
inguinal hernias, you can also show him how 
the fascia tiansvei sails (T F) comes to form 
the anteuoi wall of tbeiemoial sheath 

Fuithei, by stitching a piece of cloth to the 
mfeuoi hem of squaie E 0 and making a 
“saphenous opening" m it, you can show the 
student the nnpoitant relationships of femoial 
liermi, using a led and a blue pencil 01 chalk to 
lepiesent the femoial aiteiy and vein and a small 
tuangle of eaid-boaid to lepiesent the leflexiou 
of Poupaits ligament, Gimbeinat’s ligament 
The model is veiy easily made (with the help of a 
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seamstio=s 1) and will give immense satisfaction 
when it is seen what a gieat help it gives to 
stmlen s 

So much foi lough ivoihing models 
Two othci methods of demonstiation ue in- 
valuable and, in the looms m which 1 acted 
as domonsti.itoi, weie found to gne students the 
piopei conception of anatomical i olationslnps 
The one method is that ot scud sections md 
sets of tlieso can ho piepned fiom the limbs, the 
thonx, the head and noch and the li nil 

Abdominal sections will pio\e a delusion ind t 
smie unless one can pi epaie sections fiom fom 
bodies, two with the bladdei empty and distended 
lespectively, mil two with the stomach emptied 
and distonded lespectuelj 

lam tempted to add mothei two senes of 
section®, namely, ouo senes with the hladdei 
emptied and the stomach distended, ind the olliei 
with the blaldei distended and the stomach 
emptied 

} s a student 1 learned nnni usoful futs fiom 
hooks and dissections oil ibdomin il lei ilionships 
but found out 1 itei on that they had to ho modi- 
fied somewhat in view ot obseivitions nude on 
the lines indicated ibove The beuitiful models 
which one sees m dissecting looms lepiosenfmg 
casts ot abdomina ue doubtless tme foi the 
pm titular slate of the hod i/ fiom which the pie - 
pauition ion s made , but they 1 ill m accm icy 
when contrasted with tlioso fiom inutlici body m 
which the diffeient hollow visceia lm\o been 
distended The second method of demonstiation 
which will ho found of gieit value is tint In 
means ot the steieoscope In the looms in 
which I woiked wo weie the pioud po®sessois of 
a steieoscopic cabinet, tlie viows being taken by 
the lectin ei and ono of Ins demonsti itois lhe- 
vious to tins we hid often expeuenoed gieat 
difficulty in getting students to lealize the change 
of pi me lncoitmi stiuctmes, notibly for instance, 
in the legion ot tlie saphenous opening Many 
i student could not quite giasp the leecding of 
the pubic poition of tlie fiscn liti and the 
mteuoi position of tho fdcifoim limdei , but 
when once he Ind looked at the stoicoscopic view 
of an excellent dissection which we weie once 
able to obtain tho whole mattei becune quite 
cle u 

Tins instance enables me to empli isizo a point 
of gieat advantage in stereoscopic demonsti a- 
tions 

It is not always that one can obtun good dis- 
sections of ceitam legions, as foi example, in the 
legion undei discussion, the method of in- 
jecting the blood vessels m pait fiom tho femoial® 
lendei mg a subsequent dissection of tho siplie 
nous opening often veiy difficult to be obtained 
With the steieoscopic cuneiaeach good dissection 
is lecoided peimanently ind becomes avuhblc 
fot canj mg on the useful woik with successive 
generations of students 

One list point lemams to he mentioned, md it 
is one on which too gieat stiess cannot be laid 


It has been my misfoituno to hem lectuies, to 
lead books and to have to teach students who hid 
suffeied (as 1 h id suffued) fiom leading boobs 
and he u mg loctme® in which vei v loose tei lim- 
nology had been used One wntci oi lectin ei 
uses the teun “lnfiont” when tlie conect one is 
“infeuoi ,” mothei uses the teun “below” 
and the piopei one is “ postenoi,” and so on 
Teuheis of anitomy cm novel impiess on 
then students too stiongl> the linpoituit fact 
th it tlie anatomic d position of the body is the 
elect attitude with the nppei oxtieimties hanging 
h}’ the sides and with the foicnims fully supi- 
nated, so that the palms of the hands look lot - 
wauls and the thumbs outwuds, and hiving 
so impiessed tlien students they should tike 
the gie itest caie nevei to use touns with le- 
f ounce to the body othei thin m that position, 
md these teims should be the collect one®, sucli 
is “nntei 101 ,” ‘supeuoi,” “ internal, ” “ mesial,” 
“ lateral ” — not sucli 1 1 \ cxpiess’ons us “ below,” 
“ in fi onf,” “ to tho side,” “ to the l lglit ” 

Anutomi-ts in gieit meistuo fail to lemombei 
tint then hugest audiences ue compo®ed of 
veiy pimoi student®, and that to these nothing 
is of gieitei value than ugid piecision ot' teum- 
liology’ not only m enabling them to obtun an 
iccuiuto and unconfusod knowledge of this 
paiticulai science- tlie bisis of all medic d 
knowledge — hut, and this is ol even gieitei 
inipoit nice, in developing in them m tho diys 
of then youth those h lbits ot piecision, method 
and acomicj, the absence o( the piesenco of 
winch will dctcimmo wluthci in aftei-lile they 
will become meio supeificnl empmes oi oma- 
ments to the piolossion and skilful exponents ol 
tho Ais Medemli 


SOME NOTES ON THE PRESENCE OP AIR 
IN THE BLADDER AMONGST WOMEN 
Bv l C BtHUV, 
m won, IMS, 

&icj)ci iiilendcnl, Ciutl Genet al HonnUtl, lhunjoou 

I\ the last five yeais I have come acioss in 
women foui cases of automatic distension of the 
bladdei with atmosplienc an Tlnee of these 
eases occiuied amongst Emopenn ladies, and one, 
the fomth case, was a natne hospital patient In 
two cases, whilst this symptom lasted, tlieie was 
acute pam of a colic natuie wdienever the bladder 
got gieatly distended with an, in one there was 
considerable inconvenience, whilst in the fourth 
native case the condition gave rise to veiy little 
tiouble, but tbe symptoms lasted but a short tune 
I made notes of these patients because though 
it is likely to other medical men connected wutli 
gynaecological woik have come acioss similai 
cases I can find no leference to such a condition 
as this in the text-hooks which I have been able to 
consult, and moieovei the symptoms in the fust 
cabe at leabt weie very puzzling and gave the 
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patient’s lelations and myself much anxiety I 
think, howevei, cases like these must be of infre- 
quent occuuence, for m two cases Nos 2 and 4 
that I saw m consultation the medical attendants 
were both appiehensne that a fistula had some- 
how foimed between the bladder and the in- 
testine , m fact m case No 4 the husband had 
been informed that such was the case and that 
the prognosis was giave I think howevei, on 
caieful consideiation of the sjunptoms exhibited 
such a diagnosis cannot be maintained, foi it will 
be noted m each patient the tempeiatuie re- 
mained noiinal, and the unne also showed no 
signs of such contamination as would be suie to 
anse should any, howeiei, small opening exist 
between the bladder and the intestine The air, 
too, which was expelled fiom the bladdei was 
absolutely odouiless and except for the pain arising 
fiom the acute distension of this viscus no senous 
symptom was piesent, and m the mtenals the 
patient felt quite well 

Case No 1 — European woman, aged 34, the 
wife of a Government official, m comfoitable 
cncumstance, and the mother of two clnldien 
Foimerly she had been of active habits, but foi 
last thiee yeais had suffered off and on fiom colitis, 
and lately from cervical endo-metntis, the lesult 
of an eaily abortion She was of an unexcitable 
tempei ament, but liei geneial health was pool, 
and the musculai tissues generally soft and 
flabby I was asked to see her on account of 
cramp like pains m the hypogastnum which were 
only relieved by the passage of an by the 
uiethra She mfoimed me she had suffeied m 
this way for some thiee weeks, but the affection was 
getting woise The an could be usually expelled 
by musculai effort oi when she passed urine, but 
for the last few days she had been unable to do 
this except with gieat tiouble, and m consequence 
had suffered much pain 

On examination the bladdei could be felt 
aboxe the pubes distended and tympanitic, and 
lagmalfy the lelations and sue of the distended 
bladdei could be easily made out The uterus 
was laige and slightly tender, but m normal 
position, the cernx was eroded and there was 
.much thick yellow ceivical dischaige, otherwise 
the pelvic oigans felt noimal The onfice of 
the uiethra appealed slightly moie patulous than 
normal A catheter was passed with ease and 
without pam, and immediately a laige quantity 
o an escaped undei considerable piessuie 
le ievmg the patient’s pam at once The air was 
q te fiee fiom any offensive smell and the 
quantity expelled was suipnsmg 

to!l C ?V ,UZ7led me exceedingly and m older 
to make a diagnosis and to be suie, no air was 

niemV?he°i r d / Ut ° ^ bkddei ^ Official 
n ean S the pat t was confined to bed and two 

mises engaged with instructions to watch the 

patient closely day and night I did not allow 


the nuises to pass a cathetei, but left mstiuctions 
if pam lecuired the patient was to be encouiaged 
to tiy and expell the air herself, and that if 
necessaiy I was to be sent for Early next 
moinmg I ivas summoned and found the patient 
m gieat pam, and on passing a catheter a large 
quantity of odoniless air w as evacuated with sur- 
prising foice Foi the next three days I was sum- 
moned to draw off the air two and three times m 
24 hours During this time the patient managed 
to pass urine at times quite noimally, though 
an was expelled with it, but whenever the 
air distension occuned and had to be relieved 
by a cathetei, veiy little urine was obtained 
The examination of the urine pioved it to be nor- 
mal and the aveiage quantity passed was a little 
ovei 30 ounces m 24 horns As soon as I had 
satisfied myself that an was leally collecting m the 
bladder and was not being injected artificially, I 
asked anothei Surgeon to see the case m consul- 
tation Aftei he had examined the patient and 
had ocular demonstration of the forcible expulsion 
of much air when a cathetei was passed it ivas 
agieed to cuiette the patient and put her on a 
course of ergot and strychnine 

This was done, and m a few days the trouble 
ceased entirely No fuither pam occuned, 
though for a some few days air and urine were 
voided together, the expulsion of an then ceased 
and did not letmn The patient left foi England 
aftei six weeks and has since told me she had no 
lecunence of the trouble I have gone into this 
case at length as it is largely typical of the othei 
cases met with , I think any hysterical condition 
may be eliminated, the patient was happy m 
her home and did not wish to go to England, 
moieovev she was kept rigidly m bed and undei 
constant tiamed supervision When the bladder 
got acutely distended there was undoubtedly gieat 
pam which made the patient perspire and affected 
pulse iate, theie was never any use of tempera- 
ture 

Case No 2 — Was a European female, aged 35 
years, the mother of three children, the youngest 
five weeks old I was asked to see her m consul- 
tation as she complained of passing air by the 
urethia m considerable quantities and accom- 
panied by a noise similai to that of passing flatus 
by rectum The patient complained of no pam, 
but the air escaped on any muscular exertion, such 
as getting out of a chair, and the accompanying 
noise made hei diffident of going mto society 
Her medical attendant vns also apprehensive, 
some fistulous opening between the bladder and 

have formed as the result of 
childbirth The patient was a quiet thoioughly 

sensible lady, she had had no trouble with hei 
confinement, but long residence m the East had 
made her general condition poor and her 

rTi sy ??, m ™ very flabby Tbere ™> 

no doubt of the an being expelled from the 


1(5 


THE INDIAN MEDICAL G AA LTTE 


[Jan, 1912. 


urethia as tins was done m my piesence, the 
air was quite odourless but escaped with a fanly 
loud and distinctive noise The pelvic oigans 
weie normal, but there was moie descent of the 
uterus and vaginal outlet than normal, and the 
uterine ligaments seemed veiy lav Eigot and 
stiyehmne weie given, and the unpleasant 
sjnmptoms vanished m about tlnee weeks 

Case No 3 — A Buimese woman, aged 30, 
the mother of one child She was admitted 
into hospital much emaciated and suffeung fiom 
double pyosalpinx and an enlaiged uterus with 
also a profuse purulent cervical discliaige 

Laparotomy was performed, and both tubes and 
the uteius lemoved A complete hysteiectomy 
being perfoimed 

Two days affcei the operation the ward feistei 
informed me the patient was passing an by the 
urethra whenei ei the mine was passed, and she 
feaied some complication had occuired A 
cathetei was passed, and theie was no doubt of 
the escape of air which was odouiless, but theie 
was no use of tempeiature, and the patient was 
quite comfoi table This symptom continued 
for some 14 days, but gave use to no pain oi 
discomfoit, it giadually ceased as the patient 
gained strength The patient was m hospital for 
some five weeks, but made an excellent recover, 
and left hospital enormously impioied m 
condition with her bladdei acting quite normally 

The urine was daily examined but alwajs 
proved to be normal Nothing was evei found 
that could m any way point to a vesico-mtestinal 
fistula or any connection between the bladdei 
and an abscess 

Case No 4 — A Euiopean lady, aged 30, had 
had several miscarnages, but no lnmg child born 
She had suffeied from pebic tiouble foi tlnee 
years, originating with the remoial of an ovarian 
cyst which had been followed by pehic suppuia- 
tion, resulting m a smus communicating with the 
cavity of the uterus 

On this account she went to England wheie a 
supia-vagmal hysterectomy was pei formed 

Apparently the operation was successful and 
she left for India in fair health On the way out 
she had a slight attack of fever and the i oynge 
being very hot, her general condition deteriorated 
greatly, she then began to complain of great 
pam of a cramp like natuie m the hj pogastrium 
and the passage of an by the urethia The 
ship’s Surgeon mfoimed me that on two occasions 
he was compelled to pass a cathetei to rehe\ e the 
bladder distension when a gieat deal of air and 
very little urine was expulsn ely evacuated and 
the pam was at once ielie\ ed The air expelled 
was quite odourless, but the quantity surpnsmg, 
there was no rise of temperature Duiing the 
last seven days the weathei had been coolei and 
the symptoms had not been so seieie 


Seen in consultation theie was no douht about 
the air being passed with the urine it was odourless 
The patient u as a neivous voman and in pool 
health but a vaginal examination disclosed no 
pelvic inflammation or swelling The uime 
on examination was found quite normal Hei 
husband who had shaied her cabin on board ship 
assuied me theie was no possibility of the an 
being artificially mtioduced, ergot and stiyehmne 
was advised I liaie not heaid more of the 
patient, though I feel suie I should have done so 
if the symjitoms had not subsided 

The question natuially anses how does this 
condition of air m the bladdei occur My first 
impiession was that it had piohably been brought 
about aitificially by the patients herself ,s a 
lesult of that disoidered mental condition com- 
monly called hystena With this idea m mu d 
m case No 1 means weie taken to eliminate such 
a cause, and I am satisfied that when once this 
patient was placed undei skilled nursing supei vi- 
sion no such aitificial inflation of the bladdei w as 
possible Ne\ eitheless the symptoms continued 
(exactly the same as previously) In cases 2 and 
3 any artificial inflation of the bladdei was out 
of the question, and m case 4 theie is no ground 
foi supposing such an action w as probable 

In all patients one condition was constant and 
that was their muscular system had lost tone and 
the visible muscles weie flaccid with little con- 
tiactile power, it is piobable, Iheiefoie, that the 
musculai tissues of the bladdei walls were m alike 
flaccid condition , and I behei e the an was 
aspnated into the bladdei by the abdominal 
respnatoiy moiements m a somev hat analogous 
manner to that m which the lectum or lagma 
can be ballooned by eleiatmg the pelns and 
allowing free admission of an It does not seem 
foi this process to take place that m eieiy case 
eleiation of the pelvis is necessary, foi I believe 
an will entei and balloon the vagina as long as 
there is free inlet of an eien m the eiect posi- 
tion 

In suppoit of this view I would mention that 
it is not unusual foi a patient with a luptured 
perineum to seek opera tn e measuie entnely, 
because of having what they descube as “ an 
open ” feeling If such a patient be examined 
frequently no piolajise of displacement of the 
uteius will be discoiered, but the vagina will be 
found ballooned by an It seems possible then 
when the whole of the muscular sj stem has 
completely lost its tone an may be aspnated 
into the bladder along a flaccid uietlna by the 
lespiratory moiements of the abdominal muscles 
aided by the negatne pressuie constantly piesent 
m the peritoneal cavity Why the bladder 
should not be able to expel the an is difficult to 
explain, m tno of the cases met with it could do 
so m the two cases m which this u as not accom- 
plished at mtenals great pain from acute 
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distension of the bladder resulted The action of 
-the sphincters of the human body is complex 
and as yet imperfectly undeistood, and it may 
be that air is a substance which checks dila- 
tion of this class of muscles, at any rate, there 
are few of us who 'are not aware of the pam 
that arises fiom distension of the stomach or 
intestines with gas, and how difficult it is to get 
the sphincter-hke muscles to dilate and allow it 
to escape 

In suppoit of the view expressed above I 
would lay stress on the fact that drugs exciting 
the contiactile powei of the muscles and of a 
natuie to improve the musculai tone geneially m 
each case brought about a fanly rapid cure of 
the affection 

I would mention that whilst no bacteriological 
examination of the mine was earned out, it was 
m all cases quite normal to the oidmaiy clinical 
examination, so I think the presence of any 
gas forming bacteria may he excluded 

I have mentioned these cases at length as the 
first one puzzled me exceedingly, and that such 
a state of affairs has puzzled others is obvious 
from the fact that m two othei cases the medical 
men in attendance weie greatly distuibed and 
were of opinion some very serious complication 
had arisen It may be cases will not he found so 
lare when enquiry is made and the fact recognized 
that an may under suitable conditions in some 
way enter the bladder, automatically, cause acute 
distension, and be evacuated m large quantities 
The recognition of these facts will, I think, pre- 
vent a mistaken diagnosis and relieve greatly 
both the patient’s and the doctor’s mind 

The treatment, I believe, to be indicated is to 
attend to any condition of the pelvic oigans, such 
as is likely to impair the conti actihty of the 
bladder (z e , m the first case chronic endo-metritis 
and sub-involution of the uterus), and at the 
same time to admimstei such drugs as ergot and 
strychnine that will impiove the patient’s general 
condition and remedy the loss of muscular tone 
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SOME FRACTURES TREATED BY OPERA 
TIONS. 

A MARTIN LEAKE, VC, frcs , 

Bengal Nagpm Railioay 

Owing to the teaching of Arbuthnot Lane it 
is now geneially accepted that simple fiactuies, 
which cannot be satisfactorily reduced and kept 
m good position by the ordmaiy methods, should 
be operated upon and the bones fixed m position 
by some foim of bone suture Nobody would 

tuS?^ th S ° rdmary uncomplicated frac- 
tures should be operated upon, because if they 


are tieated by splinting, early massage, and 
passive movements, the results aie quite satisfac- 
toiy and there are no risks There are many 
Simple and comminuted fractuies especially m 
the neighbouihood if joints which cannot be 
reduced by external manipulations, and if left 
um educed will ceitamly lead to much permanent 
incapacity of the limb These cases require 
operation 

The treatment of compound fractures is differ- 
ent and piobably most Suigeons will agree that 
they should not be meddled with more than 
is absolutely necessary Any attempt made to 
sutuie the bones m an infected wound does much 
harm by spreading the infection 

As far as can be gathered m a casual way there 
seems to be still much opposition to the open 
method of treating fractures m this country 
The argument against it, which is usually put 
foiward, is that a simple fracture is made com- 
pound and this is unjustifiable owing to the 
dangers of sepsis Of course the danger of sepsis 
is always present, and it is greatei when a foreign 
body is left m a wound It is, however, quite 
possible if the necessary care is taken to reduce 
the chances of sepsis to a minimum, and so enable 
these bone operations to be earned out with the 
same degree of certainty as any other operation 
To condemn a certain line of tieatment because 
it lequires every care to be taken to carry it out, 
tends lather to show that ordinary operations are 
sometimes done with a good deal left to luck and 
the power the human body has of tolerating and 
disposing of dirt without giving away the Sui- 
geon 

It would be meie presumption on my part to 
pretend to have anything new to say on this sub- 
ject after Arbuthnot Lane has piloted it through 
so much opposition with such success, and has 
fhmly established it as the conect treatment 
My only object is to endeavour to show by these 
few cases that fractuies can be treated by opera- 
tion with considerable benefit to the patients by 
any Surgeon, who null take the necessary care 
with his methods 

The details of the methods employed by 
Arbuthnot Lane and the special instruments 
which he uses, aie now well known to every body. 
I shall only mention a few points which, I think, 
are specially useful Of course, every case differs 
and each has its special requirements, but the 
general principles are the same for all and can 
be divided into two parts, namely, those to do 
with the pievention of sepsis, and those to do 
with the bone fixing 

There is no mystery about the steps to be 
taken against sepsis, they are the same as those 
for any other operation, but must be earned out 
with the greatest possible care The patient 
should not be over-prepared and his skm made 
sodden and converted into a culture bed for 
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microbes The mops should be boiled m a towel > 
so that they may be wrung out in a mass and not 
touched by hands There should be only one 
assistant having anything to do with the wound, 
and lie should take up and use the mops on 
forceps so that his fingers need not be put into 
the wound The Siugeon should get the instru- 
ments from the tray himself and not allow any- 
body else to touch them Arbuthnot Lane says 
that the Suigeon “ should not put his fingers into 
the wound and that all manipulation should be 
done with instruments ” This is no doubt the 
ideal thing Few of us have, however, the mani- 
pulative skill to keep to these instructions always 
Old fractuies piesent great difficulties sometimes 
when the bones are firmly bound to the sunound- 
mg parts by fibrous tissue, and the sepaiation 
is difficult even with one’s fingers to help Some 
people think gloves aie necessary, others do not 
use them If the operation lias been an ex- 
tensive one, the wound should be diamed foi the 
first 24 hours otherwise there will be an 
accumulation of serum 

The actual fixing of the bones is greatly a 
matter of joinery and some knowledge of this 
trade is most helpful It is hardly likely that a 
person, who cannot join two pieces of wood on a 
carpentei’s bench, will make much of a job of 
joining two pieces of bone at the bottom of a 
deep wound, with all the tioubles of antisepsis to 
worry him at the same time Silver wire should 
be obtained from home, the article supplied in 
this country cannot be depended upon It 
should be heated m a flame till it is quite soft and 
then not bent before it is actually being placed 
m position Bending hardens silver wire When 
screws are used everything depends upon drilling 
the holes correctly Each size of screw lequnes 
two sizes of drills, one foi the shank and a smaller 
one for the thread It is useless putting m 
screws unless they get a firm hold* 

The following cases aie not a picked lot, they 
are the only cases I have tieated by this method 
and none have been left out I have heard it 
stated that X-Bay photographs piove nothing 
m this work because they can be made to mis- 
represent the actual conditions Undoubtedly 
this might be so and nice pictures obtained by 
photographing cases soon after the opeiation 
In the following cases the time which elapsed 
between the operations and taking the photo- 
graphs is given — 

Case I — European male Fracture of both bones of 
right forearm Admitted to hospital for operation one 
year after accident, with radius n mini ted and ulna 
united m bad position Hand quite useless becnuRO 
any contraction of the muscles of forearm causes 
upper end of lower fragment of radius to project under 
the skin on ulnar side and the skin is thieatemng to 
give way Radius wired with result that patient lias 
a good strong hand and can ubo it for work Tin 1 X- 
Eay photograph of result was taken five yeats aft a 
operation It shows a bar of bone formed by the 


ponostoura which must havo been left behind when 
the radius was being separated fiom the sunounding 
scar tisane b 

Case II — Nalivo mnle TJnumtcd fiactuie of tibia 
and fibula Leg cannot take any weight, tlieio is 
much angulai deformity Bones could not be got into 
a good position on account of slioi tennig of muscles and 
scar tissno Tibia fixul with screws und linn union 
obtained No photograph before opeiation and length 
of time X Ray wan taken after operation not known 
It was, howcvoi, taken nftoi patient began to walk 
about 

Case III — Native boy Fracture of radiUB and ulna, 

Radius joined in bad position, and pronation nnd supina- 
tion veiy limited Radius dividid nnd wired, care 
being taken to keep both fragments fully stipulated 
when they were being drilled foi the wire Movements 
f normal wlion patient left hospital No photogiapli 
taken before opeiation , photograph of result taken 
two months aftei 

Case IV — Native male Transverse fracturo of upper 
end of tibia and fibula Injury four months old nnd 
bones fnmly united The X Ray shows shaft of tibia 
impacted into upper end and in a very much hyper 
extendi d position The shaft is also totaled mwaids 
When the knee is fully extended the leg forms an angle 
of nbout 70* with the thigh Patient can only hobble 
along w nil difficulty Tilua divided at lei ol of fmeture 
nnd a wedge of bone removed to allow the shaft to be 
bi ought into line with the nppei end 'Jhe two portions 
fixed with screws and wire The centie of the wound 
bioko down and a small fiagtnt nt of hone which had 
sepatated from the shaft of tin* tibia camo away about 
tin ee months aftei operation X Ray of lesult taken 
tunc months aftei opeiation Patient now walks with 
only a Blight limp nnd can cairy on his work as a cooly 

Case V —Native mnlo Fiactuie at junction of middle 
and lower thud of right thigh About three inches 
of shortening Sevoial attempts made to i educe slior 
tennig and got log into position, but without success 
Opeiation showed a comminuted fracture , a V shaped 
piece of bone about two inches long having been brokon 
off partly fiom the nppei and partly from the lower 
poitmnBof the shaft 'Ilieic was also much damage to 
the sui rounding muscles 1 ho loose fi agment of bone was 
Ij ing act oss the wound, and almost completely Repaint 
ed fiom itR periosteum This no doubt pievcnted le 
Auction 9 ho loose piece of bone was taken away nnd 
the shaft was jomod by a [date which budged across the 
gap Screws wore not put in wlieie the piece of bone 
was absent aB they would not havo had much hold X 
Ray photogiapli taken threo months aftei operation 
Result, no deformity or shoi telling, but some stiffness of 
leg due to tho extensivo damago to the muscles at the 
sent of mjuiy 

Case VI — Emasian boy Fractmoat the lower end 
of the humerus Case seen a fortnight after liijnij , 
arm had been put up on right angle splint Flection 
could not be earned out beyond a light angle Lower 
end of humeius put back into position , no form of fixa 
tion lequued as there was no tondcncy for displace- 
ment to recur Photogiapli tin eo months after opera 
tion Movements nearly noimal when patient left 
hospital and exercises being continued This case would 
probably not have needed opeiation if tho arm had been 
put up in the fully flexed position at first 

Case VII— Native male Injuiy to right elbow 
joint six months ago Only aveiy limited amount of 
movement can be earned out, joint cannot bo flexed 
quite to a right angle , no promtion or supination 
Pationt wants operation because he cannot get his hand 
up to his month to feed lnmsolf X Ray shows much 
bony doposit in front of joint Opeiation, hoad of radius 
and much surrounding callus lomoved, result extremely 
satisfactory at tho time, and for Rome time afterwards, 
but the bone in front of tho joint began to reform and 
the movements, m spite of all that could be dono in tho 
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■way of exercise arid mafesage, gradually became moi e and 
more limited The patient left hospital without being 
much improved This is probably one of those cases of 
Myositis ossificans following tiaurna, and it gives one a 
lesson to be veiy guarded in prognosis in this kind of 
case 

Case VIII — Native male Old knee joint disease 
This ease is given because it illustrates the same treat- 
ment Joint ankylosed in flexed position Foot can 
not be put to the ground Knee joint excised and arti- 
cular surface of patella lemoved , bones fixed by wire 
Result leg straight and patient can walk with it Pho 
tograph two months aftei operation 


AN IMPROVED METHOD OF USING 
THE TONSIL GUILLOTINE 

By A H PROCTOR, u d , m s , 

OitT ,IKB 

In lecent yeais a tendency has giown among 
throat, specialists to abandon the use of the 
guillotine foi moie elaboiate and difficult 
methods of lemoving the tonsil 

This has become so marked that two 
opeiations aie now distinguished, viz, tonsil- 
lotomy, m which only a slice of the enlaiged 
tonsil is 1 •moved, and tonsillectomy, in which 
the wliolo tonsil is removed with its capsule 
intact The foimei opemtion is carried out 
with a guillotine, the lattei by dissection. The 
ments oi dements of the nvnl opeiations 
I do not propose to discuss To those intei ested 
in the question, both sides of the question will 
be found fully set out in the papeis of Dir Hett 
and Mackenzie lead at the Bntish Medical 
Association Meeting in 1910 It is sufficient 
to state that, in Amenca and in the leading 
hospitals at home, tonsillectomy is coming 
moie and moie into favoui ° 


A few wmds as to some points in tl 
anatomy of the toiiBil Like all othei lj T mphat 
glans the tonsil has a distinct capsule 0 f r 
own. It lies in a lecess between the antem 
and postenoi pillais of the fauces On its on 
sui face this capsule is attached to and blenc 
with the mucous membrane covering tli 
faunal pillais On its outei surface it f s on! 
uni ed by a plane of loose aieolni tissue to th 
innei suiface of the supeuoi constiuctoi 

In dissecting out the tonsil the attacbmer 
of the capsule to the antenor pillai is fi u 
incised, tins plane of loose a.eola, tissue enteie 

t f o' 6t0m l 8Cpa1 f ed , blunfc dissectio 
till the op e , at°r leaches the attachment to th 
posterior pillar This is then divided and t h 
tomnl w f iee Now it is obvmus that th 
guillotine can quite efficiently divide th 

“ ,d Z" ‘l!f “ teH01 “ d P-.te.io. p.llnr, 

" ™uld ensure its blade entenng tin 
fi'L”',' 0088 a,Mk ' * odd enucleat 


Occasionally this happened with the oidina 
text-book method of using the guzlffitme! b 


in the majoiity of cases the blade enteis the 
substance of tlie tonsil 

Mi S Whiliis kindly demonstiated to me his 
method of using the guillotine, by which be 
ensui us that the blade does entei this plane of 
aieolai tissue and so enucleates the tonsil 

Fm the opeiation a good light is essential, 
and the operation table should be placed paiallel 
to the window If it can be obtained an ovei- 
head light is desnable 

The patient is placed lying on his light side 
with a sand-bag under his shouldeis, so that the 
head hangs down somewhat 

A Doyen’s gag is mtioduced but not fully 
opened ( N B — The jaws of the gag should 
engage on the cential incisoi teeth and should 
not be coveied with lubber) 

Angestbesia is then induced in the usual way 
As soon as the patient is undei, the mhalei is 
lemoved, the gag fully opened, and from 
then onwaids it is the anesthetist's duty to 
take chaige of the gag and see it does not 
slip 

To make my descuption clear I will describe 
the opeiation in stages, but in piactice the 
whole manipulation foi each tonsil is a smooth 
| and continuous one 

Fn 8t Stage — The patient is lying on his right 
side, the opeiator stands opposite his chest 
looking towards his head, with the light shilling 
well into the patient’s mouth 

A Mackenzie oi similar guillotine is passed 
into the mouth and using it, in the same way as 
a Fiankel’s tongue depiessoi, the tongue is 
piessed down till the lowei pole of the tonsil 
is seen Tiie ling is then piessed fitmly up- 
waids so as to engage the lowei pole of the 
tonsil 

Second Stage — The hand is now pionated, so 
that the shaft becomes vertically placed, the 
light edge looking towaids the roof of the 
mouth and the left lestmg on the tongue. 

At the same time the handle is earned over 
ftom the middle line to the opposite angle of 
the mouth so that the shaft tuns obliquely fiom 
the left angle of the mouth to the postenoi 
pillai of the fauces, against which it now lests 
By now continuing this lattei motion the tonsil 
and mterioi pillai ol the fauces can be leveled 
or lifted foi waids towaids the teeth, till the 
anteiun pillai is stietched taut acioss the ung 
of the guillotine 3 

Thud Stage —To the outei side of the margin 
of the anteuoi pillai will be seen a lounded eleva- 
tion caused by the tonsil If now the thumb 
of the left hand be piessed on this the tonsil can 
be piessed thiough the ung of tlie guillotine It 
will be felt to engage m the ung, and if the pies- 
suie be continued the anteuoi pillai becomes 
eveited and thereby lifted up, so that the blade 
passes just undei its margin At this moment 
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the blade is giadually dnven home, and as soon 
as the attachment to the anterioi piilai is 
seveied thepionation of the hand is continued 
By the time the hand is completely pronated 
and the undei-sui face of the shaft looks 
towaids the roof of the mouth, the blade has 
gone right home The tonsil comes out resting 
on the undei suiface of the blade 

The left tonsil is lemoved by a similai proce- 
dme, but in this case the patient is best on his 
back, the opeiatoi standing at his head looking 
towaids the patient’s feet The tonsils should 
be at once examined to see if then capsules 
aie complete Any small poition that may 
have been left can be lemoved in the same 
way 

Aftei lemoving the tonsils any adenoids 
should be lemoved, foi which puipose I piefet 
a Beckmann’s cuiette fitted with St Clan 
Thompson’s cage 

Ido not, however, believe in the indisciimi- 
nate scraping of the phaiynx in all cases of 
livpei ti opined tonsils In many hospitals at 
home it appealed to be a loutme piachce to 
sci ape the phaiynx in all cases of enlarged ton- 
sils Judging by the tags of tissue removed, 
this seemed an unnecessaij' pioceduie m a huge 
n umbei of cases 

The only disadvantage of this method is that 
common to nil enucleatioi s and that is that a 
laigei piopmtion of cases bleed, than with ton- 
sillotomy The aitenes ate divided closei to 
then origin and befoie they have bioken up 
into small bianchep 

In my earliei cases it was common, and I at 
one time contemplated giving up the method foi 
that loason I found, lmwevoi, that it was 
usually the lesult of wounding the anteum 
pillar, and since I have been caieful to avoid 
this accident I have had no case of luemor- 
lhage 

If it should ai ise it is advisable to follow a 
definite pioceduie Before the opeintmn two 
pieces of sponge, appi oxnnately the size of the 
tonsillai fossa, aie mounted on stiaight sponge 
holdeis and kept lendy Immediately aftei 
removal of the tonsils these aie piessed into the 
gap left on eitliei side, and with the handles 
ciossing one anothei in the mouth stead}' plea- 
sure can be maintained indefinitely as a cleai 
air way is left between 

Should ptessuie fail toanest the bleeding an 
attempt is made to clip and ligatuie the vessels, 
while an assistant depiesses the tongue so as 
to give a clear view 

In only one case have I been unsuccessful in 
thus stopping the luemoi i bago, and in this case 
I finally placed a piece of sponge in the tonsillai 
fossa and with a handled needle stitched the two 
pillais of the fauces togethei ovei it 

Finally, it tests with each Smgeon to devise 
or choose his own method of operating, but the 


above method so combines all the lapidity and 
ease of the old tonsillotomy operation with the 
advantages of tonsillectomy that it deserves a 
trial 


THE VALUE OF ANTISTREPTOCOCCUS 
SERUM (POLYVALENT) IN 
ERYSIPELAS 

By N S SIMPSON, 

0AP1 , IKS, 

Medical Office) , Lawi ence Mllitai y Asylum, Sanawai 

The notes m this case show that though the 
value of antistieptococcus seium (polyvalent) is 
disputed, m cases of eiysipelas, a favourable 
result is sometimes obtained 

The patient, a gill, aged 15, came to hospital 
on the 7th March complaining of soie-thioat 
She was found to be stiffening from acute 
tonsillitis The usual treatment foi this com- 
plaint was adopted, and by the morning of the 
12th, the tin oat condition was found very much 
nnpiovcd That day she pricked a pimple on 
the left side of the face On the evening of the 
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1 3th there were distinct signs of erysipelas, and 
the next morning a Iaige vesicle was found ex- 
tending fiom the nose acioss the left cheek It 
was incised and locally a powdei of Zinc Ox , 
Acid Bone and Staicli was applied — the whole 
face was enveloped m a thick mask of cotton 
wool Intel nally, she was put on laige doses 
of Tr Fein Peichloi This treatment was 
continued till the afternoon of the 16tli, and, ns 
fcheie weie no signs of improvement, 10 cc 
antistieptococcus seium (polyvalent) were injected 
under the skin of the abdomen Next day hei 
tempeiature came down to 99 and the local con- 
dition showed improvement — the oedema undei 
the eyelids was less and the lash not so blight 
She had no tempeiature after the 18th She 
improved daily and was discharged quite fit and 
well on the 31st, 
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ANNTJS MEDICUS, 1911 

In oui annual leview of Medical and Seivice 
matteisin India last January, we lefened to tlie 
unceitainty and foieboding which duung the 
previous year had pi evaded to some extent in 
the tanks of the Indian Medical Sei vice Up 
to the present time of writing nothing more 
has been heaid of the endeavom of tlieDnectm- 
Geneial to mipiove and put on an up-to-date 
basts the militaiy side of the sei vice, but an 
announcement on this subject cannot be long 
delayed 

Neveitbeless fiom a sei vice point of view 
the yeai 1911 has been an impoitant one The 
block in piomotion is as film as evei, and 
especially in Bengal wheie, as we showed in oui 
Decembei issue, the time of promotion in Bengal 
to the selected list is fai behind that in Madias 
and m Bombay, and theie is no immediate 
piospect of tlie block being cleaied awaj' 

Duung the yeai the seivice lost several 
valuable lives, and among those on the active list, 
the untimely death of Lieut -Col J W Leslie, 
CIE, the Samtaiy Commissioner with the 
Government of India, who had done so much 
for scientific research in this county, lias 
especially been legietted The question of 
filling this post has not yet been settled, but 
we hope that tlie Du ectoi -General may in tlie 
change foreshadowed be put m a position as 
legai ds samfniy matteis moie fitted to the 
head of the Medical Depaitment In India we 
aie assuied that theie is no intention of abolish- 
ing the post of Sanitaiy Commissionei, and it 
will not sliaie the fate ot othei Government of 
India Heads of Depaitments about which much 
has been wutten duung the yeai 

On the contiaiy, the inclusion of the Samtaiy 
Depaitment with that of Education undei a 
sepai ate Membei of Council will lathei tend to 
grentei attention being paid to samtaiy matteis, 
and the lecent speeches of the Member foi 
Education and the valuable memoiandum issued 
by the Samtaiy Commissionei, on winch we 
recently (Novembei) commented, shows the 
Government of India are fully alive to the 
needs of the situation, and is piepaied to do 
more than it has evei done before 


it 


The establishment of a School of Tiopical 
Medicine in Calcutta is soon expected, and the 
necessary buildings are being got leady We so 
fiimly believe that the only piopei place for a 
Tt epical School is in the Tropics that we can 
only hope that the new school will be given a 
complete and whole-time staff, and that leseaich 
woik, as well as postgiaduate teaching, will be 
wisely eucouiaged 

The publication of Faludtsm and the woiking 
of the Malarial Buieau at Amutsai aie sine and 
cei tain signs and landmaiks of piogtess It is 
not tlie least of the benefits confened by the 
publication of Paludism that it makes known 
to the woild outside India what has been done 
and what it is pioposed to do as legaids the 
snppiession of malana 

We also look foi waid with hope to the benefits 
to be denved from the special fund for Medical 
Reseatch m India The training of medical men 
at the Malana Buieau and at the Central 
Reseaich Institute are also new depaituies 
of which eveiy yeai shows the use and value 
Among the moie pmely seivice matteis on 
which we have commented during the yeai, 
aie study leave, the new mles for acceleiated 
piomotion and the new and impioved scale of 
pensions 

Study leave continues to be laigely made use 
of, but tlie difficulty of getting leave has not 
lessened, and the fact that officers take longer 
penods of leave, including peuod of study leave, 
has not made it easiei foi those who lemam at 
woik to get the often much-needed change and 
i«st It must be lecogmsed that the old mles 
and percentages allowed to be absent do not 
woik fairly now that men by the use of study 
leave and by adding puvilege leave take longer 
spells than they used to 

Tlie new legulations foi the giant of six 
months acceleiated piomotion me certainly an 
impiovement, and should do much to equalise 
the chances and open the opportunities foi 
qualifying to all nfficeis 

The giant of new rule of pensions at a steadily 
in ci easing late fiom 17 yeais to 30 is altogethei 
admirable It is difficult to say how this 
will effect the block in promotion It will be a 
temptation to those in doubt to remain on a 
yeai and thereby mciease the pension, which 
m these days of high living by no means le- 
piesent the same as they did iu the days when 
the present lates of pensions weie fixed 
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Tlieie is a consideiable amount of dissatis 
faction among officeis of all the Indian Aimy 
Depaitments as to the family pension funds 
It is said that suhscnheis do not get the insurance 
value of then compulsoiy suhscuptions and 
this in spite of an appaiently large suipluson 
the woilcing of the fund What men want is 
not any lowenng of the suhscuptions, but a 
higher lato of pensions foi widows and 
childien 

Anothei bone of contention has been buued, 
we hope foi cvoi, in the new and sensible regula- 
tion on the fee question It is a pity this mattoi 
was evei raised m the way it was, it is ended 
now we hope, but the evil that it did in leci uit- 
ing foi the seivice will live after it 

The lecent legulation foi tho appointment of 
officeis on tho active list to the peisonal staff 
of tho King-Empeioi is one which has boon 
appieoiated 

The service dui mg the yeai has lost somo of 
its best men, — Lieut -Col Leslie, whoso loss 
wo have loferred to above, Mnjoi Gooigo 
Lamb who mado a name foi himself m plague, 
Malta fevei, and antirahic lesearchos, Major 
Campbell Dykes, a verj' energetic and piomising 
Civil Suigeon in the United Pmvmces, and 
Lieut C Chailos, a young officoi who seemod 
destinod t» follow in tho footsteps of his 
lelative, Su Havelock Cliailo*, 1COVO, tho 
Suigeon to tho King, whom at picsont wo vrol- 
como again among us in his slioit visit while 
on tho staff of tho King-Empeioi 

Among those who have lotned dunng tho 
yeai 1911 wo must mention Liout-Col D, 
G Ciawfoid, to whom for many yoaia past 
out leadets liavo been indebted for countless 
ai tides on tho histoiy of tho service We mo 
glad to bo able to announce that Lieut -Col 
Crawford is woilcing liaid at tho wilting tho 
History of the Indian Medical Service which 
we are all looking foi waid to, and winch will 
ceitainly be purchased by evoiy man m that 
servico 

Tinning now from the servico to tho Indian 
Medical Gazette, wo have to clnoniclo a con tin 
ually inci easing cn dilation and a continuous 
stream of contributor, many of whom aie 
young men and now to this journal and to such 
we offer a lieai ty welcome 

Duung tho past yeai wo have ondoavouiod to 
get papeis doaling with medico-militaiy matteis, 
and must spocially call attention to the valuablo 


papeis conti lbuted by Lieut Col P Helm, md 
F n.c s (Ed ), ims We shall be glad to have 
more ai tides dealing with matteis of special 
intoiest to officeis in military employ Amon« 
the subject doalt with in oni columns this year 
fiist pin co must bo given to those papeis by 
Mnjoi Rostand Cnptain Beauchamp Williamson 
lepiosy— theio has been mote piogiess in tho 
tieatment of lepiosy dining tho past yoat than 
in the past fifty Tho wmk done in those fai off 
fiontiei stations of Gilgit and Chitial by Mnjoi 
R McCnn Ison is of gieat value and it founB 
tho moat oiignml woilc done on Goitio for many 
yeais past 

The intoiest token in tho minoi fevers of 
India nnd especially in dengue and sandfly 
fovoi, etc , is shown by tho admiinble papeis wo 
have published by Mnjoi Wall and Captains 
Stowait nnd Campbell Momo 

Tho ding mtiodncod just a yeai ago foi 
tho tieatment of syphilis nnd allied spirochaefnl 
affections now called salvaisan has occupied om 
attention, and it has boon used to a comndoinblo 
extent m Tndia, though medical opinion is not 
yet settled as to its safety and to the continuance 
of its good effects , theio is no doubt as to tho 
stiikmg and immediate good losults obtained 
A couple of papeis by Major Cochinno and 
Cnpt He/fernan have established tho existence, 
and at tho same timo tho iniity of general paialj - 
bis of tho insane among nntivea of India 

Not so much has been wntten in thoso 
columns this yoai about Smith’s ojieialion for 
cataiact The publication of Liont -Col Smith’s 
book on tho subject was an event of impoitnnco 
The opoiation has boon laigely done and has 
been much discussed especially in America and 
in ophthalmological publications, and fiom what 
wo beat, wo believe that many able operator 
aie now of opinion that in certain cases it is the 
opeiatmn of election, but it is by no moans 
agieod that it is to be done in all cases of 
cataiact Cataiacts diffei as patients diffoi, and 
it is too much to expect one special opoiation to 
suit all or oven a mnjoi ity of casos 

Ben-ben is a subject which has loccived 
much attention, and it looks as lfcleai views on 
this long mystenoiis diseaso wore about to 
emoigo Tho valuable Memon of Su David 
Sem|)le on Tetanus and Quinine has given use to 
much discussion, and we welcomed especially 
Su D Semple’s leply to criticism which we 
published in oui Decembei issue 
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Plague has prevailed extensive^ and we see 
no ceitam signs of its waning, even after out 
bittei experience of fifteen yeais 
Choleia lias pievailed as usual in many places, 
but not m any vuulent epidemic foim 
The opening in Calcutta of the luxurious 
suigical block called the Piince of Wales 
Hospital, the opening of the gieat Civil Geneial 
Hospital at Rangoon and the completion of the 
new Medical College at Lucknow aie events of 
no minor importance and have been duly 
clnonicled 


INDIAN MEDICAL SERVICE IN 1911 

There have been a good many changes m the 
conditions of sei vice in the IMS duung the 
past yeai , and it can scaicely be denied that 
these changes have been in the duection of 
irapiovement The two which most affect the 
seivice as a whole are the adoption of giaded 
pensions and the new lules governing acceleia- 
ted pioraotion 

1 The adoption of graded pensions m the 
Indian auny was followed by an extension of 
the system to the IMS, and the lules weie 
published m June The oiiginal laiidmaiks 
have been letamed, u, theie is no alteration m 
the amounts of pension earned at 17, 20, 25, 
26£ and 30 yeais respectively , but foi inter- 
mediate years theie is a piogressive mciease by 
amounts of £20 oi £40 It will be interesting 
to observe what the effect of the new system 
will be on the numbeis of retnoment* , judging 
by the veiy small number of officers who have 
availed themselves of the £600 pension intro- 
duced a few yeais ago it is quite possible the 
effect will be extiemely small, this, we under- 
stand, has proved to be the case in the Indian 
aimy It is possible the fact of being able to 
go at 29 yeais on £660 may induce a few men 
who have entered the seivice late to send in 
their papeis, on the othei hand, it will piobably 
be found m practice that the possibility of 
earning an extia £20 or £40 will tempt men to 
Stay on flora yeai to yeai However, time will 
show The aveiage number of casualties in 
the service foi the past fifteen years has been 
JO annually, duung the year 1911 the actual 
numbei has been 28, including five from death 

2 The new iule« legal ding acceleiated 
piomotmn are a veiy gieat boon to many men 
Dnoi to then introduction no officei could 
hope to obtaiu this coveted six months unless 


he had completed the necessaiy couise of 
study between the end of Ins tlnid and of 
his twelfth yeai’s seivice The maigin appeals 
a wide one at fiist sight, but in practice 
many men failed to qualify themselves in time 
The difficulty was that a man who was keen on 
civil employ might find he could not lisk going 
home between his fifth and seventh yeais foi 
feai of being supeiseded by Ins 31 UU 01 B, when 
in civil, he would nounally wait until he had 
at least tlnee yeais to Ins ciedit and was thus 
eligible foi leave undei Civil Leave Rules ; and, 
even then, he might put off going home, in 
oi dei to hold some special appointment What- 
evei the reason, the fact remains that a consider- 
able nnmbei of men who were keen enough to 
study found it impossible to get home m time 
to qualify To such men the new lules aie of 
gieat value An officei can now qualify up to 
tile end of Ins 16 years of seivice, piovided he 
shows he could not manage to do so befoie 
I being nounally piomoted to Majoi , if lie quali- 
fies, he lesumes Ins position in the Aimy List 
with otheis of his batch who weie acceleiated 
in the oiduiaty way, though without diawing 
the diffeience in pay foi six months 

3 The question of extensions of seivice to 
complete 30 j ears foi pension has evidently 
been undei consideration, as the Secietaiy of 
State has lecentty decided to withdraw the 
concession in the case of all officeis who 
joined the 1 M S. aftei 1st Apnl 1911 The 
case foi and against the grant of extensions is 
simple enough, the individual who enteied late, 
ie, ovei 25 yeais of age, is benefited at the 
expense of the rest of the service, inasmuch as, 
though not eligible foi piomotion to Colonel, he 
letams Ins position on the advanced list and 
keeps othei officers off it, moreovei, in civil 
employ at least, he usually letams a lien on one 
of the moie valuable appointments We legiet 
the concession was not removed altogether oi 
lathei limited to existing Lieutenant-Colonels. 

4 The introduction of dull as one of the 
subjects foi piomotion to Captain has now 
begun to opeiate There aie many, no 
doubt, who regiet the necessity foi this 
depaituie, but it must be remembered that 
the puiely mihtaiy tiainmg of the Lieuten- 
ant on piobatiou is now limited to the two 
months at Aldeishot, as compaied with the four 
months daily dull at Netley under the old 
ldgime Moieovei, it is absolutely essential, in 


24 


THE INDIAN MEDICAL GAZETTE 


[Jan., 1912. 


the interests of the seivice as a whole, that the 
idea that officeis in the Sister serivce aie 
“stnartei” and moie efficient m this lespect 
should be dispioved The IMS Lieu- 
tenant now passes the same examination m 
drill as the Infantiy Lieutenant of the Indian 
Auny, plus the ordinaiy R A M,C officer’s 
course of special coips dull As hitheito has 
pioved the case, most of the fmluies in the 
Captain’s piomotion examination have been in 
Militaiy Law 

5 The abolition of the old fee lules, and the 
substitution foi them of the new ones notified 
m the Gazette of India (Medical No 100, 2nd 
Febiuaty 1911) have caused general satis- 
faction 

6 Bievetpiomotions foi distinguished seivice 
in peace have been gi anted to foui officeis, 
undei paia 9 of the Royal Wan ant This is a 
new and most welcome depaituie, and woithy 
of fuithei extension 

7 It has been decided that the appointments 
of Honorary Suigeon and Honoiarj' Physician 
to the King shall bo icstncted in futuie to 
officeis on the active list and vacated on letire- 
ment, and the Royal Wan ant has been amended 
accordingly 

8 Officeis of the Assay Depaitment who 
attain to the advanced list of Lieut -Colonels 
aie now tieated as supeinumeianes on that list, 
this has enabled two moie Lieut -Colonels to be 
advanced in then place 




KALA AZAR AND TROPICAL SORE 

In the Qua * 1 ) teily Journal of Medicine 
(Oxfoid Claiendon Pi ess, Octobei 1911), Sn 
Wra B Leishman, hamc, has an aiticle, 

oi cntical leview of the subject of Kala Azai 
and Tropical Soie, which is as modest in his 
aelf-suppieBsion ns it is accurate and complete 
It is only eight yeai s ago that the painsitos 
known as Leishman-Donovan bodies, oi Leish- 
mama Donovani (Laveian) weie discoveied, but 
already it has been lealised that Kala Azai is 
by no means limited to Assam or Madias but is 
widely spiead in India, and a foim of Kala 
Azai due to infection by paiasites of the 
Leislimama group is moie oi less fiequent in 
Italy, Gieece, Poi tugal and othei countnes 
boideiing the Meditenanean 

It is, says Sn Wm Leishman, “ extiemely 
improbable” that tiopical soie and Kala Azai, 
the one a geneialised infection and the othei i 


a localised cutaneous disease, aie duo to one 
and the same parasite, but it is a fnct that the 
two parasites aie "indistinguishable morpho- 
logically,” theiefoie in the pi esent aiticle thiee 
diseases aie discussed, viz, Indian Kala Azai, 
due to L Donovani, infantine Kala Azai, due 
to L infantum, and Tiopical Soie, due to L 
tiopica (Wnght) 

In India the disease Kala Azai is well 
known in Assam, Bengal and Madias (in the 
lattei city it is well known that Mnjoi Dono- 
van, IMS, discoveied the paiasite) ' Cases of 
Kala Azai have been lepoited in Synn, Ceylon, 
Buiina, Indo-Chinn, the Sudan, the Dutch East 
Indies, and theie aie several endemic foci in the 
Ynngtso valley in China 

We have not space to follow Sn William 
Leishman in his valuable cntical summary of 
oui knowledge of the moiphology and cultural 
forms of the paiasites As legal ds tieatment, 
the one ceitain fact is in the cases where 
impiovement oi lecnveiy followed any line of 
tieatment n polynucleai loncocytosis has been 
one of the features (Mun, I MG, 1911, 
p. 58). 

As to the retmlogy of the disease, since 
Nicollo nnd his colleagues have shown cleaily 
thnt L infantum is a natmnl disease of dogs, 
and othei s have shown tlmt this paiasite is 
tiansmitted fiom dog to dog and fiom dog to man 
by the agency of the dog-flea ( Pulex m i aticcps), 
it behoves all woi leers on Indian Kala Azai to 
follow up this clue, and Su Wm Leislimnn 
does not consider the negative lesults arnved 
at by Patton, Donovan nnd Chustopheis to be 
sufficient to permit of definite conclusions 

Infantile Kala Azai due to L infantum 
(Nicolle) was first lecogmsed by Pmnese and 
Catbone in Itnly and by Nicolle in Tunis In 
Itnty a foim of splenic anaemia had long been 
lecogmsed, but the giant’s shaio of the woik has 
been done by Nicolle and Ins colleagues in the 
Pasteur Institute at Tunis There is, theiefoie, 
no doubt that a form of Kala Azai is wide- 
spiead on both shores of the Mediterranean and 
in the Sudan and Aby&Bima Syna is heavily 
I affected, and m the Sudan and Abyssinia tbo 
disease confoims more closely to the Indian 
type 

The pimcipal points of diffeience between 
the Indian and the Meditenanean tj pes me 
as follows —(1) The infantile foim attacks 
almost exclusively young childien, while the 
Indian foim is found at all ages (2) Ceitain 
diffeiences of symptomatology have been des- 
cribed (3) In the case of L infantum cultures 
are leadily obtainable upon Novy-McNeal 
medium, and subcultuies aie obtained m the 
case of L Donovani cultuies on this medium 
me, ns a i ule, unsuccessful and subcultuies cannot 
be made (4) Inoculation of the spleen paiasites 
into dogs and monkeys lepioduces the disease 
in the case of L infantum and fails in L 
Donovani, (5) A spontaneous infection of dogs 
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has been found in the endemic aieas of 
L infantum, but no such infection of dogs lias 
been found in India The infection, howevei, 
in dogs needs a wide examination of such 
animals, as the infection has been found to vaiy 
from 1 6 per cent of dogs examined to as many 
as 27 cases out of 33 dogs examined in Sicily 
(Gabbi and Basili) 

' Theie is also a vety close conespondence, if 
^/uot absolute identity, between the infantile and 
Indian forms as legards the distnbution of the 
parasite m the body 

We have not space to follow Su Win 
Leishman’s interesting summary of the ex- 
peiiments ot Di Basili on the transmission of 
the infection from dog to dog by means of the 
dog-flea In July last it was also demonstiated 
that dogs could be infected at a distance by the 
bites of fleas collected in a house in winch theie 
was a case of Kala Azai It is suggested that 
the infection is actually tiansmitted by sciatch- 
mg the part bitten by the flea m the same way 
as it is thought plague is tiansmitted by the 
flea 

The question of dog infection in India is one 
which lequues fmthei investigation endently 

I lie third disease due to Leishmania parasite 
is what is called by vanous names, but peihaps 
best by the name tiopical soie These soies 
have been long known to tiopical physicians, 
but the easy demonstiation of the paiasite 
( L Tiopica) has led to then detection in many 
othei countues, eg , Cential Asia, New Cale- 
donia, Iiauscaucasia, Algieis, Noithem Nigei la, 
Biazil, on the Amazon, Sao Paulo, Tnnidad, the 
Canal Zone 

Row’s woik in Bombay which mcummales 
the house-fly is commented upon , the bug, the 
phlebotomus, simuhum and mosquitoes aie all 
undei suspicion 

We commend tins valuable ie\iew of Su Wm 
Leishman to oui teadeis It is most complete 
and the enoimous liteiatme winch has giowu 
up on the subject i>, well shown by the 
bibhogi apby appended to the ai tide which iuns 
to five and a half laige pages 
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He points out that m these days of lapid 
tiansit mosquitoes can be conveyed fiom an 
infected poit and landed in another countiy in a 
vigorous and healthy condition He points 
out that fumigation, especially with sulphui, 
has many diawbacks the damage it causes 
to caigoes, fuimbtue and fittings is enough to 
condemn it 

It is also necessaiy to see that hghteis and 
othei caigo tendeis aie flee fiom mosquitoes, 
and tins is an extremely difficult mattei in 
piactice 

On the steamship itself we have two prob- 
lems, one to exclude the mosquitoes, and 
secondly, to pievent the bieedmg of any stiay 
ones winch ma\ have gained access to the ship 
Di Davison points out that theie is veiy little 
protection afforded by a mosquito net ovei a 
bed but two feet wide and ventilation within 
the net is non-existent, a seuous mattei when 
the passengei has to sleep m a small cabin 
of about 30 cubic feet Dr Melville-Davison 
lllustiates wliat be recommends foi scieenmg 
port-boles and it is simple, but then Ins remaiks 
on the pioblem of the doois shows gieat difficul- 
ties to be oveicome — 

“ The piobleip of the door is lathei moie complex, for 
this supplies a most important means of ingi e «s to the 
insect, and is very likely to be left op.ni, or at least to be 
insufficiently closed Moieover, the storage of a large 
number of removable doors is a somewhat difficult 
problem m m»st steamships, wlieie economy of anace 
has to be consideied ^ 

In order to lessen the danger of doors left open, it is 
essential to provide, as far as possible, a system of double 
doois, so that the intervening space may receive anv 
mosquitos which enter from the outside, the second door 
effectually preventing tlrerr penetrating into the hvinr? 
quai ters With a steamship there are many limitations’ 
feliriing doors are always inefficient , the movement of the 
ship frequently causes them to jam however great care 
is taken , therefore, this class of door, except m aery rare 

f? l I Sfc n n0t be used -Again, it is always very 
necessaiy that all mosquito doors should open outwards 
The reason foi this is obvious If a door open A wards 
any insect resting on the panel is taken into the loom 
if the door open outwards, it is thrown into the passage’ 

.wAft'Ad vw ' V,tl V 00mS °Pf n,n g lnt0 a cential fo”e- 
n t lt,S ’’ot always possible to open the 

doo outwards It is, I bel.eve, a maxim m shipSinv 
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Nickel appears to possess many advantages, but the 
cost is absolutely prohibitive 

Aftei exhaustive experiments with vauous metals, 
it has been decided that oxidized phosphor bronze is 
undoubtedly the best for the wne It stands the sea air 
admirably, and will beat immersion in salt water longer 
than any other material It is quite cheap to manufac 
ture, easy to use, and will stand a great deal of lougli 
handling * 

The mesh which I advocate as giving at the same time 
thd gieatest strength, and allowing the most air to pass 
through, is 16 x 16 per inch, made of 26 S W G wne, 
crinkled in the wai p and in the weft, which pievents 
the stiam fiom spieadmg, and keeps the mesh always 
regulai (or the mesh may be somewhat laiger, 14x14) 

The following piacfcical expei lence is woifchy 
of lecoid — 

“ The town of Porto Yelho, at the head of tins river, 
is the teiminii8 of a lailway now being constructed into 
Bolivia 

As far as I have boen able to asceitain, no seagoing 
ship has evei navigated that nvei and lain in the poit, 
without the bulk of the ciew contracting malaiiaofa 
malignant type 

Even the liver steameis, manned as they ate by 
native crews more oi less immune, lately escape infee 
tion Yet the SS ‘Vincent’ the fiist mosquito proof 
ship built, manned bv a crew of Euiopeans who had 
nevei had malaria oi yellow fever, made two voyages up 
this liver was moored alongside the whaif at Poito 
Vellio, without at any time showing signs of mosquito 
borne disease 

As a mattei of fact, not one man was oft duty foi 
even half an bout with sickness of any kind, dining the 
voyage , which [ think, may bo taken as an excellent 
example of the efficiency of mosquito screening in ships 
navigating tropical rivers 

In the Booth Steamship Company, at least, it has 
passed its experimental stage, and lias been well received 
by the slops' ciews, and, with few exceptions, ranch 
appreciated 

Bearing all this in mind, I considei the time has aruv- 
ed when the antiquated fumigation regulations against 
yellow fevei ought to be withdrawn, or at least amended 
to such an extent that slops efficiently scieened on the 
lines I have laid down should be exempt ftom the legu 
lations which would be in foice against ships not so 
protected 

Could slnpowneis be assiued that then caigoes and 
fittings would not be ruined by sulphui fumigation, and 
that then passengers would in future be subjected to no 
inconvenience and delay fiom quarantine (if theie was 
no sickness on board), I feel sure that, not onlj on 
humanitarian, but also on commercial grounds, the 
practice of screening slaps against mosquitoes would be 
come umveisal 

Twenty ships ot the Booth Line are now so 
fitted The cost is 10s foi each pot thole, 
10s foi each coveted dooi and 30s foi 
each const! noted dooi 

Duung the 18 months this system has been 
in foice, not one single case of disease attribu- 
table to mosquitoes has occuired on any scieen- 
ed ship 

This is eminently satisfactoiy and shows 
what can be done when it is necessary to pio- 
tect against such a foimidable disease as yellow 
fevei 


* This wire gauze is manufactured by Messis George 
Christie, Limited, Lady weft Wne Works, Goian, Glasgow 


THE TUBERCULIN TREATMENT OF 
TUBERCULOSIS 

This subject has been undei discussion m 
India, so we here repioduce the conclusions of 
Di H Yallow, the Resident Medical Officei of 
the Leeds Sanatoi mm for Consumptives (Piac- 
titioim , Novembei 1911) 

He cannot legnrd “tubeiculin in the fonn of 
a bucillaiy emulsion as a cuie in every case, ” 
it has its place, but “ that is not the diet place ” 
He thinks better lesults aie obtained with 
tubeiculin when a one pei cent solution of 
catholic acid in steulised watei is used as a 
diluent 

His conclusions aie as follows — 

1 Eaily cases do veiy well tieated on the 
ordinal y Sanatoi mm lines and injections of 
cai bolic acid 

2 In eaily cases tieated on the oidinaiy 
Sanatoi turn hues and tubeiculin injections using 
Saline as diluent, the lesults ate not so good 
as when catholic acid is given 

3 In eaily cases tieated on Sanatoi nun lines 
and tubeiculin injections, using a one pei cent 
solution of caibohc aud as diluent, the lemlts 
me equal to those obtained by using catholic 
acid injections 

4 In later cases caibohc acid by itself 
nppeais to be of no value, with a few excep- 
tions, with these cases tubeiculin undoubtedly 
gives the best lesults 

5 Tubeiculin is the only ding which I have 
known to leduce the tempeintuio in puhnonaiy 
tubeiculosis 

Di Vallow, theiefoie, thinks that tubeiculin 
“ plays an mipoi taut part in the tieatment of 
puhnonaiy tubeiculosis in ceitain cases, and 
that its efficacy is gieutly mcieased when it is 
diluted with a one pei cent solution of caibohc 
ncid, but it cannot take the place of sanatoria 
Too much value is placed on tubeiculin by 
tubeiculin enthusiasts” 


AMCEBIC DYSENTERY 

We have leceived a lepunt of a paper by 
Di W E Deelcs, Chief of the Medical Clinic, 
Ancon, in the Canal Zone on the subject of 
amcebic dysenteiy which is woitli lefenmg to as 
it shows what is theie undei stood to be dysenteiy 
due to the amoeba, known as Entamoeba hisloly 
tica of Scliaudinn We cannot beta moie 
than give a few extracts fiom this pamphlet 

As to the souice of the infection Di Decks 
writes — 

“ Writeis on the subject claim that there are two 
means by which infection occurs — tlnough water and 
through uncooked vegetables While we are inclined 
to the belief that it is possible to infect through un 
cooked vegetables, our experience here would indicate 
that watei infection is the chief, if not the only source 
A child eighteen months of age suffering from a 
characteristic attack, came undei the observation or 
one of us (WED) This child had never had any 


dysentery in the canal £one 



how 


nourishment hut sterile milk It diank freely, 
evei.of water, from the house cistern fiom which the 
infection probably came Since the water system lias 
been installed, and good watei supplied to the Zone 
and Panama, the sick rate foi this affection has gieat ) 
lessened, though green vegetables fiotu local gai dens aie 
much more consumed than formally We aie inclined o 
the belief that the infection is in the cisterns and quite 
shady streams where othei genera of harmless amcebre 
flounsh and rarely, if ever infection occurs through 
uncooked vegetables and fruits If then the infection 
takes place through watei , is it not reasonable to assume 
that senous epidemics would pmbably occui, as many 
people drink from the same infected source ? ” 

As to the seasonal vaiiation, it is always in 
evidence in the Canal Zone, but piesent chiefly 
in Maich, A pul and May Race is said to have 
no idle m the aetiology, nm has age, occupation 
oi length of lesidence The dunking of the 
contnminated watei containing the oiganism 
is the cause 

As to the type of the disease, Di Deeks 
wi ites — 


“The dysenteric forms of amoebic colitis aie acute and 
chronic Tn the foimei the symptoms are mild 01 
fulminating in chaiacter In the mild types the stools 
are fiom 4 to 12 m 24 hours Tbeie is little pi osf ration 
practically no fever, and tene-mus only if there are 
lesions in the rectum There is loss of appetile with 
coated tongue These cases yield readily to treatment 
The lesions have not penetrated hej ond the submucosa, 
and the ulceis aie very little undermined The tender 
ness over the lesions is a striking feature, however 

The severity of the roildei types passes gradually, 
into the grave or fulminating tipes, where the piostta- 
tion and distress may he choletaic in character and the 
tenesmus almost constant In these cases the dejecta 
for the most pait consists of neciotic mucous memhiane, 
pus and blood sties ked mucus, in which the specific 
organisms are numerous The temperature in uncompli- 
cated cases is never high, even in these seveie cases 
seldom leaching 102 It genet ally ranges fiom 99 to 
101 This axiom may he formulated, that fevei of 
more than 100 oi 101 is not chaiacteristic of unconi 
plicated amoebic colitis In the chiomc cases, 

which nmy persist foi yeais, the dysenteric symptoms 
aie genenlly piesent, with periods of exaceibations 
and remissions There aie digestive distuihances and 
generally considerable emaciation The tongue is heavily 
coated and the myxenoid or doughy skin is present 
to a maiked degiee , also the tenderness over the colon 
The patients are frequently anaemic and mentally 
depiessed The fevei is slight and lriegular, and the 
pulse small and compressible Leucocytosis is vai table, 
and the polynuclears aie increased, but they aie not 
chaiacteiistic features and depend upon the amount 
of confined suppuration present in the bowel For 
example in an uncomplicated case, four leucocyte counts 
varied fiom 9 000 to 33 000, in anothei, m tbiee 
counts, fiom 6,500 to 6,600, and in a third, in six 
counts, from 9,000 to 24,200 In apparently uncompli- 
cated cases we have had leucoevte counts varying 
from 3,200 to 39,000 Such variation piecludes' the 
possibility of leucocyte estimations being of any value 
tn a differential diagnosis” 


be very severe to an occasional liypodeimic of moiplun 
and atropin, but as a loutine measme it is not considered 
good tieatment ” 

The following is Di Deeks’ defence of his 
heroic dosage of submtiate of bismuth which, 
though often used in India, has no special 
leputatum — 

“ It is with a consideiation of these conditions that 
we advocate, after a pielimmaiy dosage of castor oil, the 
following Fust, rest in ordei tomciease the patient’s 
lesistaULe and give the minimum of movement to the 
bowel This is classical treatment in all acute infec 
tions Second, a generous milk diet, because it is a 
physiological, nutntious diet admits of a minimum of 
intestinal putrefaction, and is piactically all absoibed 
before it leaches the large bowel, which, owing to its 
ulcerative condition, is physiologically inert Third, 
saline oi plain watei irrigations, one to tlnee duly, 
putely for the purposes of lavage, in order to rid the 
bowel of toxic products Fourth the administration 
of bismuth submtiate in heroic dosage We give a 
heaped teaspoonfnl, equivalent to about 160 giams by 
weight, mechanically suspended in almost a tumbler 
of plain, or, bettei, effervescent water, every three hours, 
night and day, m seveie cases, only lessening the 
amount when impiovement takes place The mechanical 
suspension in a large amount of watei is essential , 
otherwise it is prone to fmm a paste and ball up, thus 
losing its phy siological effect ” 

How does bismuth subnitrate act ? 

Tn 1883 Theodoie Kochei demonstrated that the 
insoluble piepaiations of bismuth weie actively anti- 
septic It is fnrtliei known that, on the mucous 
membrane of the bowel, they have a local sedative 
and astringent action To its authentic property un- 
doubtedly its value is due, not because of its direct 
action on the amoebae themselves, but on the asso 
ciated puhefactive symbiotic organisms, that are known 
to be essential for their giowth lhat the bismuth 
does not kill the amoebae is shown in some observa- 
tions in Ancon Hospital by Drs R P Conner and 
W G F Baetz They observed the bismuth ciystals 
within the piotoplasm of the active amoebae, without 
apparently doing them any harm That bismuth sub- 
mtiate, on the other hand does kill the putrefactive 
bacteua, and, secondly, the ainnebm, is evidenced by 
the facts that in a very few days (tlnee to six) the 
stools become black and odorless and the arocebse 
disappear fiom the stools We have been unable 
to find them after the fourth day, though Drs Conner, 
Baetz and H R Carter, Jr , have lepeatedly sought for 
them 


diagnosis ’ 

On the subject of Tientment Di 


Deeks snys 

ipecacuanha is the standard tieatment 
in most count.. ea,’’ but ,t is not believed in the 
Di Decks has wiitten 


that 


Canal Zone 


f n J 0,ned - absolute milk diet, of 
Inch there should be an abundance, saline or water 
irugations, and bismuth submtrate in heroic doses We 
do not object at the beginning if tenesmus and distress 


Dunng the passage of the bismuth submtiate tlnongh 
the large bowel it becomes converted into sulpliid The 
nascent sulphur with which it unites, is a dei lvative of 
the proteids through the action of putiefactne bacteria 
When the putrefactive bacteria are destroyed, and no 
sulphur is further geneiated, the bismuth submtrate 
passes thiough the bo wel white and unchanged This 
happens in from ten days to three weeks aftei the 
beginning of the administration of the bismuth salt m 
the aboiementioned dosage It proves that the bowel 
can be lendered antiseptic as far as the putrefactive 
bacteria are concerned, and even indican disappears from 
the urine The disappearance of the amoebae from the 
stools does not mean that they are all destroy ed m the 
infected tissues but that when they have escaped into 
the lumen of the bowel the conditions there aie in- 
compatible with then existence As the absence, then, 
of amcebos m the stools is no evidence of their destruc 
tion, what evidence have we to show that the patient 
is cured ? Only this the complete convalescence of 
tne patient - , as indicated by the clean tongue, the 
restored appetite, the disappearance of the irregular 
temperature, tenderness over the bowel, and my xenoid 
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skin, and the gam m weight Dining com alescence 
othei tonics may be indicated * 

It seems to us tlmfc the eases lieie lefened 
to would have lecoveied equally lapidly and 
well, if not moie inpidly undei the sulphate of 
soda saline tieatment In the tieatment of 
ctysenfeiy ptompt lecogmtion of (he disease, 
lest in bed, loiv diet, and salines aie essential 
In India salines are supposed to be of special 
\alue in bacillaij' disease, but we heai of no 
mention of that foun of dysenteiy in Di 
Deeks’ clinic in the Canal Zone 


SURGICAL FORMULA; 


Gloves 

1 Wash with cold water to wash away blood, pus, 
etc 

2 Wash with hot watei 

3 Diy in a warm place (we use our blanket heaters) 
spiead out flit 

4 Turn inside out, and diy again 

5 Examine foi holes and repair these in the fol 
lowing niannci Clean the area to be patched with ben- 
zine, and stick on a mbbei patch with India rubber 
cement (Goodyeai India Rubber Glove filfg Co , 503 5 
Bioadwaj, New Yoik City) 

6 Powdei with talcum powder inside and outside 
Turn tops back for about tvm inches Fold into 
heavy muslin corns, made for that purpose Fmnlly 
seven pans of gloves aie folded into one outside muslin 
cover 


Wt quote a few veiy useful foimulaj fiom an 
article by Di Moschcowitz, of the Mt Sinai 
Hospital, New Yoi k, which hasiecentfy appealed 
in the American Journal of Singery (Octohei 
1911) 

CrmoMioizFD Catgut 
Sizes 0 and I 

1 Place foi 24 horns m 95% alcohol 

2 Allow to diy by spreading on a steule towil 

3 Place for 30 houis in the following clnomicizing 
solution — 

R Potassium Bichromate 0 0 

Carbolic Acid 125 0 

Distilled Water 2500 0 

4 Remove with sterile foi ceps, and illow to diy 
slight!) by spieading on a steiilo towol 

5 Place foi six da) sin l to 500 nlcoliohc hichloiule 
of meicury solution 

6 Remove with steule foiceps and pieseive in 05% 
alcohol 

Sizes 2 and 3 


1 Place foi 24 hours in 05% alcohol 

2 Allow to dry by spieadmg on a steule towel 

3 Place foi tlueoduysin the cluonucizing solution. 
(Formula given above ) 

4 Remove with steule foiceps and allow to diy 
sliglitl) by spreading on a steule towel 

6 Place fni six days in 1 to 600 alcoholic bichloride 
of meiciny solution 

6 Remove w ith stei lie forceps and preserve m 95% 
alcohol 

Iodine Catgut 


Mosclicowitz (Annals of unjciv Januaiy, 1911 ) 
(See Geneial Directions) 

1 Place foi five days in the following solution — 

Iodine Crystals • r >0 0 

Alcohol 95% 1000 0 

(Shake frequently until dissolved ) 

2 Remove with steule forceps, and allow to diy by 
spreading on a sterile towel, coveied by a sterile towel 

3 Preseive diy in a steule glass vessel 

Talcum Powder 

Place in tin sugar shakers, wrap m heavy muslin, 
cover and steulize in the autoclave for 30 minutes at 
15 lbs 

(Note— To pi event caking, remove the talcum powdei 
at once fiom the autoclave ) 


* In the same Journal (Now Orleans M & S Jojtrnn 1) 
we observe that Drs Biem and Zoder are not in favour 
of bismuth , it has little advantage ovei rest and diot only, 
and ipecac has given good results m tlieir hands We aie 
still ignorant of dysentery 


7 Steulize m the following manner Start anto 
clave and wait until a pleasure of 15 lbs is reached 
Put in the glove and steulize foi 15 minutes at 15 lbs 
Let the steam escape and take the gloves out imme 
diatel) 

If any ai tides, such as towels or gloves, are known 
to have been soiled with pus, for example at an un 
clean operation, it is always wisest and safest to attend 
to then stenlization promptly, by boiling them 
Fifteen minutes in slightly alkaline oi 25 minutes in 
plain watei is adequate When wanted agmi foi 
opeiation these ai tides can be restcrihzed by steam 
under piessme in the usual manner, and a tiansfeience 
of pathogenic germs fiom one case to the othei need 
not he feared The initial boilinq is resorted to m such 
cases because boiling is the simplest and most reliable 
of all methods of stenlization 

Tlie greatest sciuple is necossai) in case of the lubber 
gloves because they come into the most intimate eon 
tact with the wound A gauze dram is put into each 
glove bo as to keep it from collapsing As a rule, 
alkaline solutions me moie apt to destioy the elasticity 
oftheiubbu gloves than plain wnter, but if time is 
nfactoi, instead of using plain water, gloves may be 
boilul fiom 10 to 15 minutes m a 1 — 1000 aqueous 
solution of sodium h)diate (Na OH), in fact, this 
nia) he done a numbei of tunes befoie their textuie 
is nintei Lilly impaired and the gloves become brittle 
and lose then dasticit) Ordinal fly gloves nre boiled 
in plain water from 20 to 25 minutes After boiling 
they me at once thoioughl) dried and powdeiednnd 
aie then ready foi lestcnlizatnm b) steam under pres 
sure In making rounds tlnough the hospitals a re 
nmikahle diversity of opinion can be gathered on this 
subject There seems, hovvevei, no tenable reason why 
i uhber gloves should not bo restenlized by steam unde) 
piossuie m the sumo mannei as the opeiatmg loom 
wash and wound dicssmgs Of course, dumig tlio steam 
stenlization, just as dining stenlization bv boiling, it 
is rnipoitnnt that a qaiue chain be placed into each glove 
so that the cnculntinq steam can have access to its 
mtenoi Fuitheinioie stickiness or adhesion of the 
gloves is entirely obviated if the suifaces have been 
well powdei ed before they are subjected to the super 
heated vapour 

In substituting one method for the other the com 
paiative time required for sufficient sterilization must 
be borne in mind It is indicated in the following 
table — 

Boil in alkaline watei (104° O ) 6 — 10 — 16 minutes 
Boil m plain water (100° O ) 20 — 26 minutes 
Steam at 250° F (121° C ) 35 minutes 
Steam at 212° F (100° C ) 46 minutes 
With regard to the size of the parcels and tho manner 
of packing the sterihzei, there aie a few points which are 
of pmctical impoi tance The stenhzer should not be 
packed too tightly if the steam shall cnculate freely 
between the parcels 
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The muse's list of supplies foi one lapai otomy 
3—6 head covers and gowns for doctois and nurses 
7—9 pairs of rubber gloves and 2—4 pairs of half glovos 

1 laparoioniy sheet 

2 dozen towels 

2 covers for the supply table 
J gross of gauze sponges 
2 dozen gauze tampons 
2 dozen abdominal pads 
1 parcel scrubbing gauze 
1 parcel diessing gauze 

To a certain degree the operating room nurse may 
exercise her natural inventiveness in the get up of this 
stock of supplies for an operation, but she should never 
allow variety m design to impair the utility of an 
innovation , m geneial, in the puisuit of asepsis it is 
not complexity and multiplicity, but simplicity and uni 
foi mity that are most desn able 


REMEDIES FOR ANIMAL PARASITES 
Dr W H Schultz, of Washington, lias a 
piactical aifcicle (J AM A, Septembei SOtli, 
1911) on the value of vauous lemedies foi the 
expulsion of animal paiasites fiom the intestines 
and especially with legal d to the ankylosloma 
painsite 

Thymol is the lecogmsed lemedy and Di 
Schultz agiees as to its gieat value, but points 
out the diawbaclc, that it is ceitainly imtatincr 
and even toxic when absmbed The Pol to 
Rican Commission recommended its use m doses 
pei age gioups, fiom 7^ giains to a child undei 
5 years to 45 giains foi a youth of 15 to 19 
yeais, 60 giains for an adult ar.d only thufy 
fm old peisonsovei 60 yeais, two doses to be 
given, the second at an internal of seveial da} s 
Beta-naphthol is also well reputed , it is 
weakei than tlrjmol and the cuie is theiefoie 
slowei 


The patient is placed on a liquid diet , at 3 p m a 
mild cathai tic of calomel or salts is given On the 
second day at 7 a m i to 2 gm of beta naphthol, mixed 
with about one third its we.ght of milk sugar, ,s CIV e„ 
m a gelatin capsule, at 8 a m 1 to 2 gramore are 
given, at 11 am a vigorous cathai tic of salts or com 
pound cathai tic pi 11 at 12 a glass of milk and bread may 
be eaten, and after that the regular diet (Clayton, FortJ 

On the use of raalefem Di 
as follows — 


Schultz wutes 


In ti eating hookworm disease by malefern it 
only essential to have a fresh ether extS but , 

tion^The °, prepare * he al 'mentaiy tract for j’fa? rer 
falty foods 

b.,tcti»,te ‘s.SKr r '” M ‘ “•» i"b e 

very diseererable , r extract of malefern fia; 

following procedure used in part bv n ^ cessil, l ^ 
be a good one P art Goldman seems 

malefero ,VR°“ S'l? ‘° I 6 ,*” <* «'■« 

«sa “s' ,in ; . X i 


elapse and if no undesuable symptoms develop, the 
remaining 4 to 8 goi are taken, 1 gm every five minutes 
One to two hours later a vigoious purge is taken 
(calomel or salts) The feces should be wa-died and the 
worms counted , three to ten days later the feces aie 
again examined foi eggs, and if necessary' the treatment 
repeated 


Anofchei pnpulai mixtuie is fchab of Eucalyp- 
tus and chlomfoim, 3 giammes of chloiofmm, 
2 giammes of Eucalyptus and 40 giammes of 
castm ml , this is known as Heimann’s Mixtme 
This amount is divided into two doses and given 
at hour intei vals 


“ In conclusion it may be said that at present thymol 
is one of the most toxic vetmicides for ankylosloma 
thus fai proposed It is easy to obtain, keeps well is 
cheap, and is easily administered , it kills the parasites 
instead of raeiely paialyzing them When taken under 
the care of a physician who is caieful to gauge the dose 
m accordance with the physical condition of the host, it 
seems to he the best all around remedy thus far smd'ied 
While dangerous m large d >ses, it differs from beta 
naphthol, malefern, and chlnioform, in that the danger 
is at once appaieut and can be controlled by heart stimu- 
lants and by methods that help maintain a good blood 

piessme until the ding has killed the parasite and the 
eatha' tic has lemoved the excess of thymol Whereas 
with the other remedies just mentioned the danger 
signals are less obvious and usually it is only after irrep 
arable damage is done that one is aware that his patient 
is in danger of any aftei effects 
Beta-naphthol is probably the next pine chemical 
substance that ought to he tried moio extensively on 
human hookworm subjects Persons affected with 
kidney lesions ought not to take it, and when used the 
urine should be examined to determine whethei it causes 
albuminuria If the maximum dosage of 2 to 4 gm 
divuled m two parts and given an bom apart, does not 
cause renal disturbances in adults, beta-naphthol has 
much to recommend it as a liookwotm remedy 
Malefern at present has not much promise in this 
country because of the lack of care in collecting the 
i h’zonie and in piepanng an active ethereal extract 
inis, howevei, is a condition which doubtless would 
soon be remedied if once considerable demand existed 
for an active-extract ou 


a Wt 7 lolla oie data on how 

efficient Sermann's Mixtuie " is for expelling human 
hnokwoims, or what percentage of cases might show 
after effects It seems nnnecessaiy to add such an irn 
Uting ml as eucalyptus globulus, and if chloroform is 

^ A ’ t0 be gIven Wlth P ,ent y of oil It ls best 

to d,v,de the maximum 3 cc dose foi a vigorous adult 
into 3 parts, 1 c c of chlo.oform to 10 c c 0 g f castor o ’ 
given at hour intervals Should vomiting occur before 
R fc ' ® c 1 1 ° rnf0I ’ m 1B fake ”. s^p the treatment and if neces 
sary change t 0 thymol or beta naphthol By thus retro 

lating the dose of chloroform I have had exoeufnf 

FmsU T™ r l mPrfy ° f gIeafc lm Poitance P 
FmaUv it may be said that the best of lemedies 
but weak instruments of defence m stamr>,„« a a? 
degrading disease The weanon of P ’ ng ° Ut tbls 

tendered impossible u infection 

in accomplishing this than th B be m0 f 6 efpectlv e 
public sentiment ll will n! ™'"! ° f a hoaltl >y 
lights in this matter nroWi f|f fc ° n lfcs COmn iunal 

rhi o s p e e nd po :rw re Td ,ati0 " & 

mg to educate them,,, a ot , )er3 wbo are endeavour- 
sanitation ” h aS t0 the im P or tance of proper 
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MEDITERRANEAN FEVER IN TEXAS 

Lieutenants E R Gentry, mb, and T L 
Feieubiiugh, MD, of the Medical Coips, U S 
Aimy, have a valuable aifcicle, m the Journal, 
Amenean Medical Association (Se|iteinbei 
2 3 1 d , 1911) on the distnbution of Malta fever in 
Texas They conclude that — 

(1) Malta fevei is endemic throughout the 
oldei goat-i aising sections of Texas 

(2) Many cases consideied to be a typical 
typhoid aie leally Malta fever 

(3) All cases found have occuued m temtoiy 
devoted to goat-iaising, and all patients eithei 
gave adnston of dunking unboiled goat’s milk 
oi vveie actively connected with the goat-iaising 
industiy 

(4) “While we have not yet found the ill 
meliicii8i8 in the milk of goats, the positive 
seiuin test in 34 pei cent of goats examined 
points Rtiongly to this animal as the souice of 
infection ” 


Dr Ashburton Thompson sends us a copy 
of his 20th lepoit on lepiosy in Now South 
Wales, which gives fully detailed accounts of 
seveial cases 

Since 1883 tlieie have been 121 cases under 
observation in New South Wales, of which 51 
have been “ whites of Eiuopean descent” and 70 
coloured patients, chiefly Chinese and fiom the 
Pacific Islands They me segiegated in lazaiets 
in Little Ray and veiy well looked aftei We 
note that the medical men in chnige aie not fond 
of Nastm and seem to use chiefly gjnocaidate 
of magnesia, and also Chaulmugia seeds 


The Sleeping Sickness Buieau have published 
a veiy complete List of Refei ences to Kala Azai 
in the founof a Bulletin It consists of lef- 
ei ences to no less tlinn 900 ai tides on Kala 
Azai and othei allied Leishmama infectious 


In the Lancet foi November 4th, 1911, theie 
isapapei by Piof Giuseppe Finnclnni on the 
development of the Leishman-Donovan bodies 
in the intestinal tiact of the anopheles He is 
somewhat vague as to the species of anophe- 
hnes used in his expeument, but mentions the 
“ Clavmei vnnety ” obtained in the malanal zone 
of the*pio\ nice of Fenaia and nem Bologna, 
Italy The mattei is one foi furthei leseaich 

In the Lancet (Novembei 4th) Capt A Nes- 
field, IMS.FItCS, has a useful cutical aitice 
on the immediate incision of the swollen glands 
in pla"ue, which he claims as most usefu as it 
sets fiee toxins and bacilli We would welcome 
a discussion on this veiy piact.cal mattei 

From 1st January 1912 it .s stated that the 
P & O Company, in addition to paying then 
S„fL„„s £10 a month, w.ll tlmm to 

chafge a iixed foe f °‘ e “ oh oomultation with 


fiist and second class passengeis We aiecuuous 
to see how this new depaitme will woik It 
will not tend to make the P & O moie populai 
with passengeis 


In The Ophthalmoscope (Novemhei, No 11) 
wi 11 be found an lnteiesting discussion on Lt- 
Col H Heiboit’s opeiation, called “small flap 
scleiotoiny,” which was veiy well leceived in a 
discussion on the subject by Missis Tieacher, 
Collms, Mayon, Laws and Ridlej 7 The same 
Journal has a leview of the liteiatuie of Mmjoi 
Elliot’s opeiation of simple liephuung foi glau- 
coma, which is now appaiently to be known as 
the “ Feigus-Elliot operation foi Glaucoma” 

We note, not without some satisfaction, that 
fin thei coi respondence on the subject of Smith’s 
opeiation has now alighted on the pniely sp Q cial- 
ists’ journals, and m lecent issues Mnj u Elliot 
and Di Vail have had much to say In Oph- 
thalmology (Octobei 1911) will also be found 
seveial ai tides on cataract and a review of the 
liteiatuie by Lieutenant Colonel Maynaid 


We have received (Dpc 20) an advance copy 
of tli e Manual foi the Indian Med'cal Seivice 
by Majois Bruce Seton, and Jay Gould, IMS 
It is full of valuable mattei and should he in 
the hands of eveiy IMS officei The jmblish- 
ers aie Messis Thackei, Spink & Co, Calcutta 


Prevention of Disease and Inefficiency (with 
special leforence to Indian Fiontior Waifaio) 
ByLt-Col P Hnnin, M d , p n os (Ed), imb 


This is the Second Edition of Lt -Go! Helm s 
book and is piefaced by a noto fiom Su 
O’Mooie Cieagh, the Commandei-iii-Chief in 
India 

It is fai and away the most useful book: on 
Indian Mihtaiy Hygiene that we have ever 
i pfirl find should ho in the hands of all Medical 

Officei s of the Aimy . 

It is so complete and thoiough that it is 
difficult to give a full account of it, but in oidei 
that mil leadeis may lparn what a valuable 
book this is, we may bnefly indicate its contents 


The Intioduction, 40 pages, is devoted to the 
ohysical geogiapby of India, weathei, extiemes 
A cold and heat, acclimatisation, the advantages 
>f education in mihtaiy hygiene, statistics of 
3, sense m peace and wm Pait I commences by 
chapteis on leciuiuing and physical tiaining, 
iind has anothei on making and “fitness toi 
seivice” The second pint deals with geneial 
hygiene, vvatei, diseases pioduced by vvatoi 
punfication , an and ventilation, food and cook- 
ing aie ably and fully discussed The chapteis 
on bai lacks and on tlieir sanitation aie admnable, 
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and a very useful section is devoted to sanita- 
tion m cantonments Camps, tents, camp kit- 
chens, camp latnnes, etc, aie all dealt with 
The cliapteis on peisonal hygiene, caie of skin, 
feet, and on clothing are piactica! 

The fouitli pait deals with the pievention 
of disease m wai and in peace and with the 
chief diseases The sections on medical statis- 
tics and on the samtaiy saivice in fiontiei 
waifaie aie excellent, and the book ends with 
a valuable appendix on statistics of duease 
and wounds in vanmis wais latge arid small, 
since the Black Mountain Expedition of 1888 
The book is fully illustrated, having 87 
illustrations It is well punted and fiee use 
made of small type 

We can confidently commend this volume 
to all om leaders m militaiy employ 

Rose and Carless' Surgery —Eighth Edition, 
revised by A Cabless, f r c s, Bailh&re, lindali 
& Cox, 1911 Price, 2s net 

For a hook to have passed into eight editions 
not to speak of Amei lean lepunts and tiansla- 
tious into Czeclc and Chinese is moie than 
enough to stamp it as a success, and since the 
first edition in 1898 Rose and Cnrless’ Suigery 
has evei been a success with students Since 
the last edition Pi of Rose has passed away, and 
Mi Cailess bungs out tbe edition himself 
The new edition has been levised and brought 
up to-date and seveial sections le-wutten We 
can again confidently lecommend the book to 
students, it is as sound, reliable, piactical and 
up-to-date as of yoie 

Gould’s Pocket Medical Dictionary —Sixth 
Edition London, 1911 H K Lewis 

This is an alfcngefchei admuable little book, 
handy and convenient and leliable We aie 
not enamoured of the Ameucan spelling, but 
this affects but few woids and those least likely 
to be looked foi in a dictionaiy The piesent 
edition is the sixth and contains 34,000 ivoids 
0 ) 4,500 moie than even the lust edition The 
phonetic pronunciations given aie excellent 
and the explanations given cleat and distinct 
I lie little volume also contains numeious tables 

° S ,® lsfc T *. we, f hts and measures, theimometiic’ 
Me Jk 18 seth " n " a,imnable 

De A^L Ana3S £ hQti ? 5 J Bolau and D E 
Aldgrson Bristol John Wright and Sons, Ld , 

unSfi'f an r C6llent Ilfcfc!e book on the use of 
anesthetics m dentistiy It consists of 100 paaes 

d.v.ded into eight chapters, and fully and 
completely desenbes the vanous substances used 

Ti,XfS, e f 5 T hod ? of £? 

: ® f cnaptei deals with analgesia on the 
coon! td " T 

Ifc is full of dlLl « i ‘ anal S eslc «nixtuies 
meifded, and Can celfcai,ll J be leoom- 


The Deaf Child —By James Kerb Lore, m d , 
Aural Surgeon, Glasgow Royal Infirmary, etc 
Bristol John Wnght & Sons, Ld , 1911 

This is, in the autlioi’s woids, an attempt 
to intioduce the scientific method into the study 
of deafness in childien, to lay down a clinical 
basis foi the application of educational methods, 
in other woids, to fostei the co-opeiation of 
the medical man and the educationalist m the 
tieatment of deaf clitldten, instead of leaving 
them almost entnely, as hnlieito, to the latter 
ammpoi taut step in this direction is the m<ue 
minute clinical examination of childien with 
defective heai ing and speech and the classifica- 
tion of them so that the method of teaching 
suitable to the degiee of defect may? be applied 
At piesent many childien for whom the mal 
method of teaching and residence in then own 
houses would be piefeiable, aie, owing to want of 
such classification, kept and taught in institutions 
along wi tli mentally defective deaf-mutes for 
whom the manual-alphabet method may be the 
only one possible The lattei should certainly 
be educated apatt and kept in some soitof 
institution all then days, foi two leasons 

(1) they they will nevei be self-suppoi ting, and 

(2) if let out they will beget mentally defective 
childien With piopei classification, and edu- 
cation of tbe classes separately, an extension 
of the oial system, thorough and unmixed 
oraliRin mny he looked foi, with an extension of 
the day school system, now woilcmg no well 
in London and elsewheie, and the lestoiation 
of most deaf childien to family life 

Dr Lore works out these views in very in- 
teresting chnpteis on (1) the physiology of the 
ear and the causes of deafness, (2) the opeiation 
of the language eenties in noimal and abnonnal 
childien, (3) deafness in the school child, 
(4) piesent condition of the education of the 
deaf, (5) on methods of education, (6) on the 
tieatment of deaf childien, and (7) on lip 0 i 
speech leading He gives tin ee appendices on 
[a) the capacity of the deaf for highei education 
(&) the condition of the eyes in the deaf child’ 
and (c) stammenng and cleft palate ’ 

The hook is an excellent manual for teacheis 
and school doctors foi whom it is intended 
, ie cnaptei on the piesent condition of the 
education of the deaf contains a paiticulaily 
interesting account of the authoi’s visits to the 
ciiiet schools foi the education of the deaf in 
Geimany Ausfna, Denma.k, Schleswig-Hols- 
em the United States of Amenea, and in Gieafc 
But am and li eland, undertaken as pait of a 

of the Ca^negmTiTstee?’ U " dei 1116 aUS P' ces 

Lf77J 9n 8ro ' » * W 
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It is written m fclie authoi’s woids, with a 
desue to place befoie the leadei in a small 
volume a consideiation of diseases which in 
then eniher stages of the exhibit a stiikmg 
similai lty of symptoms, and to diffeientiate 
them as fai as maj he possible It is chainctens- 
ed by a veiy practical tieatment of the subject 
and the quotation of some veiy mteiesting cases 
lllustiating the points dealt with The value 
and importance of luntbai punctuie is empha- 
sised tlnoughout the woik which ends with one 
appendix — veiy practical on lumbar puncture 
and its uses, and auothei on the nasal accessmy 
sinuses, diseases of which play so impoitanta 
pait in the etiology of the complaints dealt with 
in the book The woik can be stiongiy iec- 
omraended to both physicians and Suigeons 
as thoi oughly up to date and full of valuable 
piactical nifoimation 

The Errors of Accommodation and Refrac- 
tion of the Eye and their Treatment —By 

Ernest Clarkf, m d , ns Lond , fugs, Eng 
Third Edition London Messis Bailh&ie, Tindall 
& Cox, 1911 Pp ix + 229 Cr 8vo Eighty- 
eight lllustiations 5s net 

This little text-book has now leached a thud 
edition It is what it claims to be, a piactical 
guide to lefraction, and can be lecornmended to 
all beginning the study of refiactnm It con 
eludes with a senes of useful illustiative cases 
and the vision tests foi the Sei vices 

A Practical Handbook of the Diseases of 

the Ear— By William Milligan, md , and 
Wyatt Wingrave, m d Pp 596 With 293 
Illustrations and 6 Colouied Plates London 
Messis MacMillan & Co , 1911 los net 

The number of text-books on diseases of the 
eat has had many additions within the last few 
yeais This cnmpiehensn e woik of foitj’-foui 
chapters is a notable addition to the list, wntten 
as it is in collaboiation by the well-known 
Manchestei amal suigeon and London auial 
pathologist In iange of subject and depth of 
exposition it uvals Politzei’s classical woik, but 
is much bettei lllustiated than that tieatise 
The anatomy of the diffeient poitions of the 
eai is placed at the beginning of the section 
dealing with the diseases of that poition instead 
of all anatomy and physiology being given 
at the beginning of the bonk as is usual It is 
a moie lational plan Undei the heading ex- 
amination, m addition to the usual tests foi 
heaung and examination of the middle eai, 
the exploiation of the nose, naso-phaiynx and 
pharynx aie gone into in consideiable detail, 
including a descnption with figutes of Hay’s 
pliai yngoscope There is an impoitant and 
useful chaptei on “ cytological and bacteriological 
dischaiges fiom the ear,” othei special chaptei s 
of note aie “ear affections in the couise of ty- 
phoid and othei specific feveis,” “fatal liEemoi- 
lhage fiom the eai “ facial paialysis ” , “ tiuiu- 


tus”, “aural disease and life msuiance,” and 
finally, the last five chapfeis on diseases of the 
nose and suppuration diseases of the nasal acces- 
sory sinuses West and Waugh’s opeiations of 
tonsillectomy aie fully given and then import- 
ance dwelt upon 

The main chapters of the woik aie not 
lefened to in detail as they aie veiy veiy com- 
plete, well lllustiated and thoi oughly uji-to-date 
Tlie work will no doubt tnke its place with 
othei medical classics, and we shall look foiwmd 
in tune to seeing new editions of it, in which 
a hibliogiaphy would be a welcome addition 
Drs Milligan and Wingrave aie to be congiatu- 
lated on pioducing a veiy fine tieatise 

A Handbook of Medioal Treatment.— By 

James Burnet, m d Edinburgh John Currie, 
1911 Price 3s Go? net. 

Dii Jam fs Burnet is well known as the 
au thoi of seveial useful pocket manuals or 
booklets, such as the “ Pocket Clinical Guide,” 
the “ Pocket Dispensei,” etc , and this little book 
will be found equally oi moie useful to the 
student oi busy piactitioneis Puiely surgical 
and gynecological affections liaie been omitted, 
but as a pocket manual of theinpeutics it is liaid 
to beat It is in alphabetical oidei, beginning 
with acne and ending with yellow fevei It is 
buefand seveielj piactical, and piescnptions aie 
given We can lecoinmend this useful little 
book 

Suggestive Therapeutics and Applied Hyp 
notism By Henry S Munro, m d , Omaha 
Nebreska Puce $4 

This book is well wntten and will be found 
of tlie utmost help to those who me making a 
seiious study of hypnotism 

It piesents man} 7, excellent featuieB, chief 
among which aie the details of the methods 
employed foi inducing the hypnotic state, and 
many chaptei s on all the piactical healings of 
hypnotism on medicine 

This the thud edition of the book is biought 
well up to date, and mtioduces a descnption of 
the vanous measuies allied to hypnotism that 
tlie medical man enn bung to Ins aid in the 
tieatment of almost all diseases Tlieie is no 
moie mteiesting subject m this connection than 
the new psycho-analj tical foim of theiapy 
connected with the name of Fieud, which has 
pioduced such marvellous lesults in some of the 
most distiessing foi ms of mental distuibanoes 
and which 19 fully desctibed in the text 

One might take exception to some of the 
autlioi 's expei nnents, such as those detailed on 
pages 80, 93 and 221, as they go, outside the 
legitimate bounds of a medical man’s woik, and 
aie not devoid of usk as the autlioi state" 

The book may altogether be consideied the 
most up-to-date tieatise in suggestive thera- 
peutics in the English language at piesent 
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Health to Date — By \V T Flrmil, m d Bustol 

Jolin Wnght <fc Sons, Ld 

Tars js a quaint book, wntten hj Di Fennie, 
nu tlior of books on lieibal inti animal simple 
Itis undoubted!) intei estmg, but it is impossible 
to make out wbethei it is wutton fm the hj man 
01 foi the pin) sicmn 

The subjects dealt with aie lanous, souied 
milk, whej , milk, diet and age, fish, puuUi) and 
game, meat and vogeianan <liet, biend, tea, coffee, 
dings, oigauo-theiap) , Weir-Mitchell tieitment 
hj giemc clothing, vmegai cine, sleep, palmiRi) 
ami lnpnolisin The book is wntten in a 
familial stile, bustling with poetical quotations 
fiom Shakespeaie’s plaj b to Alice m Wondei- 
land 

It is, as we have said, interesting and sug- 
gestive, and man}' will lead its vaiunis chnpteis 
witli pleasme 


SPECIAL ARTICLE 


THE BOMBAY SANITARY CONFERENCE 

A conference of Medical and Sinitniy Ofiicei' 
fioui all pints of India assembled in five Council 
Cliambei of the Bombay Secietanat on Mondnj , 
the 13th Novembei 1911 Twenty-eight dele- 
gates attended nndei the Chan inanship of the 
Hon’ble Sir S H Butlei, who in ojiening the 
pi oceedmgs s nd — 

“JIj first duly, nnd most agreeable I find it, is to 
welcome yon all to this Confeience, and in so doing, on 
behalf of the Govei nment of India to thank the local 
governments and adnmuatiatious and join selves for 
jour presence here 1 lie utility of ( onfeiences of this 
kind is non, I think, geneiallv appreciated, nnd tint not 
onlj foi anj conclusions to which t hey may lead — though 
these must often he valuable— but also and especiallj foi 
the oppoi tumties which they pieseutto zealous woikeis 
in diffeient paits of India foi comparing experience, 
exchanging ideas, and above all for setting up tli it eneigis 
lug friction of mind with mind the want of which most 
men toiling in isolation feel at times as a buulen well 
nigh intoleiable Not can it be a disadvantage lb it we 
should get to know one another Holding this opinion, 
I earnestly hope tint (his may be the fiist of a series of 
Confei ences to be held as occasion nnj suggest at con 
veuiuit centtes I was anxious lhat onr'dhst meeting 
should be held m Bonibav in oidei that we might pel haps 
catch some of the spmt of the place the spirit which has 
made it the gioat and beautiful and piogressive city tint 
we see to dav ° J 

Ihe agenda bofoie us opens up laige questions of 
lesearch uoik andlngiene the two gieat and comple- 
mentaij' divisions into which modem sanitation falls 
Bj lesennh I mean the acquisition of fmthei knowledge 
of the specific agents of infective diseases, and bj In mene 
the piesei vation of the punlic health and Ihe ieme r dv of 
known defects Yon will discuss piohlems of uiban 
Faiulntion, town planning, w atei -supplj , drainage and 
consei v anev , mnl sanitation and special sanitation, more 
parti , ally epidemic diseases and food supplies You 
wdl also di cuss vital statistics and nnpiov ement m then 
lcgististion and vaiims scientific enqimies will be 
nought before j on I will not attempt to anticipate 
?, C , 'l 1Se ? l * ie cnil< dusions of join discussion and I 


“ The basis of all «anilaij achievement in India must 
be a knowledge of the people and the conditions under 
which they live then piejudices, then wajsofhfe their 
social customs, then habile, sm roundings and financial 
means llus wis emphasised in the memoianduru of 
Suigeon-General Lukis, ti whose know ledge and lftre 
ability my depaitment lsgieatly indebted, which I laid 
up li the table at the last meeting of the Impemil 
Legislative Council *1 his proposition is leally axiomatic 

he dent spirits w lio ma} think that sanitary measures 
possible and effective in the West must be possible and 
effective in India w ill flap then wings in vain and set 
bick the cause winch cl urns then laudable enthusiasm 
I am fai from saying that this must alwajs be so I 
believe with all mj heart in the slow but suie lesiilts of 
education, the foierinnei of sanitation But we have 
to deal With facts as they vie to dav And today the 
foiefiontof a samtaiy piogramme must be (1 ) a reasoned 
account of tlie conditions and circnm-t limes winch affect 
mentality and the mcie^e and deciease of populations, 
and (2) a studv of the relative effects of vat 1011 s diseases 
of pei sonal environment and of the social and economic 
conditions m the diffeient paits of the Indian Empire 
We have to woik out om own samtaiy salvation We 
have to ■-tud} the epidemiologj and endemiology of our 
communicable diseases, tli-> so called ‘ tiopieal diseases’ — 
plague, malaria choleia and d j senteiy— in ordei tint, 
having ascei tamed the nctnvl eonrees and modes of 
convej ance, w e nnv determine scientificallj the paiticnlai 
liu tliods leqmsite foi then avoidance, pievention and 
suppression , and that we may xpptj with precision those 
methods which it is possible and politic to adopt and we 
tmnot do this without the assistance and co opeiation of 
Indians themselves 

“ In tins haines-ong of the scie ice of the West to the 
vaijing conditions and cn enmstaners of India, we must 
keep our stand ud high Foi ma j j eai s it has been the 
constant endeavout of the Government of India to build 
up a body of scientific woikers whose whole dntj is inv es 
tigntion Laboratories have been provided , specialists 
have been appointed , and we novvpnssess in the bacteu 
ological depaitment a band of woikers who are second to 
none in Europe The names of Su Ronald Ross and 
Su David Semple, not to mention otlieis, aie honomed 
throughout the w oi Id We have, ss jou know, a higlilj 
skilled body of imestigatois engaged solely on lesearch 
woik in connection with plague and an even larger body 
engaged on i esearch woik in com ection wiih malaim, 
in iegaid to wliicli a Confeience will now be held over 
which Smgeon Geneial Lukis will preside Tlieie still 
i emain, liowev er numerous samtai v research pi oblems in 
India as j et almost untouched Some of these problems 
will, I understand, be bi ought before us by the Piovui- 
cial Samtarj Commissioners and Deputy Samtarj Com- 
missi on eis 

‘ In paiticnlai I may mention tuberculosis Tuber- 
culosis accounts fm moie than 7f>,000 deaths per 
annum m the United Kingdom, and the interesting 
report recently published by Di Tuinei, Health 
Officer of Bombay shows that the mortality from this 
disease in Bige Indian cities like Calcutta and Bom- 
bay is already consideiahlj lughei than m Glasgow, 
Birmingham oi Manchestei One of the two chief sources 
of danger m tins disea e is nnlk supplj and huttei con- 
taminated with tubercle bacilli 'Ihe question of milk 
supply is therefore of uigent linpoi lance and I am glad 
to note that it is one of the subjects foi discussion at 
the piesent Conference Then, again, we have to be 
fm canned against two 'diseases from winch India has 
fortunately esciped up to the present, namelj, sleeping 
sickness and }ello\\ fe\ei 

“ two officeis of the Indian Aledical Service, Captains 
Gieig and Mackie, have at different times been deputed 
to Afuci to woik with the Commissions of the Bojal 
Society sent fiom England to investigate sleeping sich- 
ness, and a monogiaph on the subject bj Captair. Mackie 
is now nndei preparation With a v.ewto prevent the 
mipot tation of the disease into India reguhit’oi s for 



34 


THE INDIAN MEDICAL GAZElTE 


(Jan, 1912 


the medical inspection of all nnnugiaiits fiom the 
endemic area lmve been enfoiced foi soveial yeais at the 
di fluent scnpoits, and so f,u as we know, no eases of 
the disease have escaped detection These legula 
tions, liowevei, dilTei considerably m the cblleicnt, loc i\ 
adnnnistiatious, and one set of the inks is now being 
diawn up foi discussion with local governments Hit 
danger of the lutioduction of yellow fevei has lecentlj 
engaged the senous attention of the Goveinment of 
India, ind Ma]m .Tunes, a specially qualified ollicei, 
lias been ileputed to visit the endomn aiea tiavelhng 
by the loute that will be followed by ships piocctding 
to India when the Panama Can il is opened He will 
examine poits at which the ships may touch, asceiiniti 
the systems of inspection adopted in them, study the 
methods by which y ellow fevet is kept out of Panama 
and Havamiah, and the way in which the disease can be 
stamped out when it appeals lie will attend uiy 
international Confucnco that may be assembled heie 
iftei to considu the subject, and lie will diaw up a 
compicbonsive report winch will enable the Goiunmont 
of India to piepaie a definite plan of campaign 

A deteimmcd eiToit is, theicfoic, bung mule to 
combat disease m its oiigin Gloat lesults may in time 
be exported fiom the lecently constituted Indian tie 
seal cli Fund which, asyouaie awnic, is to be devoted 
entnely to the piosiention of investigations in cornice 
tion with sanitation The Inst meeting of the goiorning 
body of the fund is tixtd foi the lfith Novenibei, when 
it is piojiosed to elect the scientific advisoiy boaid, to 
constitute tlie ditTeient woikmg committees, and to 
diaw up a piehmumy piogi iinmo of wotk The 
nucleus of the fund is a sum of 5 lakhs of rupee- con 
tnbuted by ttic Goveinment of India, and it is hoped that 
this sum will be supplemented latci on by the libel dity 
of wealthy and public spmted genlkmen and lilies 
in India so that eventually a veiy extensive campaign 
of saiutaiy lescaich maj be earned on I can imagine 
no moie deceiving object of chftiily than the endow 
ment of re-eaicli designed to lelicvc the suireimgs of 
li vi inanity 

In gcncinl oi piophylaetic sinitatioii which by unjnov 
ing the envuomnout cudeavouis to piotict the public 
fiom the attacks of all communicable diseases, the Sat u 
taiy Coninnssiouei s and Deputy Sauituy Coinmissionois 
will be able to tell us of steady piogi ess ai d subbnntiil 
achievement Tlie Govunmeut of India weic able to 
assist pi nvincial leveuues lastyesi by a 8|ieci il giant of 
nioie than a cioie of uipecs of which fiO 1 ikhs wont nt 
mibvention of the Bombay Impioienient Tiust 1 hope 
it will soon be possible to lntioduco Rchcmes foi the to 
oi gam/ ition of the sanitary sen ices wlmh will go fin to 
meet modern sanitary requirtments T would like to 
bring specially lo youi nolieo the good lesults obtained 
in F?asci Town, Bnngvloio, winch still contmues jil igue 
in oof And I would ask— Is it vn nnpi act icable dieam 
to consti net i model town oi quaitu of a town in each 
pi oi nice with good water supply, efhmuit drainage, iat 
pi oof and mosquito pi oof bouses and an adequate s vmlaiy 
stafl as a measme of demonstiation and education ? 


A lesolutton wns then passed cxpiesmng ^ogiet 
nt the death of Lieutennnt-Colonel J T W 
Leslie, IMS, late Sanitmy Commt«si<met, aftei 
which the Coiifei eiicc ptoceuled with the 
business noted on the agenda papet Tlie fust 
suhiect discussed was with refeienco to schemes 
of urban sanitation, then natiue and uigenoy 
were stated, and estimates furnished of the 
piohahlc cost 


Town Planning 

Mr Tin net lend a note on town planning m Salsetto, 
and ex pi uned the puucipks by which he had hocn 
muded and tlie results of Ins expeuence The mam 
nomtwns the adoption of the punciplo of lcdihtribu 
fjon, 1 embodied m the Geimaii Lex Adikes, obviating 


as fu us |iossiblo the necessity of laming capital Tlie 
entile land within the aiea boing jilanncd is pooled, 
and the local nutlionty takes all land lcqnned foi 
public puiposes, loads, nmikcts, open spaces, etc 'iho 
leimuning land is then divided into mntible plots and 
allotted to the oiigmid owneis Distuibance m avoided 
so fai as possible bv keeping the main poitions of the 
allotted plots in (In same position as the onginnl jilots 
The ownei lceeives hack a diminished poilion, but is 
compensated by' ils uicieased value If the loss by 
tiam-fei exceeded any gain, comjiensition is pawl in cash 
The expenses incidental to io (list i lliution, and the cost 
of making loads, etc, oat' tinancid by a loan liuscd on 
the secuntv of a development tax aRseosid on owneis 
in piopoition to tho individual benefits deiived fiom 
the scheme The benefit is found by oslnnatmg tho 
unearned mciement acciuiug to each holding on comple 
tion of the scheme In a laige aiea a pmtion of the 
tax need not be lequned fiemi owneis until vvoiks 
nuiteiially bcnefiling then land me tala u in hand A 
man vvitdiing to let uti his agucultuial holding intact 
could be Jefl out of the scheme unless the local aiithonty 
conmdcied that lie should entne in Powei would he 
taken to compnlsoi ily acqun c any 1 md uquired for tlio 
scheme, but with le ehstiibution it would be veiy 
liiely used Mi Tuinei thought that with i le dMn 
button scheme it would be necchsaiy to take powei to 
make owneis come in It would not be suflicient to 
bung m a scheme only if the majority agiced If 
they do not ague, the mat! oi should he icfeiicd to the 
controlling nutlonty, and if the .mthoiity thinks it 
necessaiy , thoy must come in Questions of compensa 
lion should ho kept out of the oidmaiy couits with 
some appeal to tbc civil couits in c«iscs o' it ft fixcu 
limit of vnluo Maiket value would he paiel foi acqui 
sition, and no compensation foi compnlsoiy acquisition 
The local nutlioiily would decide vvh tt liud should form 
the subject of a scheme Mr Tuinei handed in thico 
plans showing n seetion of the .Santa Cm/ plan, ono 
with all tlie onginnl holdings, nnothoi the otigiual 
holdings with 11 tho pioposed iateR iqion them, and a 
thud the Rcheme as it will be when completed 

In tlie discussion tint followed it appeared that no 
town planning schemes piopoily sjieaking had been 
uiidu taken in any of the Piov mces 

Majoi dtmesha (Bengal) lead a papet on tlie uses md 
limitations of small sojitic tanks and advoeilid then 
mil oduct mu This was followed by ft panel by Mi 
JI ul ton on vv itoi mpplv ami di.iiuige w Madias 

The dav’b piocetdinjzH tcinnnUed by a discusaion on 
Captain lusiice’s (Mad no) papei on mi ll sanitation, 
ndvocitiiig the establishment of model vilhges JJele 
gntis fiom the vaiious piovmccs explained and discussed 
(lie saiutaiy mensnies nlieady adojitidin villages, and 
the possibility of furthci piogicss wns consideted nioie 
paitieulaily in legaidto the seeming of apuiewalu- 
supply 

Tlie Confeieiice adjourned till next morning 
when 20 delegates and the Hon hlo Mi Butlei 
ftoftiii attended 

O 

Puiu Food 


The question ofmeamues ofsrcuimg the pmity of 
food siipplu s was hist discusstd and a not o on tin milt 
Biumly in latgt towns ttt India was ic.ul by Colonc 
Wilkinson Hosuggistid the exclusion of cittlelmm 
town aieas to he tn foi cal by the imposition of a tax, 
with piovision of saint uy sheds at low lents outside 
I'urtliei ctloits should be conu ntinted on seeming Usb 
adulti intion in milk supplies, but legislation in othei 
directions should be slow and cautious lit the clis 
mission lint followed objections wcie i .used that the 
exclusion of cattle fmm mutnet] il aieas would lead to 
has contiol md it wits thought that itfoim sbou d bike 
the du cct ion of licenses foi sellei, cowshed and dairy 
within the nunncipil aim Mi On enteied a caution 
against too sliingent bye laws winch it was imposHio 
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to enforce In Bombay the Tiust were acquuing a 
Urge and at piesent insanitary area m the centie of the 
town, on winch, when leclauned, it was hoped to con- 
centrate cattle Mi 1'uinei (Bombay) stated that 
pm ate enterpuse m Bombay was doing much in this 
duection, and an association of leading gentlemen had 
been foimed who piouded foi keeping cows on a laige 
scale in samtaiy condition, and obtained their supplies 
solely fi om tins sotuce Mi Tata pioposes to conduct 
experiments with Austinlnn bnsli suitable foi milk 
buffaloes outside the city, wlieie he hoped to establish 
sheds and names 

The question of amending the existing municipal 
legislation legaidmg foodand dings was next considered 
There was a consensus of opinion as to the mgency of 
pieieiituig adulteiatcou of food and of enquiung info 
the adulteiation of dings It was generally thought 
that standaida foi food, milk and ghee should fust be 
fixed If legislation was necessaiy, it should piefeiably 
take the foitu of a geneial Foods and Dings Act, 
allowing foi sufficient local elasticity A staff of 
analvsts would be necessary 

Tmfant Moutaleix 

Mayoi Robertson lead a paper on infantile mortality 
which was followed by a general discussion Colonel 
Wilkimon leferred to the havoc played by malaria and 
small pox in the mortality of clnldien As a means of 
combating it, lady doUms had been appointed u\ Lahoie 
Dr Bose refened to the apathy of the public and 
mentioned, among contributoiy causes, injudicious feed 
mg amt deficient di easing Colonel Dyson mentioned 
the high mortality in the fust 30 days after bnth 
Attention should, he thought, be duected to helping 
motheis and teaching them piopei methods of l earing 
then young He considered that trained midwives 
would be of gieat benefit Di Rutlieifoid (Ceylon) 
slated that training of mulwives had been staited m 
Ceilon, ceitifhntcs being gnen at the end of oueyiai, 
but much depended on the willingness of people to pay 
for such women Majoi Clemesha said that two visiting 
muses had been expeumentallv appointed m * alcutta 
to assist confinements, while in Butnia Mnjoi Laloi 
mentioned tl at a society foi the pievention of infantile 
moitahty had been established Pamphlets were dm 
tnbuted by it, baby shows instituted and rewards 
distiibnted 

Recent Flagce Research 
Majoi Glen Liston then gave the Conference an 
account of recent reseat clies in connection with plague 
He said — In introducing the discussion on ibis paper 
I must presume tliatjou have all read it, foi I hare no 
tune to lead the whole papei now I have tiled to bung 
out cei tain points m the papei on winch I think discus 
slow could be developed piofitnbly, and I now piopose to 
refei to these points Taking up fust om obten ations 
on the habits and bleeding of iats, I desne to druv 
lour attention to the very rapid rate at which nils 
multiply Oni laboratory experiments show that i 
single pur of rats can multiply to fifty pans tu the 
comse of a year, and although om field experience does 
not fully cnnfitm tins laboratoiy estimate, we aie 
none the less com imed lint because of the vciy ,apul 
rate at which nts multiply, iat deduction, to be 
successful, must be veiy tho.ough and v e iy pern stent 
It. is foi you to consider whether, nmbi these ciieuni- 
shuices, a dnect attack on the i,at population of a place 
is piacticable and likely to be successful I am inclined 
to think that g) eater success will in tlie end attend 
mev uies which aim at the diminution of then food- 
supply and at the lemoml of then bieedmg places 
11ns line of attack on the rut population of a phee I 
tlnnk, has n. this countij genei djj been neglected but 
some work which Ins been cuued out in Bmmah by 

Captain Bray ne must be mentioned as an exceplnm I 
understand that he emleav onis to )me houses k. nt m 

nmkT r'® ° f ,epaU a,icldll( uis special attention to 
markets wheie iats aie most plentiful and wheie they 


o-eneially find ready access to food supplies Grain 
godownsnnd maikets, m my opinion, should be made lat- 
pioof and should be kept clean by a special inspecting 
and scavenging staff Maikets as fai as possible should 
be isolated from human dwellings Parsing on to our 
experiments with the breeding of rat fleas, I think it is 
of mteiest and importance to note that, because of the 
favourable conditioi s for flea multiplication, a damp 
cold weathei m tins country is more likely to be asso 
ciated with severe plague epidemics than a diy cold 
w eather It would be interesting to hear the experience 
of the niembeis of this Confeience in tins connection 

I pass on now to lefer to oui immunity expenments 
which show that in the course of a senes of epidemics 
of plague a lace of rats is evolved which is natin illy 
immune to the disease These experiments ha\e 
demonstrated that while at the piesent time m such 
plague btneken cities as Bombay, Poona, Caxvnpoie and 
Lucknow a large piopoition of the iats are immune to 
small doses of plague, say, one one hundredth thousand 
pait of a giaiu of an infected lat’s Apleen, latsfiom 
such plague fiee places as Madras, Madui a and Raipui 
reiriily succumb to such doses Moieovtr, the young 
boinof the lelatuely immune iats caught m plague 
stncken cities ate almost ns immune ns then patents, 
although it was possible to be sure that these young 
iats had nevei been exposed to infection Young rats 
bom m captivity of paients which weie probably 
highly immune to plague m that they had survived 
exposme to severe artificially produced epizootics, weie 
even more resistant to plague than ordinal) xvild 
Bombay iats winch, we have remarked, are at the 
piesent time comparatively immune to small doses of 
plague It is thus evident that this immunity is 
tiaiiRinitted fiom paient to offspring Tins is a com 
foiling discoveiy, foi it assmes ns that if vve want long 
enough p'ague will ultnnateh disappear fiom India as it 
has done m the past Let us hope, however, that this 
assuiance will not lull us to sleep or cause us to cm tail 
in any way onreffoits to save the vast nnmbeis of human 
lives which must otherwise be sacrificed While we 
wait foi the plague to disappear, it may be very many 
yeais hence I need only bnefiy refei to our obsei- 
vation on chronic or resolving plague which have shown 
that when a sufficient number of rats aie used, thionic 
oi lesolving legions may be developed aftei expei iineut.il 
infection with plague virus A more extended expeu- 
ence of these plague lesions has convinced us that they 
play Utile part m the annual lecrudescence of tl e 
diso se 

I pa=s on now to om epidemiological mquiiies which 
have shown that plague has been absent fiom the 
Ptovinceof Enstein Bengal and Assam mainly because 
of the habits of the people inhabiting tins piovince 
and the structme of then houses The expenence has 
shown ns that plague is not likely to spread wheie the 
habits of tht people and the sti net nre and anangement 
of their houses is such as not to favounats Om observ 
atmns in Poona City which now line ex'ended eontimi 
ously ovei three years have shown that at the close < f an 
epidemic the lat population of a place is greatly i educed, 
and that theieifter if the conditions aie favoui il)l», the 
rats lapidly multiply They have shown also that the 
number of fleas found on rats lias a veiy definite 
seasonal vanatmn, a vai.atmn which is constant from 
ye.u toveai and conesponds with the climatic vanations 

and with the seasonal vanations in the intensity 
of plague epidemics But the most imponant fact 
which has emerged fiom this inquiry is the pait played 
by (he people in intioducing infection from infected to 
healthy areas For a short period, Siptembei Pth to 
Septemhei 20th, airmgements were made to detenmne 
the mimbei of persons arriving at Poona station fiom 
infected towns and vilages liming this time 1,232 
peisons aimed fiom known infected places Asston 
as it became known tint Poona City was j. letted, the 
number of peisons coming to the City from infected 
places practically ceased aid an exodus fiom the tow 
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1 1 self took place Moieovci, tlie presence of infection in 
ceitun places only came to oni knowledge when cases of 
plngue were bt ought to Poona fiom them, although 
ai langements had been made with the niilhoi ities foi 
seeming as eaily infoi mation as possible on this nmtlei 
Om in foi mat ion was often many weeks in advance of 
that supplied to us by the nuth nities The impoitnnce 
of obtaining eaily lnfoi niation of the outbreak, of 
plague has baldly been sufficiently realised by Goiem 
ment 


I need hardly add that this infoi mation of ltaelf will 
not lie of much ialue unless plans mo well A \ iwn up so 
that actum nmy be tiken at once on receipt of tie 
infoi inatton In tills connection I would pni ticulni I) 
like to diaw the attention of the Confeieuce to the 
Madias Plague M uuial while the com so of action 
of eveiy admunstintn e olficel in a distuet is cleaily laid 
(low n so soon as infoi mation of the outbicak of plague 
jeaclips him What is icqmied in the pieientmn of 
epidemic disease is fust, eaih infoi ipatum, ti he fodowed 
b\, secoiul, immediate and eleaih defined action So far 
as I am awaie, much leqiuics to he done in this duration 
in Indti Out woilc in the United Pimnict has been 
mainly deiised to explain if possible, apparent 
anom dies in tlie distribution of plague If tlie rnt (lea 
tlieoiy of the preparation of tins disease is collect, as 
I believe it is, it should be possible to explain the 
anomalies of distuhutmn If with (lie aid of this 
theoi ; ne ai e unable to do so, tlici e is soniething w anting 
m oiu knowdedge Ry making such un estigat ioi's w e 
ai e seokmg to pel feet our knowledge of thisdisease Hie 
Madias Ereaidency his been p»cuhnll\ foitunate in 
having escaped the plague, and oni liiqumcs lieie have 
been devised to find out whether tins compaiatue 
freedom fiom the dueaso in the Madias Piesideney has 
been due to good luck oi pood guulanco ot whoihei a 
little of each is responsible Incidentally we hope to 
save the Madina Government n consulcralih sum of 
mono) if we me able to show tl nt, aftei all, them ate 
some compensations— a fieedom fimn plagui — associated 
with a somewhat hot and nmomfortnble climate Wi 
have earned out a i ei t exhaustive lnquii \ into tlie use 
fulne s or otlmiwise of anti plaguo cmatne setnnt Out 
lesults show that up to flic piesent no set nm has been 
made wliu It lins anv matked t ffi ct m cuimg the plague 
but we still hope that bcttei ic ults will be obtained 
in the future 

In conclusion, T wish to draw )om atlention to (he 
fact that I think the successful wnik if the Plague 
CVmimiHSion has largelx been due to the combination of 
laboiatoi) woik with epidemiological and clinlia) 
inquines I do not think that Sam i m Science oi 
curative medicine nr for th it matter medical leseairh 
will advance one iota unless theio is combination m the 
woik of these seieral deputments of om profession 
I think tbit up to the piesent m India theic has been 
too gi cat a tendency foi (lie sanitan the bact etiological 
and the clinical dcpaitments of om piofestoon to hold 
aloof fiom one anothei Piogiess can only be made 
wdieie wo seek to help each nthei 

In the discussion tint fdlowel 'mu genn C< nernl 
Rnnm i man agreed cmduitlv with Mhjoi Glen I ist» n 
that the work of lithm atones must he cirned on in clo e 
connection with the work of the ^ imtai \ scrums and with 
hospital wmik He mentioned the dilhmdti it Patel 
ow t lg to the distance from hospitals of the lahoiatort 
( aptmn JusticP thmght that the pnsspoit si stem of 
Madias should he maintained pending the enquiries of 
the Commission in Madi m Colonel Dison mentioned 
although m Poona ints became immune, in Satan, 
where” epidemics occurred \< ai aftoi year such 
was not tlie cise Dt ICadash flimidei Rose said ( 
!t wasnsehss to attunpt many nltgue mcasutos 
without the eo opention of the people whose liieitn 
and indifference rendered the measures adopted usilcss 
M not Stokes, C P, cl low attention to the in idequac) of 
the law m compelling iepoi ts of the mithie ik of a case of 
plague Msjoi Browning Smith said that Ins expuience 


m tho Punjab as to the effect of humidity on plague on 
tuel) bou out Majm Liston’s conclusions A weak 
monsoon was follow i d by v nnjd epidemic md vice tend 
IJc asked what was the longest pei md for de\ clo]iment 
fiom the egg to the flea He said that plague was 
piesent m London foi 100 ) eais before the epidunie of 
1G05, un hiding font seine epidemics, and fm 25 yearn 
aftei Ht feaied theio was no prospect of a cessation 
of pi igne of itself foi a leiy lengthy peuod Emly m 
foi inntion was cahcnti il, hut was Iaigel) a nnttei of staff 
Pound Dilln now, owing to the stall being sufTieient, it 
had ii ached such a pitch of peifeetion tlmt. when a field 
»«‘fc PH dow i t well, i it moitalit) was iepoi ted to the 
plague oflicei 

M ijoi Lalor put foi w aid Captain Bi a) lie’s views, viz , 
that one could net make i house lat pioof exci pt at a 
ptohibitivc cost, and tint it is when the iat population 
teaches a ccitam limit, tint pliguc among humanity 
commences, and that it is possible to kc> p the rats below 
tins limit 

'lhe unanimous mow of the Confeience was in favoiu 
of the new put foi want by Major Glen Liston, suppoit- 
cd by Snrgion G’encnl Bannuman nnrl Su Baud Sent 
pie, tlmt it was csstntinl tlmt tlioie should he close co 
opeiation in the future between tiio labontoi) woikei, 
the samtamn and the clinician Majoi Glen Liston 
said tint lie would expenment on the bleeds of iRts 
mentioned b) Colonel Dyren 

Malaria Commix nsi' 

The sppoikI meeting oi tlie All-India Malnna 
C'linimttee cninirionced on Thuisdny, the lGtli 
Noteinliei, JOil, at the Seuetimal, Bombay 
Ovei 30 membeis and delegates weto present, 
amongst whom weie tho Hon’ble Mi S II, 
Bntlei and tho Hon’hlo Mt L C Portei of tlie 
Education Dopailinent of lhe Go\ eminent of 
Indin The meeting was opened hv tlie Ptesi- 
dent, Smpeon-Geni ) nl C P Lulus, CST 
Dnectoi Geneinl of lhe Indian Medical Semce, 
who delneied the following address — 

PRESIDENT. JAL ADDRESS 

Bi Suiioeon Gi'nkru, Sin C P LUK1S, 
si o , rues, k c s i , 

Acting Sant taiy Commimono with the Goici nmait of 
India 

Gestlfxifx, — My lost dut) is the rent pleasant one 
of welcoming you to this om sec aid Confeieuce I 
tins! th it oui delibot itiona dining the next time days 
may lead us one step finthei in the direction o f the 
go il at winch we are Rtnwng, n imely the lintigatton of 
Malaual Fever in this countiy' But hefote proceeding to 
the foimal bummss of the day, I must fit st place on 
iccoul my sincere lrgiet tlmt, owing to Ins untimely 
deitli, we me depmed of the uduablo HSWBtance of my 
fiiend uid colh ague, the late Lioutcinuit Colonel Leslie 
Jim loss will be deeply felt not only In us but by all 
those who are interested m the cause of sanitation in 
India and the l'.ir East, and I am sme tlmt I nm e\ 
pi cssmg the views of t Ins meeting w lien i any tint we 
evmpatliiso nn st sincerely with his family , whoso loss 
is so much gicitei than outs 

'Jhc pm pose of the pri sent meeting is to ascet lam 
w imt jnogie^s Ins bien math sinct we met foi the hist 
tune m Sunil in Noicmbei last, mid to make sugges 
lions which will f icilu ite fmtliei luUaiut 

With this olnji ct tlu ngendi papei 1ms been J'lepared 
iindei tin eo clnif headings, to which the discussions on 
each day Will hestuctly confined 

But, before muting the dehgatre to state w Imt Ins 
been mid is being done in < lie different piovincts, I. 
must ask join indulgence foi a ehoit tune whilst I 
diaw attention to ceitnn points of general interest 
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Iu the fiist place, I wish to ask for yom assistance in 
legud to oiu publication “ Paludism,” two mnnbeis of 
which have been bi ought out dm nig the hat yeai X 
felunk it will be admitted tint “ Palu Iimu ” is a veiy 
useful papei, but, gentlemen its usefulness Mill not 
be maintained unless, in the fntuie, we leceive fiom 
ofticeis engaged in nnlarnl operations, fn mine con 
tnbutious than have been teceived in the past 'Hie 
piepatatiou of the third number, which was issued in 
August list, mas paiticulaily difficult on this account , 
I trust theiefoie tint ray piesent appeal w ill not be m 


vain 

Anotbei i natter of geneial interest vs the if cent 
change in the method of selecting othceis to attend the 
nialana classes it Amutsai Under the new ariange 
meiits it a ill be possible for any officer who is senon-dy 
desuous of studying malvna to gam admission to one 
of the classes, and it is hoped that eie long fins mil 
lesult in a laige numbei of competent and keenly active 
workeis being spiead o\ei the countiy — a lesult that 
cannot fail to bung about a gieat increase m 0111 
knowledge not only of malana but of othei closelv 
allied diseases especially those of the “ Leishmama ” 


gioup 

Finally, bnef reference must be made to the new 
Indian Reseaich Fund with the aid of which we hope 
to cany out many investigations winch hitherto foi 
financial leasons have been outside (lie bounds of 
piactical politics The fiist enquiry which vill be 
undeitaken at the expense of this fund has aheadi 
been commenced, namely an enquuy into the methods 
by which Yellow Fever miy be pievented from enteuug 
out Indian poits, and may be stamped out should it evei 
succeed in obiainmg a footing 

The danger of its introduction which may ause on 
the opening of the Panama Canal has lecently engaged 
the seuous attention ot the Government of I ndta, and 
it has been decided, in consultation with the Right, 
Hon’ble the Secretaiy of Slate for India, to depute 
M ijoi J imes to the endemic area by way of the route 
that will be followed by ships pioceuling to India 
when the canal is opened I 'tiling his absence his 
duties as °ecietary to tins Committee and Edit oi of 
“ Paludism” will be pei formed by Captain McKendnck, 
whose special knowledge of anti nialaual measures 
leiideis him specially fitted for the post 

Tlieie aie two othei enqimiesin which ne expect to 
obtain the assistance of the Research Fund 


The first is the institution of malanometuc invest igs 
tions, fci which w oik the cential committee consider i 
desirable to have at least one woiker who can devot 
Ins whole time to the deielopment of malanometri 
methods and their appluation to the study of India 
malum Such a ivoikoi we hope to obtain with th 
assistance of Su Ronald Iloss 
The second is an enquiry into the bionomics c 
anopheles, nv connection wnh which we trust that w 
sh ill be able to secme the help of Professor Hon Jett 
feo much for investigations to be made in the futun 
I now turn to two \eiy impoitant coutubntions to on 
knowledge which have been made dining the past yeai 
The first is the publuation of Hi Bentley k adnnrabl 
lepoit on the causes of the lecent nnlaml outbreak i 
Bombay, winch has coufiimed Major Listonk or ignis 
obsei rations lucuminatuig Neocellia Stephens as th 
can lei of malana in this city and which suggests tha 
malaria cannot only be leduced but it can be absolute! 
eradicated fiom the gi eater pait of Bombay at a cos 
" u,ch vu,u iJ amount to less than a tenth pait of the los 
estimated to be occasioned each yeai by the diseast 
Hie s.coml conti ilmtion is a leport which has ms 
i e iclied me fiom Majoi Chi ntopheis who was sent t 
investigate the causes of malana in the Andamans 
ft r fcI, ‘ n S that stiuck him was the remaikabl 
tict. that a laige numbei of ullages weve quite fie 
ftoin malana in spite of the fact that many of then 
were suriounded by i Iceland, swamp oi jungle, where 
as otheis showed a considerable amount of malaria, th 


spleen tale \aiymg from 25 pei cent to 50 pei cent 
Eventually it was noted that what detei mined the 
healthiness oi onheiHliiness of a village was Us 
pi ox unity to the sea tillages neai the sei weie m- 
vmably nulaiioiib, lliose i emote fiom the '-ea healthy 
Even a dist vnco of half a nine fiom the sea was sufficient 
toensuie the endemic index being 0 pel cent Ibis 
distil but ion of ma'am w is shown by actual measine- 
ment to be exactly coincident wnh the occutrence 
of a paiiicnHi speues of anopheles, uimtly, Pseiidomy- 
vomyia Ludlowi, which vppeus to bleed clueflv m salt 
swamps and blackish w itei, and which is undoubtedly 
the chief ilia ana earner in the Poit Blau Settlement 

Now so closely d es (Ins mosquito, on cisnat exinnna 
tmn lesemble In Rossi that, with lefeiente to these two 
species, Pi of Ey set has vein liked upon the folly of two 
nice distmcti ns in lrgaid to the species of anopheles and 
the (rinsmission of malaiii Yet the existence of two 
distiicts though cl< sely lelated, species of anopheles is 
the exp anntion why , in the Andamans, the piommity 
to riceluids and avvamps is innocuous, provided that 
these aie it i distance fiom the sea 

These obsei cations of Bentley and tin istophers show, 
I think, the value of imestigition, and how impoitaiit 
is the study of species when one is concerned with the 
spiead of ma'am by anopheles but gentlemen tney do 
ruoie than tin-, they justify the hope that the adoption 
of anti mosquito measmes in India must not pi ve 
eithei such ail expensive oi impossible task as some 
would hai e us believe 

Hete l should hhe to say that I view iv>tb concern 
the tendency amongst malana woikeis to divide up 
into two camps, nuuely, those who advocate anti mos- 
quito mensmes and those who pm then faith on 
quinine prophylaxis In this connection I would di aw 
lom attention to a speech which I made hefoie the 
Imperial Malmal ( onfeience m 1909 when, after 
pointing out the almost insuperable dilbculties con 
netted with quinine piophylaxis as applied to a free 
population, 1 went on lo sny that, whilst agieeing 
that quinine prophy Ians, piopeily carried out, was 
one of the most valuable weapons in the fight against 
malana, and whilst admitting that m ruial areas it 
might be the only weapon at the disposal of Govern 
nient, I felt bound to expicss my opinion that, if they 
weie to place sole reliance on this meisnve m Indian 
villages, they weie doomed to disappointment Qui- 
nine pi ophylaxis should go liaml-m hand with geneial 
sanitation and with the destruction of anopheles breed- 
ing grounds wherev ei this can be accomplished at 
lensonable expense, and it seems to me that lecent ob- 
servations justify us m thinking that tins destruction 
is not likely to be is costly as has hitherto been sup 
posed Quinine has undoubtedly confened inestimable 
benefits upon the indn idu d , but it nevei has and 
nevet will be of equal v due to the community as a 
whole, and yon cannot get away fiom the f ict that if 
fhete weie no mosquitoes tlieie could he no malana I 
fully leahse tint in some of the liy pei -endemic aieas 
mosquito destiuction maybe a counsel of perfection, 
hut even (here much good may be done by reducing 
the numbers of the special species which acts as the 
earner, and, laskvou, should we halt in om activity 
because we cannot attain to an ideal peifectmn ? I 
lecognne the fact that no one meiliqd will suffice 
as a geneial onfi malax vd roeasnie I recognise the 
power of each in its moper place, but I hold stiongly 
that wheievei possible anti mosquito measmes must 
be earned out I also recognise the impoitince of preli- 
minniy im esligation, but it must not be canted to 
exuemes , the time lias come for definite action on well 
consuleied and piactical lines 

Jt must be lememheied that tlieie is a limit to the 
number of men aiaihble foi cany mg out such thorough 
investigations — also that- inch investigations occupy 
much time , so that hefoie they are completed, the 
acute situation may have declined and the psycholo- 
gical moment foi action may haye passed away — not to 
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occiu again until the next epidemic I wish it to be 
cleaily understood, tlieiefoie, tliat Ido not think we 
can depend upon scientific leseaich alone Foi tins 
opinion theie ire two very good lensons In the first 
place, I hold that, m main cases, actual opeiatinns 
may with advantage be earned out in conjunction with 
investigation Indeed I constdei that, in certain in 
stances, thefoimei may be the only method of mvestiga 
tion We are dealing with a vast complex of factois 
and the elimination of one oi moie of these may be 
the only practical way of solving the problem 

Again ftom the point of view of the limited lesources 
at oiu disposa 1 , as computed with the laige •'mount of 
nnlaiia with which we have to deal, I submit tint if 
we wait until our expeits have mide a complete m- 
vestigition of all the problems connected with the 
epidemiology and endemiolugv of the disease thueis 
the danger that India will remain for many yeais piacti 
cally untouched We requiie then two classes of men — 
the scientific experts and the piactical woikeis— the 
foimer engaged in lesmich and leady to aid the 
latter when in difficulties— and the latter tiained in the 
taking of spleen indices and in the i ecognition of the 
commoner vaiieties of anopheles It is not nvecssaiy 
that they should be able to dissect them Men tiamed 
to this extent wood be quite capable of mapping out 
the geogiapliy of an epidemic and that of the mosquito 
bleeding places m the neighbourhood of the rnfected 
aiea, and of noting the types of mosquito found 
tlieicm , and fiom llie data furnished h\ them it ought 
not to be difficult to ascei tain the actual earner and to 
woi L out a definite scheme of attack 

I tiust gentlemen, that no delegate will think that 
I wish to imply that nothing has been done m the past 
Tins is very fat fiom my intention I mereh wish to 
expiess my opinion that we oie peilnps too much 
inclined to pin ou\ faith entuely on the scient'lm lines 
tmatm to the deti intent of the piactical workei, nnd 
my reason for bunging this foieibly to your notice is 
tbatweaie, at the piesent moment, foitunately situat- 
ed as tegaids malaria We have nai rovvly escaped i 
year of famine, and, owing to the deficient rainfall, 
we aie justified in hoping tint, unless cncumstances of 
an unexpected natme imse, wo shall not be visited by 
a seveie epidemic of nialaua dining the coming y eai 
We have, tlieiefoie, ample time in which to piepaieom 
plan of campaign 

Only a few wolds and I have done 1 alluded just 
now to the diseases allied to malaria, especially those 
of the “ Leishroania ” type Theie aie several points 
in connection wutli these which loquire fiuther invest, ig 
ntion 

As you are all awaie, the genus Leishmania at piesent 
com puses tlnee species — 

L Donovim - the paiasite of Kala A?u 
L tiopica— the pai \site of oriental sole 
b, infantum— the paiasite of infantile splenome 
galy in N Afnca 

The points m connection with these, which in rov 
opinion lequne fm ther investigation, aie as follows — 

(1) The possible antapomsm beticeen onental sole 
and K da- Azai 


So far as I am awaie, the evidence in favour of this 
view is chiefly geogwrphtcal in nature and it appeals 
to me that we should endeavoui to obtain moie accuiate 
and scientific evidence on this point, which is one of 
more than academic interest, foi, if the antagonism is 
proven theie ought to be no difficulty, on the analogy 
of vaccinia and vauola, in utilising our knowledge ami 
m immunising patients against attacks of Kala Azar 
by inoculating them with the milder disease 

(2) The idle of the domestic fig as a camel of 
onental soie 

Both Wenyon.as the lesnlt of lus work m Baghdad, 
, T,m n reeaid this insect as the carriei 

’SJtod, V,tL, » >l» ..."It o. 1m re™. 


obseivations in Cambay, is inclined to mennunate the 
bed bug Fuitliei investigations on tins point me 
cleiuly necessary. 

(3) The question of the carnet of Kala Azat 

It is geneially supposed, though it is by no means 
pi oven tli it the bed bug is the camu in this case On 
the othei band, Nicolle legaids the dog ns the reset von 
of the paiasite which closes the infantile Kala Azai of 
North Afiirr, and both be and Basili have provid that 
the puas'te is cai lied fiom dog to dog by the dog-flea, 
and he suggests the possibility that it may be conveyed 
fiom dog ro man by the same means 

So fai as I know, dogs m India have not been found 
to be infected w ith L Donovim and I believe that all 
attempts to infect dogs w th it have failed, but I sub 
nut that a much moie extensive examination of dogs m 
Kala Azai disturbs m India would seem to be indicated 

Finally, gentlemen, let us not foiget the possibility 
of the impol tation of Yellow Fever into Indi i Majoi 
T imes has gone to Panama to study the methods of 
keeping it out of the countiy, but that lsnoieason 
why we should sit with folded bands waiting for its 
annul 

In this connection 1 invito your attention to the 
following quotation from the admirible leport on the 
lecent outbieak of that disease in West Afnca, winch 
was almost the last piece of w’oik done by the late Sir 
Rubeit Boyce, whose untimely death we all deploie 

He says ‘‘Much moie attention will requiie to be 
pud to the Stegomy la and to the feveis met within 
towns vvheie the btegomyia n> the most common nios- 
qmio Midical officers will regime to be as aleitto 
the posnbilitv of Yellow Fevei as tlrny are in the West 
Indies oi m Oenti al Amenca Nay moie it is essential 
(o iseei lain definitely wlntisthe prevailing mosquito 
of all punci pal ceil ties of population, and the enquny 
might it tins stage with advantage be extended to oibei 
paits of the tiopical empire such as India and the East 
Indie* 

Hn8 is sound ad\ice Think v\hat a difleience it 
might lii\ g made if m 1894 we had known rb much, 
about the lat flea and plague as we now know about the 
Stegonn ia and Yellow Fev er It behoves us tlmrrfore 
to be up and doing The Oentml Malaua Committee 
has not neglected its duty in this lespect we have 
already moie than 42 species of Cuhcnie mosquitoes, 
including 6 species of Stegomy ia m the Museum at- 
tached to Ihc Malai m Bureau, and in older t,o advance 
the work still furthei, we aie bringing up to date the 
pamphlet of insti uctions to Collectors, emphasising in it 
tlie piesont necessity for collecting Stegomy ins and 
otliei Ctibcnie mosqmtoes, and we me making au.uige 
mentsto distubute it even moie widely than is done. 

a \ P tnutthat all cf you will do your best to help us 
in this matter But do not be content meiely with a 
mosquito snivey lose no opportunity of preaching a 
ermade against the mosquito, both m its syLan and 
domestic vaiieties The woih of Sir Ronald Ross has 
demonstrated the danger of aiioplieline ns earners of 
malaua we now know that domestic mosquitoes of 
the genus Stegomy ia may piove an e ' en S reaf ; er 
dRngei in the immediate futuie Even though the torn 
plete eradication of mosquitoes, theiefore, may be a 
counsel of peifection so fai as India is concerned, it is 
our boundeu duty, whenever pi icticable, to endeavoui 
to lessen tlieir numbeis and to educate the public in 
such a way that tlie effoits of Government may be 
supplemented by individual endeavour Unless this 
begone, it is useless to expect that our campaign 
against malaria will ever be crowned by success 

Malaria Investigation 

Accounts of the auangements that have been o> wj 
be made foi the investigation of malaua in the drtfeient 
Piovinces were then placed befoie the mee ing 
following delegates spoke -Captain Justice, Madras, 
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Lieut Col Dj son, Bombay , Major Clemesha, Bengal , 
Captain Graham, United Provinces , Majoi Stokes, 
Central Piov races , Lieut -Ool Wilkinson and I leut Col 
Adie, Punjab , Lieut Col Hale uul Di Bentley, Eastern 
Bengal and Assam , Di Rutlieifoid, Ceylon , Majoi 
La lor Burma Majoi Chnstopliers refen ed to the noik 
of the Cential W alalia Bureau lie stated that of the 
knoun species of mosquitoes only two desenbed \aneties 
of anopheles aie lacking that it Mould teem that 
a ane ties which have been consideied as priceless aie 
found to be con pai.it ively common Goniral Lukis le 
jioi ted on the woik of the governing bod,) of the < ential 
Reseat cli Fund In addition to the matteis touched 
upon in his opening address, he mention that vanous 
committees and investigations ueie being organised 
Among these a committee of enquiry into KaU-Azai 
had been foimed consisting of Surgeon General Banner 
man, Major hnstoplieis and Di Benilev, and it was 
hoped that lm estimation into the disease Mould shoitly 
be commenced in both Madias and Eastern Bengal and 
Assam An entomological committee consisting of 
Majoi thnstopheis Captains Patton, Cragg and Mack ie, 
and Mr Houlett had been appointed to stndj the 
vanous mosquitoes uhicli are of medical liiteiest , espi 
cnlty m ith regal d to then action as earners of disease 
and to put up proposals for the publication of an en- 
tomological bulletin Major Liston had been asked to 
formulate a scheme of active piopagandi&m with the 
object of reaching the people themselves A giant 
had been given to the Malam Bureau to establish 
a lefeience library of liter ituie connected with malaria 
Majoi Fiy gave an intei e ting account of nialaml 
conditions in Bengal, and ( ajitain Giaham desenbed 
investigations into the raalvnal lnstoiv of the United 
Provinces Di Brahmachan leeounted eeitam expert 
ments on mosquito pi evalenee which lie had canted out 
by counting the numbei of laivre m tanks by a method of 
judicious sampling Fiom these experiments it appeals 
that in C alcutta the month of maximum pievalence is 
November Captain McKenduck lead a papev on tlie 
mathematical aspects of malaiia The effects of tlie 
vanous methods of pievention were discussed, and it 
was shown that anti mosquito and quinine prophylactic 
measures gave satisfactoiy results, ev en when they were 
only paitnlly earned out wheieas Kocli s method of le- 
ducuig the sources of infection by quinuusation during 
the off season was only of value when ngoiously en 
foiced He suggested, various investigations which 
would ) leld i esults which would be of value from the 
mathematical standpoint In his opinion the maximum 
seasonal pievalence of mosquitoes was pi obably in July 
and August, and not in Septembei and October as is 
genei ally supposed He asked for information as to the 
effect of malaria on the mosquito itself Major Clmsto 
plieis desenbed experiments in which he had fed cuhces 
on birds infected with pioteosoma, in which the mos- 
quitoes died Ur Bentley gave figuies of his findings 
in Bombay In lua opinion mosquitoes may lecover 
fiom an infection as is shown by the fact that in certain 
mosquitoes he found pansites m the sahvaiv glands 
while time weie none in tlie stomach Mr 'Hewlett 
desenbed nn intei esting experiment on mosquito pie 
valence He collected culex eggs fiom a pool which 
stood in an isolated position m a squaie mile of diy 
countiy He counted the eggs winch were laid at m- 
tena s of 3da\s At the end of 5 weeks he had col- 
lected tin ee million eggs 


Dr Bentley lefemng to lus woik in Bombay sai 
live importance of species of anopheles in lelatic 
malana has long been recognised flora the epid< 
logical standpoint, but the result of (he investigate 
Bombav has heen to show that it is n roattei of 
nnpoitance also fiom the point of view of pieve’ 
of the disease In 1008 Majoi Liston discove.ed 

A Stephens, was thecai ,,ei of malam m a poihr 

Bombay seveiely affected ly the disease Tate 

Captain McKenduck found that m N Fort 
Esplanade where a high spleen index existed among 


childien veiy many bieedmg places of N Stepliensi 
existed Subsequently when I took up the investigation 
I was able to confiim both the discoveiy of Major 
Liston which implicated N btepheim as the mosquito 
lesponsible foi the spiead of malaun , and the obser- 
vations of f apt.tin McKenduck which sin wed the ie 
lationslnp of a lugh spleen index to prevalence of bleed- 
ing places of N Stepl ensi in N Fort and Esplanade In 
addition I was able to show also that not only Mas 
niataua present in consideiable amount in othei pnits 
of tlie city, pai ticulai ly Dhobi Talao, but tint U’hei 
evei it existed m an amount wlncli could not be /ex- 
plained by importation, caieful seaich levealed the 
presence of bieedmg places of N Stephens] and tlie 
conclusion finally nrnvtd at w is that the pioblem of 
malaria prevention was mainly if not entn ely the 
pioblem <f dialing with this one species The 
question of type of bieedmg places selected hv N 
Stephen?! thus becime of great impnitance Obsei- 
vation showed that generally bieedmg places of an 
artificial natme neie favomed by tins mosquito— and 
this simplifies the question of pievention enormously' — 
because aitificial breeding places aie almost invariably 
moie easily dealt with than natural ones It will be 
seen theiefore that the species of anopheles responsible 
foi the spiead of malam among a community Ins a veiy 
gi eat mipoitance from tins point of vieov of preventive 
measuies 

Majoi Chnstopliers descriled theiesultsof his recent 
visit to tlie Andamans He stated that malaria is not 
veiy intense m these islands It is lestncted to a belt 
bordering upon the sea Villages in the interim aie 
non malarious in spite of the existence of bucIi breeding 
places as lice land swamp and l tinning watei The 
distribution of the disease coincides exactly with the 
occiiiience of P Ludlow i a species of mosquito which 
bieeds freely in biakish watei Dissection of adults 
showed tlie piesencp of tlie tertian paissite The com- 
monest foi m of malana in the villages m the Tertian 
foiro vvlieieas amongst the convicts who live in the fevei 
zone the quaitan vanety predominates The relative 
piepondeiance of quartan m the latter case may be due 
to a small amount of fiesh infection, and a large preval- 
ence of lesidual infection and of attacks due to 1 elapses 
Dr Biahmochnu read a papei on Burdwnn fevei In 
his opinion it is a combination of Malaria and of Kala- 
Azai The Confeience adjourned until next morning 

The Malan v Conference met again, at the Secretariat, 
Bombay on Thuisday, Suigeon Genei al Lnkis, esi, 
was in the chan 

Anti Malaria Measures 

Having completed the discussion of oigamsation against 
mnlatia m the various piovmce=, and scientific papers on 
genei al mainia reseaich having been contnbuted on 
Tliuisdav, the Conference to day dnectedits attention to 
the discussion of measmes dnected against malana 

Dr Bentley' opened a discusston in anti mosquito 
measuies of malana pievention by a bncf descnption 
of the conditions m Bombay He showed liow wells 
and cisterns weie the chief objects of attack If wells 
were tilled up and cisterns closed he thought that 
malam would be extra mmated fiom Boml ay in o «hoit 
time He dealt with the financnl aspect, and said 
that the expenditure of one I ikh of rupees would have 
rendered innocuous 60 pel cent of the pei mail ent bleed- 
ing places 

Majoi Liston, in lefemng to Di Bentley ’e work m 
Bombay and Major Christophers’ investigation of malana 
in tlie Andamans, expie^ed his gieat satisfaction that 
anti mosquito measmes were taking such a prominent 
place in the minds of Mnlnnolognts m India 

Colonel Lyons consideied that qmuinisatiou was a 
measure foi the mdmdnsl, and that ,nv est, Ration of 
bieedmg places, and the gradual extension of anti 
mosquito measuies was the courae which ought to be 
adopted in India He realised the great difficulty of 
eufoicing quinine phophylaxts amongst troops 'He 
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leahsed that I he success of even conti oiled disti ibution 
was only a paitial one He spoke of the benefit of miti- 
mosquiti) measures as a paifntl mcasme Tf people f iced 
the question of n osqnito deduction honestly lie was 
sni e that (heie would be a satisfictory (hnunution m 
hi tla.ua He pointed out the dangei <f pits nem habita 
lions and conaideied that as mo-t of these weie foi med 
is a lesnlt of taking eaitJi foi load limiting and building, 
legislation in this duection was most necessaiy , and would 
be followed by an immediate impiov einent 

Su David Sen pie said that he was pleased to see the 
pi eminent place wh ch had been given to antt mosquito 
mi limes Be did not advocate it is a mmeisal measuie, 
but he w r «b convinced that m nnny places m India 
conditions weio favounble foi moaqimo debtruetton 

M ijot Kobeitbon lefeued to the Piesident’s uldiess 
He most cordially ngieed and welcomed the btatement of 
the Piesident that the psychological moiemcnt fot ution 
should be seized He said that 111 the p»st this had not 
been lealised — and that in some titles yems had been 
allowed to lapse befote actirn vv is taken He thought 
that we had now leached a point it which piacticnl 
mensuies might be put into action He conaideied that 
to teli on quinine alone asks too much of the native In 
many lmtmces tie lative was actually prejudiced 
against the ding He thought that qmimusation is a 
geneml measure was doomed to fuJuies He was 
convinced (hat anti mosquito meis nes could be enfoietd 
in many places and should he put n'o action wherever 
possible 

Dr Bose referied to conditions in Calcutta, md adus 
ed the use of “adhntoda vesica” (Lahti) as .a germicide 

Msjoi Cluiatopheis said that two questions liad 
ausen — the pievention of malaua in Bombay, the othei 
the pieiention of nialaiift m Indiv in geneinl As le 
gauls the fiist he was satisfied tint the methods propos 
ed by Dt Bentley wete the only ones winch could be 
applied He agteed thmoughly with lus couc nsionr 
He held, how evet, that Boubni could not be compand 
with (he test of India 

Major Clemesha agieed with Mnjoi Chiistopheis lint 
the lesults of Bombay could not be applied to India in 
general If the breeding place of the mosquito could be 
definitely mark ed out, then anti lanal measuiet, should 
ceilamly be cai ned out, but this was seldom the case 
He duvppioved of indiscriminate anti lanal methods 

Dr Rntheifoid (Ceylon) said tint lie had lnd 14 y eats’ 
expei lence in West Africa I heie it was illegal fm any 
one to ln\ e standing watei oi pools in thin compounds 
and that all wells must be coveied An oigamzition 
consisting of disti ict inspector and b cal v illage headmen 
is in contiol and subsidies aie gnen to ullages and 
lemoved if internal sanitatu n is not earned out satis 
faetonly Mapping out of breeding places s done by 
untrained men and the mine now knows and can 
lecogmse mosqmloes 

Hallway sale not allowed to make boirow pits Hieie 
is a great impiovement in the heallh of West Afnca 
dining the 14 years in which he had known it He was 
in fuour <f anti-mosquito measmes in towns and in the 
villages which do not co\ ei such a luge aira as they 
do in India 

Mr Hutton lefeued to a case m which in one town 
tanks weie being filled up to inipioi e sanitation, wheieag 
in inollier qnaitei of the town lailways weie being 
pei milted to form bon ow pits These lay m lines along 
the t ill toad paths as sepaiate unconnected tanks Be 
advised legis'ad on against bonovv pit foimatmn in the 
fntnie, aud of connecting pits by diamage channels 
He also advised the fomiation of bye laws piolubiting 
the digging of tanks pond9 and pits below the iiatimd 
drainage level 

Suigeon-Geneial Bnnneiman leferied to Ennoie m 
which the conditions aie veiy sinulai to these of the 
Foit in this City The bleeding places aie wells and 
the species is btephensi He considered that pielninnary 
investigation should be invariably made, and theieafter 
if possible anti mosquito measmes should be attempt! d 


Lieutenant Colonel V? lUtinson (Punjab) emphasized the 
import nice of the tieatment of j atients, m reducing the 
‘oinoesof infection Neither anti malaua] noi quinine 
measmes honld be mdisci miniate 

Mnjm Chiistopheis brought foiwaid the question of 
how to attack malaua on a huge scale In certain paitg 
of the Punjab whole disti lets are affected by a fulminant 
type of epidemic In his inv esiigations he found that 
the cause of this lay in flooding Itvvis not a question 
of local lainfall, but of oieiflow of meis and m some 
instances of the bienkmg of blinds As legards 
forecasting malai in lie bad found tint i yeai of heavy 
lawfall w is especially dangerous if it succeeded a year 
of draught He also alluded to the effect; of poieity in 
inui asmg the iutei sit y of epidemic 

I leutenant ( olonel Wilkinson refei ted to a proposal 
in the Punjab lolowei the level of the sub soil water 

Dr Bentley dm.n sed tl e effec's of economic stiess in 
endemic malaua He found that m ceitaiu ullages m 
Eastern Bengal the mortality^ from malaria was not m 
confoi mi ly with the admission rate He investigated 
the mattei and fonid that wherevei there was evidence 
of extn me pov ei ty , when eDdenuc malaua inci eased in 
intensity Hi found that this referred to whole villages 
as well as to families 

Majoi T alor lead a note on a small fly which preys 
on malaria beating mosquitoes and piobably' kills them 
He then lead a tianslation from the official repoit of 
the Italian ( onmiission as the results of the Italian 
campaign against malai m Hie impiovement of health 
m Italy is 'liovvii to be due to many nalunl factors and 
to general impiovement in sanitation Hie commission 
then discusses the question of efficacy of the scheme 
of quinine ptophyl ixts now in foice Much of the 
quinine issued is not consumed And it is possible 
that the scheme is m effect not one of piophv- 
laxis hut of tieatment of the sick The commission 
states that hydinuhc teclamation constituted an advance 
towaids a s'ate of more peifeet hygiene but it does 
not office, since it deals with lmge canals not with 
the smalloi and moie useful ones made bv the spade of 
the peasant The teal woik of reclamation lies in the 
intensive cultme of tiaets pieuoush drained by tlie 
aid of hj dianlic leclamation State qa mine has nailed 
to i educe sickness and moitahty from malaua, but the 
disease has not disappeared except in places wheie in ten 
su e cultivation li is oveispread the hand In these cir 
cnmsiances malai m is found to disappear even where the 
jelnted mosquitops have continued to infest the locility 
The commission is cf opinion that the prophylactic 
campaign should le inspned less by the ideas of keeping 
individuals healthy , and moieby that iff destioy mg foci 
of infection by the treatment of the sick 

From the conclusions of the lepoit Major Laloi 
was of opinion that no single weapon iioild accomplish 

nialnt ml extinction Hiat is the piobleni wlmh Italy 
has to face In India, however, one can only aim at 
pievention He advised the use of tiavelling dispeiua 
nes and active piopagandism In his opinion quinine 
pi nphv lactic methods, though pioydiy lactic in intention, 
reallv pioved on examination to be methods of tieat 
nvent of the sick He lealmed the liupoi tance of the 
Piesideut’s lemtudei that vvlieie tlieieaieno mosquitoes 
tncip can he no malaua 

Colonel Ly on3 read a papei on tiavelling dispen 
saues in the Bombay Presidency and Captain 
Gialiam lecounted what was being done in the United 
Prov mces 

Lieut Col Hate leported oil the orgam ation employ- 
ed in Eastern Bengal and Assam foi quinine distribution 
and piopagandism, and lead a papei on the rin-tnbntion 
of quinine to school clnldien Di Bentley discussed 
the piejudice which exists in the minds of natives 
against quinine The ideas prevalent aie that quinine 
eitliei causes malm in, oi that it binds the disease m the 
system He showed, books find almanacs which he had 
collected in Bengal nnd lead some statements from 
them, quoted fiom English medical liteiatuie, but of 
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aiientudy misleading cluiaetei He lecoguised that 
this prejudice stood directly m the path of quinine 
piopxgandiam Many remedies were at present mi the 
nmket which were i pitted lemedies for ‘‘Quinine 
Fever ” 

Dr Bose (^alcutti) agieed with Di Bsntley as to 
the prejudice aguust quinine m Bengal and lecounted 
ceitain of Ins expeueuces 

Majoi Ohi lstophei s lefeued to the absence of ie3eaich 
on the subject of the benefits to be derived fioin quinine 
distribution He stated that in the Duars quinine is 
becoming increasingly papular amongst Euiopeuns He 
considered that what was neee3saiy is the populausatioii 
of quinine m the same way as patent medicines are 
popularised 

CoNFERECNE RESOLUTIONS 

The following lesolutions were pioposed by Suigeon- 
Geneial Bannet man, and earned — 

I This Conference is of opinion that leseaiches by 

experts in the field such as those cai ried out by Chi isto 
pheis and Bentley, piove the value of pielinnnaiy 
scientific investigation and seem to point to the 
probability that anti mosquito measures may not piove 
so costly as was at one time feaied 1 

(Seconded by Major W G Liston, i u s ) 

II The Conference believes that no odb meaaine can 
be suitable foi all the conditions that favour the 
prevalence of malaria , that quinine piopliylaxis applied 
to a fte° population is difficult to cairy out in the 
thoiougli way necessary foi success, and that a 
combination of sevei \1 measures mav be lequned as 
local circumstances may indicate The Confeience is 
of opinion that, notwithstanding the difficulties of 
quinine prophylaxis, it cannot be too strongly emph i 
sized that under the peeuhai conditions of the Indian 
populace arrangements for the treatment of qi, mine of 
those sick from nialauais a mattei of pi imaiy impor- 
tance from the point of view of saving life, of pieventmc 
suffering, and of destroying a potent souice of infection 

[Seconded by Sir David Semple ) 

III The Conference desues to call the attention of 

Government to the possibility of dangei aiming from 
boirow pits in the proximity to human habitation, es- 
pecially when such excavation would le^ult in stag- 
nation water theiem ” 

(Seconded by Colonel R W S Lyons, i M s ) 

of tL n Jml COtlfere T 18 ° f 0pl,uon thafc fche education 
and H P f P a w 0sfc lm P° rt - l "t anti malaual meas.ue 
and that eveiy effort should be made to secure the co' 

bon.M 011 ! if t le publ,c wfc kout which theieis little 
hope that the cam p aign against malaua will ever be 
crowned with success 'ihev belmve tlmi ,,, ? 00 

schools no well i ueiieve tiiat liisti uctiou in 

mvilLesIndtown !? a ? d la,ltern demonstrations 

and pos l (ei Pe ° P & 1 >an by the pub ' lcat, °" of pamphlets 

(Secouded by Sir David Semple ) 

(Seconded by Lt Col T E Dyson, ims) 

yellow fmeTmto Ind,r S L bll n y ? ' Le >«Po>tat,on of 
advisability of a canful ‘S teLS°" f u®" 06 Su ^ ests tile 
education of l™I' g),a 8111 ve y a » d of the 
domestic niosgiUtS raatter ° f detraction of 

(Seconded by Sir David Semple ) 

Confere'nce" then closed W6re Cair ' ed Unammo »sly The 
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MADRAS SANITARY REPORT (1910) 

This i epoit leached om table after the middle of Novem 
bei 1911 It consists of tluee leports, that of the Samtiry 
Boaid of the Saiutmy Com mssiouer and of the Sanitary 
Engineer 

The leport of the Secretatv of the Simtuy Boaid is buef 
and gives a long list of Sanitary Schemes ‘examined’ dui mg 
the yen We note that standaid type plan3 h ive been pie 
patedfoi opention looms, for luial hospitals, foi imnals, 
and foi the extensions of village and town sites 

The birth rate is given as 33 and the death inte was 33 in 
the Piesvdeucy Oholeia prevailed m some districts, being m 
seven distucts in continuation of the pluvious xeu s pieva 
lence It is lopoiteil that in some Municipal towns the iule 3 
for cqjnbating cholei a has wotked successfully 

Small pox pievailed, and theSamtaiy Oommissionei states 
that until compnlsoiy tegistiation of bn tbs is in foice better 
tesults in infantile vaccination ciunot be expected 

Plague was but slightly pi ovnlent and there were no cases 
m nine districts and into five othei distucts 19 cases wore 
impoited On the subject of malaua pievention Cipt 
Justice, l ll S , the Acting Samtaiy Oommissionei, wutes as 
follows — 

“The methods adopted consisted in (1) the filling up of 
us>_lcs3 ponds and pools and of pits and hollows, (2) removal 
of rnnlc vegetation, (3) destiuctiou of mosquito laive by 
kerosene oil, (!) intioduction of etfectire di unage system 
(5) fiee distribution of quinine m malaual centies, and (6) 
ptehibition of wet cultivation m close proximity to h iman 
habitation 

Among tlie municipal' towns which bostn red themselves 
in tins direction, ICodukainl and Coconada stand oonsm 
euous 

The clfoits marie m uu al tmets to gi apple with the disease 
woio spasmodic Godavai i appears to have been eainest in 
the mattei, as two ltineuvting dispensai ies in charge of 
special sub assistant surgeons were stinted in Ohodavaiam 
Agency as an expoumental measino lmt the result of the 
expsi iment is repotted to be unsatisfactory, because both 
the sub assistant suigoons fell ill of fevei owing to then 
continued stay m the Agoncy ti acts and veie patients in the 
fie/ia qmrteii, hospital at Ooconada It is pioposecl to iepe*t 
the experiment by giving moie facilities to sub assistant 
snigeons to be deputed for this sppcinl duty Jn Roith 
f:' 00 * p ,Cfc noth'npr was done dining tho yeai under 
lepott Pie vision 1ms, howmvei , been made in the budget 
estimate foi the cnri out official yeai for opening two itineta 

of n 5«i!Jr?™? u n fcbo « b '"K'°»>»t district, the question 
of dealing drastically with malaria in Ennore and Kathi 
yalcam is under the considei atmn of Goveinmont The 
P‘^‘ ct ftn , ,i S ‘"'tai y Offlcei Ooimbatoie, continues 

tdl a Sa'n.fart* " oth . , "g c-m P°f lb ’y bo done in tins due. tion 
till a Sanitary Assistant is posted to that district No anti 
malaual opentions weie earned out in Bellary owm* to 
heavy iains and no infoimat.on regaiding the measures 
adopted in the Tanjoie district has been furnished by the 
Distuct Medical and Samtaiy Office! ’ y 

Che cropping of land trenched with night-soil leceived 
but scant attention during the yeai With the exception of 
Bellarj, Gannanore Bezwada Viziamvgiam, Nogap itam and 

iia "S,c£ .xfa 

SHF'' 1 ’ 1 ”'' 

Thsie is no lemon wliy tins should be so seoinir tbnt 

z^;rz.Ti:' 

iHHSH 

vahuble manure it should also h 1 11 of seeming very 
been bmmd 3 fm°a tim"e °XTn,ft T* 

afraid tins does not , ece.ve the' attention ' ? U P °! ts 1 am 
hands of municipalities geneiallv The ? seives c at the 

inmial meas exlat 

vancyaiemade the staffs are not m ?i,? a ^tcmpts at conser 
but supervismn is veiy defective The 6 ?!' 6 ^ 0 ^ 1 "' lde ff , >ate 
consei ved dui Ifiln tx oo -Inc tuimbei of villacres 

3908 respectively^ Of°these fw>lV WSt 598 * nd 596 ln and 
villages Tbeie was and c 203 non 

,1I!S a fa,! in the number of villages 
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employing conservancy staffs, but it is satisfactory to note 
that the number of unions with conservancy staffs rose fiom 
389 in 1909 to 392 in 1910 Taking the total numbei of local 
fund villages 42 852, those hguies me infinitesimal and aie 
indicative of the scant attention paid to village sanitation ” 

1 Conditions as to diamage and watei supply aero 
mote oi less the same as in the pievious year The chief 
sources of drinking water weie wells, tanks, rivers, anil 
irrigation channels These aie veiy badly looked after and 
aie subject to consideiable pollution Watchmen aie 
appointed in many places, but this mode of piotection is 
unieliable, and, in my opinion a waste of money The 
question of nater supply m villages is a difficult one Piped 
supplies ai e possible only in the ltii ger unions and even this 
is a question of jeais The only hope for non union villages 
is wells, and all effoi ts should therefoie be concentrated in 
pi ovidnig wells and plenty of them in convenient centies , 
the use of tanks, rivets and migation channels should be 
discouiaged as inuoh as possible as they are the most fruitful 
souices of cholera and othei vvatei borne diseases, as it is 
impossible to keep them free fiom contamination Hefoie 
constructing wells peimanently caie should bo taken to test 
the quality and quantity of vvatei available 


MADRAS VACCINATION REPORT 


This report is twofold, one pait is the report on the vvoik 
of the vaccine section of the King Institute and the othei 
the lepoit on vaccination in the Piesidency fot 1910 11 
The two featmes in the fiist report are the failure of the 
supply of calves and the lovveied percentige insertion success 
of the lymph 

Capt W A Justice, I fit S , writes as follows — 

The pool success may be attributed to the follow ing — 

(a) Short supply of calves and the want of a reaeive due 
mainly to die restiietions imposed on contractor and to the 
occunence of tick fever amongst the calves During 1910 
we only escaped a total bteakdovvn by our having had a 
stack of vaccine collected which was used In 19101911 the 
calves, we were able to obtain, weie m very poor condition 
and these would hnvo been refused hud othei s been available , 
being unable to pick and choose, we had to take and vacoi 
nate them at once without prcpmation 
\l>) Doubtless the exceptionally hot weatliei of 1910 had a 
gieat deal to do with the lapid deterioration of the vnus 
(e) The want of a reserve stock of vaccmo accumulated 
during the cool vveathei to tide over tho hot weathor 
Id) Detenoi ation of the seed stock 

(, e ) The want of a lefrigeiatmg plant The present method 
of stonng the vaocine in an ice box can only be regaided as a 
makeshift and is unreliable 

if) The fiequent changes in the officer in chaige of the 
Vaccine Section and ultimately tho removal of the Assistant 
Dnectoi on special duty cannot hut have affected the effici 
ency of the staff 

I do not considei the low peicentagoof success was in 
any way due to badwoikby the Vscoine staff as the pom 
success ivas distributed thioughout the whole Presidency 
not to one particulai part, hot places, howevei, suffeting to a 


gi eater degi ee , lV , , 

The supet vision of the section during the yeai has caused 
us great anxiety and thought, and oui effoi ts to improve it 
have been unremitting 

After giving tables, Capt Patton writes as follows — 
“Tables 5 and 6 show the pei tentage rate of success 
arranged according to the several months of fheyeai and 
that obtained by the v vccinatoi s in the various distiicts and 
it will he seen that tliei e is a maiked drop from 91 74 pei 
cent last year to 87 30 per cent this year It must be 
admitted the peveentage of successes does not compare favour 
ablv with tho results obtained m other counti ies, and the 
figui e has, moieover, fallen below the average of previous 
vears The causes which have led to tins aie foi the most 
part tiaceable to local conditions Tho yeai under report 
was a bad one in respect to the supply of calves , the majon 
tv were pooily developed animds in which it was impossible 
to maintain a good strain and consequently its activity n» 
been loweied Numerous experiments have been earned 
out and many new attains have been used, but no way has yet 
been found which will enhance the virulence of the strains 
It is hoped that when the piojectod scheme for maintaining a 
leserveof calves at Guntui comes into opai ation and an effi 
cient cold store has been installed more equable lesult wall 

bS °Tlm difficulty of ensuimg that the vaccine is in a good 
thp time it is used by tbe vaccinator is an old 
hn, not \et been sol \ed y Theie is no doubt, from tv 
considei ation of the statistics of this Institute, that if : the 

used after an >nte 1 ^ th , s pell0( l it is unavoidably 
n^red under' conditions most unfavourable for main tain, ng 
its virulence ” 
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* Tuble VII shows the duiation of the stoiage of the vaccine 
dui ing the sevei ai months of the year and it will be seen 
that the maximum period is H weeks As theie is no cold 
stoie at the Institute the vaccine is packed into ice chests 
and well surrounded with ice , this, however, is not satHfuc 
tory, nor is it a sure method of keeping the vaccine conti 
nnously cold Ihese chests are constantly being opened to le 
new the ice and also to remove iny pai ticulai vaccine foi issue 
With an alieady weakened vnus it cm be well understood 
that still further detei loration must inevitably take place 
owing to the method of stoiage used In addition to this 
there is the join ney to the vaecinatoi and the chance that it 
will not be used foi at least three days aftei leceipt From 
experiments earned out here it is cleai that the vnus 
does slowly lose its activity when mixed with lanolins and 
stoied aa above During the whole yeai glycei mated 
viccine stored in tlio same way, but nevei for long 
pei lods {vide Tublo VIII), was issued to the Corpoiation of 
Madias and lias given ovei 97 per cent of case successes ” 
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THE REbE ARCH DEFENCE SOCIETY AND ANTI 
VIVISECTION SHOPS 

To the Editor of " The Indian Medical Gazette ” 

Sir,, — We desire to make a special appeal, foi the purpose 
of undoing the harm which is done by anti vivisection shops 
and piofessions The exhibits in these shops rue of a most 
misleading natuie and the ti nth as to anesthetics is care 
fully concealed No opervtion, more than the lancing of a 
vein just undoi tho skin, is allowed to be done on any 
animal in this countiy, unless the animal is under an anass 
tbetic throughout the whole of the operation 

It will ho lemombered that one of these shops, on the 
death of H M King Edvvaid VII distubuted a leaflet, 
suggesting that His Majesty’s death was due to medical 
ti eatroent 

Wo have, of course, leeoived many complaints against these 
shops We find that tho police havo no power to close them , 
and we can only place men outside them, to give oui leaflets 
to passeis by 

But this constant giving of literature is a heavy expense to 
oui Society Wo tlieiofore appeal foi special contributions 
tow aid this purpose We m die this appeal with confidence , 
foi we are sure that the public lecogmses the giave harm 
which is done by these shops, especially to children All 
contributions should ho sent to tho Hon Tieosurei, Research 
Defence Society, 21, Ladbiolce Square, London, W 

We may, peilmps, take this opportunity of mentioning that 
a lettei has just been leceived from Sir Apolo Iiagwa, 
K CMG , the Fume Mnustei of Uganda It is dated from 
Mengo, Uganda, Septembei 26tli I leally think ’ he says, 
* that m a few jeais time sleeping sickness will be extinct in 
Ueanda and people will become immune from the disease 
If this happy icsult is obtained, it will, without doubt be due 
to the woik done by the Royal Society Commission, who 
gained then knowledge on the subject by experimentation on 
animals 

We lemain, 

Youis faithfully, 
CROMER, 

President 

SYDNEY HOLLAND, 
Chairman of Committee 
F M SANPWITH, 

Honoraiy Treaswei 
STEPHEN PAGET, 

Honoi ai y Serretai y 

21, LaDBEOKF SQUARE, November let , 1911 

London, W 


TETANUS AND QUININE 
To the Editor of “ The Indian Medical Gazette ” 

onsrh the courtesy of the Editoi , who forwarded 
m^’terpe?u^ the mamiscuptof Su U Sempe’s critic, »m 
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moistuie a coiicentiated solution of quinine might leault 
While acknowledging the importance of bemple s experiments, 
I still adheie to my a«om that only when in solution can a 
solid non volatile toxic substi nee pioduce its toxic effect on 
animal 01 vegetable 01 gamsms 

(6) A preliinmny sensitising dose of serum at an intei \al 
12 days is unfoi tunatelj not alwavs necessary befoie a cala 
mity ma> follow upon serum injections Su D bemple may 
note the leasous why practitioneis leqnue to be cautions if lie 
will refei to the Btiluk Medical Join ml, lUh Febiuaiy, 1911, 
p 292 I would refer him in paiticulai to what is said legal d 
mg abnoinial lexctions often toiroinatwg fatally, after first 
injections of anti diphtliei ltic soium It will he noted that 
somo of the gioitest autbonties on anti diphtliei itic serum 
are giving up the use of this seium foi pi aphylactic pm poses 
while advocating its use in tieatmont Fuitliei, taking Sir 
D Somple’s own data, if immunity last foi two to six weeks 
aftei injection of anti tetanic seium and if reinfection oi 
relapse occur aftei two to six wepks, the oiigmal dose of 
seium has time to pioduce supei sensitiveness to the second 
dose requited preliminaiy to quinine tieatment of the io 
infection oi relapse 

(e) “ A minimum letnal dose foi a guinea pig Oi l abbit of a 
ceitain weight is not necessauly a lethal dose fot otliei guinea 
pigs oi labbits of the same weight” This quotation pioves 
my point tine cannot speak of a minimum lethal dose for 
expenments can led out on one species of animal nndei simi 
Iar conditions theie can be only one such dose which can, 
moreover, be determined to a lemai liable degree of aceuiacy, 
and it ought to be called the minimum lethal dose The 
minimum lethal dose for guinea pigs must necessai ily be fatal 
to all guinea pigs— the expei mionts being can led out undet 
similar conditions The minimum lethal aose must, of course, 
be expressed as so much toxic substance per unit weight of 
animil The minimum lethal dose for guinea pigs need not 
necessarily be the same as that for i ahbits As pointed out 
in my leview. Sir T> Semple's conclusions as to minimal 
lethal doses are quite misleading so long as unqualified by a 
statement of the dilutions of quinine employed I giant the 
convenience of “ 1 grain to 1 c e but many more things 
have to ho considered than convenience This solution is 
twice as dilute as is usually employed for quinine injections 
Hi man and tvv ice as sti ong as is usually given to man by the 
mouth Fuither, quinine pi eparations sold in grams aie 
geneially intended for clinical use, and preparations for 
clinical vise have often been discovered impure (containing 
otliei alkaloids of cinchona baik besides quinine) and oven 
adulteiated It is geneially accepted amongst scientific 
vvoikers that the metric system of weights and measures 
has decided advantages over othei systems or combinations of 
systems 


(d) Regarding the question of embolism , it would have 
been fat more convincing if Sir D Semple had employed 
concentrated solutions of a dose of quinine which is admit 
tecllj non lethal I am confident he would hud that deaths 
occui veiy unexpectedly even undei such circumstances, and 
consequently that death cannot be due merely to “ the amount 
of quinine given at a single dose ’ Not only in my own 
hands but also while watching otliei expei jmenters injecting 
quinine intravenously in labbits, death has been ohservid to 
follow (quite unexpectedly and ‘ within one minute”) doses of 
quinine far below the minimum lethal mtiavenous dose 
Ifeatli under such cucumstances °eems to be due either to 
embolism oi shock owing to tho quinine solution being too 
concentiated A solution of 1 in 200 is very nutating even to 
mucous membranes let alone the mmna of blood vessels, as 
those who have experience of quinine enemata know 


It tuaj mteiest Sir V) Semple to know that I have injects 
intravenously in rabbits without any ill effects following dose 
of quinine quite as large as he has found to be luvanabl. 
fatal I find fiorn old notes in my possession that I hav 
given 03 gramme of qmmno all aloid per kilo of labbi 
without any ill effects being observed to follow ” This dos 
is roughly A gram per kilo oi J gram per 1 500 grammes , an 
the alkolid contains considerably moie anliydrousquinine bas 
thin the hi hydiochloude does Tlnsdiffeiencein om result 
!S probabiy explained by (l) the alkaloid b-ing much les 
soluble than the hi hydrochloi nle and theiefoie necessai il 
„ 3 irritating and less liable to pioduce shock , and (2) th 
alkoloid, undei the special conditions employed durin 
injection being incapable of causing thrombosis In m 
opinion a much lavgei dose of quinine than A gnm per kilc 
can bo safely injected intravenously into" rabbits if th 
solutions ate suJBcifiitfi/ difufc 111 

T!" a 13 at,' vial point My meaning might have bee 

”nisf,fian«® nt I ,ad j V« ,d st,ta ’ instead of “show” am 
mstoad of * necessai j ” Bv no-means all, n it; 
an extensive expeucnce in ti eating malaual fever, will resoi 

of admims“AUnfa!l 0nS0f qU ’ n ' n8 ” he " 


COVERING 

To the Editor of “ The Indian Medical Gazette ” 

Sir— Your couespondent in the Novembei numbei of the 
Indian Medical Gazette, who asks if helping a native midwife 
would he considered uupi ofessionul conduct by the Geneial 
Medical Council, laises an inteiesting point I think, he Will 
hud that the vvoid used by the Council is “ imiegisteied 
and not ' unqnalihed ” Now practically the whole of the 
I S M D the Civil Assistant Suigeons ana the hub Assistant 
Surgeons aie umegistered Most of them do not possess 

1 egistei qualifications entithng them to legisti ation As far as 

I can see, eveiy I M S man in the seivice is technically 
'covering” umegisteied and unqualified practitioners 
Fuitliei I peisonally am frequently called into consultation 
by a pi ivate practitionei vvhose sole qualification is u failed 
L M S ,” ami therefote guilty of onpiofessioml conduct in 
seeing cases with him ’ At piesent I do not think vve h«\e 
much to feai Wliat om condition will be as regai ds pnvate 
native doctors of the “failed h M S” cl iss, when the 
pioposed * Medical Registration ” bill foi India is passed, is 
another roattei 

Youis, etc , 

ntTTTT OTTUm?r»\T 


P S — Wellcome s Medical Diaiy for 1911, page 301, says 
“ Infamous conduct” is held by the Council to include the 
employment of an unqnabfied assistant oi the “Coveiing” 
of an umegistered practitionei in any mode whatevei 


CASE OF CYSTICBRCCS ChLLULOSiE 
TotheEdiloi o/“The Indian Medical Gazette” 

Sir,— T he intei est of the following case as an addition 
to the cases of Oyeticeicus Cellules® published encomages 
me to attempt its publication 

The patient vvas a low caste South Indmn Hindu cooly 
admitted to hospital in August 1910 foi weakness of the 
lower extremeties 

Condition on Admission -A well nourished man about 
95 years old He ccmld both stand and walk but complained 
of being very quickly tnedand that lus legs weie painful 
aftei slight exertion Sensation normal in the lowei limbs 
Kneejeiks could not be obtained Muscular povvei fan 
his intelligence was that noi mal to a man of his descuption 
With the exception of disease of both eyes and tbo musculai 
condition to be described his organs appealed to be 
healthy, both eyes weie blind, the left fi ora the effects of 
an mjuiy font years before the right fiom recent extensive 
corneal ulceration Scattered all ovei the body but more 
paiticutaily in the muscles of the calves weie numerous 
hard slightly painful nodules about the size of small 
beans 56 vveie countpd by the Sub Assistant Stngeon in 
cbaige of the ward Theie weie no nodules undei the 
tongue and the nodules weie laiger than those usual in 
ti ichinelliasis Yet that vvas the diagnosis first made and 
a nodule was excised for micioscopic examination Within 
this excised nodule a scolex of Ttenia Solium was easily 
detected An examination of the stools was made but 
tffima ova weie not found The patient being blind 
lemamed in hospital, but beyond the fact that he vvas not 
capable of vei y active exei tion there w ere no signs of i eal 
illness He ate and slept well and took an active partin 
roost of tbo petty vvaid quarrels In Novembei be foil 
sick with an attack of lobqi pneumonia and died 

I found the following on post mm tem examination 

The light lung was the seat of lobai pneumonia of the 
lowei lobe at the apex of this lung were one oi two small 
cavities lined with fibious tissue These may have been 
the remains of cysticercus cysts but theie weie no 
seohees The left lung was noimal In the heait were 
numerous cysts situated both supei fioially beneath the 
pencaidium and also deeply embedded in the muscle 
substance The majouty of these cysts contained these 
scohees Apart fiom the presence of these cysts the heart 
appealed liealthv The abdominal oigans with the exception 
of the panci eas were healthy The panel eas was large 
and hard and covered with numeious areas of fat neci osis 
simiiai ai eas were piesent in the fat of the neighbouring 
omentum and mesenteiy Within the substance of the 
pancreas weie a fair numbei of cysts The gall bladder 
contained a few small biliary calculi The bi am vvas studded 
with cysticercus cysts Thirty thtee vve.e counted just 
beneath the pianmtei upon the right ceiebral hemisphere 
and in the deepei paits of the brain they appealed to be 
equal Jj numerous 

Scattered throughout all the voluntary muscles examined, 
cysts were found in great abundance In the specimens 
° f " gh ofi Ca f m " sc]es dissected and kept as a museum 
eyeballs 28 can C0UI tted No cysts weie found in the 


THE REVIEWER 



44 


THE INDIAN MEDICAL GAZETTE 


[Jan, 1912 


Remaihs — Ihe diagnosis of cjsticeicus cellulosio was 
no doubt coriect for the ■'colices fiom the cjsts weio in 
eveiy nay identical with those of tumn solium It is 
piobablo that the infection was fiom food as the man 
admitted that he ate poikwlienevei the oppoitumty offeied 
The case is of gieat interest owing to the cxtiaoi dinary 
niunhei and wide disti lbution of the cjsts Hie absence 
of cardiac and ceiebial symptoms is curious considering the 
extent of infection of both lieait and biain found aftei death 
I am thankful to Captain A Wlutmoie, mb, or s , for 
peimission to publish the notes of the case 

Youis sinceiel}, 

C S KRISHNASNVAMI, 

Assistant Surgeon, 

Geneial Hospital, Rangoon 


THERAPEUTIC NOTICES 


Although the dangers attending the use of the toothbi ush 
have only lately leceiv eel much notice Dr F NY Aneliewes 
long sinco called attention to the impoitance of piopoily 
cleansing the mouth He pointed out that the sain a contains 
alaigei numbei of micro 01 ganisms than the woist sewage, 
that stieptococci and staphjlococci are amongst the most 
numeiousof these and that they nie found to pass into the 
air in loud talking 01 coughing l)i 1 oivvjn Gordon who 
conducted a large r umber of experiments in this connection 
found f hat fire minutes gai gbng with chlot ino w atei , 1 pei 
cent IZAL or 2 pei cent solution of peimanganate of potash 
i educed the numbei of organisms in the sain a foi moio than 
an hour to something like a twentieth of then ou^innl 
numbei It would seem that a few minutes gmgling on 
rising in the morning and boforo going to bed at night is a 
measuie stiongly to be lecommended to tlioso who are 
careful of then health It would bo nitei eating, too to note 
the efficacy of gaigle ‘‘dull” m schools dining diplithciia 
epidemics on the lines of the tooth cleansing lessons latoly 
introduced by a numbei of school medical olhceis 


Merck’s Annual Repot t on' all new drugs and tlionpeiitical 
piepaintions is to liana, and is usual is a mass of caicfully 
compiled information— useful to all medical men 


The Cleveland Pi ess, Chicago, announce a new volumo on 
Injuries of the Eye by Di H Y Wiiidcnnann, whose 
name has become known to oui toadeis by Ins slmie in the 
discussion ovei Smith’s opention It will bo a practical 
volume of diagnosis and tieatment and has special refeience 
to foiensic pioceduies in connei tion with ejo accidents 


Messrs Bairliere, Tindall A Co\ announce the public 
ation of the 4th Repoit of the NVellcome Ti opical Laboi a 
toiy, Khaitoum The lepoit will be one of unusual interest 
and value 


The firm of Veltoi Pisam of Naples liave put on the 
market an elegant saline preparation called lODOSALINA 
Its formula is Glaubei Salts 98 pei cent , Iodine o pei 
cent and Sodium bicaibonate 15 pei cent It is coitnndy 
a pine and simple depmative, and must be voiy useful in 
obesity and gouty affections and in the uric acid Diathesis, 
ind as a cooling apenent in the hot weatliei 


FOR use in eve w Oik Messis Bnnoughs Yt ellcome & Co 
aie issuing ‘EPININE’ as a ‘ Tabloid ’ Ophthalmic product 
• Epinino’ as is widely known is a sjnthotic substance having 
a pharmacological action similar to that of the supra lenal 
active principle, with the added advantages of greater 
stability and more prolonged action on tlie blood pi essuie 
•When instilled into the eje in 1 in 1 000 solution it pioduees 
maihed and sustained palloi of the conjunctiva! mucous 
membiane It has ahead} given good lesults in ophthalmic 
piactico, and its pi epai ation as a .Tabloid Ophthalmic 
piodnct, easily applied to tlie eje, should lead to an extension 

° f ‘ Tabloid’ Ophthalmic ‘Epiniue’ is put up in tubes of 
12 products, each pioduct containing 0 00b gramme of 
‘ Epimne ’ 

Messrs B K PaulA Co , of Calcutta, send us specimens 
of a now pieparation entitled Jellina Laxative, which is 

said to be composed of plienolphthale.n, whatevei that may 
be 1 * The lozenges are elegantly got up, sweet and palatable 


TURIN EXHIBITION AWARDS 

Messrs Burroughs Wellcome k Co have fecured no 
less than thirteen awnids — eight grand puzes, two diplomas of 
honour, and thiee gold medals — foi then exhibits at the 
Turin International Exhibition This pi obably constitutes a 
woild’s lecord in awards raceived by a single him at an 
Exhibition open to all nations 


The woitli of a " Grand Pnx” depends chiefly upon the 
character of the exhibition which awards it In the caso of 
the Intel national Hjgiene Exhibition at Diesden — nndei the 
pationage of H M the King of Saxon} — the honom is a 
genuine one and lepresents the highest medical opinion in 
Euiope It is intci esting to note, theiefoie, that the only 
Grand Pnx awaided in the phaimaeeutical 'ection at this 
Exhibition Ins been leceived against numeious competitors, 
b} MESSRS A WuLFINQ & Co, mnnnfactureis of the 
well known piopaiations, Sanatogen, Foimamint and 
Albulactin 

Messrs H A T Kirly & Co, Ltd , have put on the 
market COLALIN, an amorplius active puneiple of bile 
Bile is well known as an old fashioned remedyjand puiified 
ox bile exists in many Pli&rroacopcens COLALIN is an 
elegant pi epai ation in tablets Dose foi adultB , one tablet 
thrice daih It 19 recommended in hepalic congestion and 
in the constipation of Blight’s Disease 


TREATMENT OF SCARLET FEVER BY IZAL 

In view of the intci est aioused by recent dopaituies in the 
tieatment of scailet fevei , some observations lecoided by Di 
A K Goidon while medical snpei intendent of Monsall Fevei 
Hospital me desciving of attention lie deals m particulai 
with disinfection of the thioat in severe cases of the septic 
t}pe He tieated 85 patients with undiluted izal, and noted 
the following points — 

‘Fnstly its application was not painful— in fact, the 
usual sensation vv as one of slight numbing of the pails and 
the aftei taste was not unpleasant This meant that no 
anrcstbetic was lequncd, and also that the patient did not 
diead tlio lepetition of tlie application Then the statement 
that izal was not poisonous appeired to bo tine , there can be 
no doubt that in the laige number of cases in which the 
method has been used some of the pure diug must have 
been swallowed, but I have nevei seen any bad effects follow 
Ibis is not the case with phenol, or mercurial pi eparations 
consequentl} the ding can boused with gieatei confidence 
But tlio most mipoi taut point tom} mind, was that undilut 
ed izal appealed to have a cuuous selective action on diseased 
neciotic tissue ind did not atfect healthy ^kin of mucous 
membiane This I \eufied by applying if to my onn throat 
with a suab of cotton vool, and I found that bejonn n slight 
feeling of ia\w\ess sucli os had often resulted fiom the 
smoking of a stianpe 01 11 ntatinp tobTCCO, no result occurred, 
the law ness \uis quite transient and I could detect no change 
in the appearance of the raucous membrane 2-1 horns latei 


"QUININE IN MALARIA ” 

IN a special aiticle on “ Malana in Bombay,” which was 
miblislied in the October issue of (lie Indian Medical 
Gazelle, Di C A Beetle} states -"To make Quinine a 
nopulai rented} it must bo administered in a palatable torm 
although sagai coated tablets may not be quite so effective as 
solution of quinine, the powdei ed diva, 01 even uncoatert 
tablets, thev me very much bettoi than no quinine at 
all ” i’rnctitioneis me agiced that by piesenbing 
quinine in powdei foim it offers many advantages ovci all 
othei methods of adimnish ation 'Jins obtains m the 
‘ Pulveiette’ which piesents tho puiest quinine in povvilei 
form, it being enclosed m a thin fragile shell with a coating 
of chocolate 01 sugai On entering the stomach the powdei 
is almost immediate!} liberated and the maximum therapeutic 
effect of the ding nssmed These are issued m vaiious 
shapes, i omul, oval 01 flat, the} aie tasteless, easily swallowed 
and cost no moie than compie«sed lablets or pills 
Pulvei ettes aie obtainable from all high class chemists 
thioiighont the province of India 


STANDARDISED SUPRARENAL GLAND 

“ Renaglandin ’’ is standaulised b} using 2 5 cc of the 
raparation mixed with 20 cc of distilled water, to which 
nee diops of tinctuia fern peiclilor B 1 aie added, 

Inch produces an intense green coloui in the pieparation, 
ad this calonmetnc test must be nnifoim with each batrli 
■ the preparation issued Hiey find tins standaidisation 
, email} necessai}, because of the varying lepoits published 
i the Indian medical journals upon the effect of solutions 
f the active pi mciples of the supiaieml fd'}!’" in treating 
le card 10 paiesw of plague, and considered that is was just 
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as necessaiy to have a regulai standard for this prepaiation 
as foi digitalis Comparing the caloi iraetric system with 
the recouls lecened legal ding different hatches of then 
preparation submitted to specialists to be standardised by 
lecording the sphygmograpluc lecoids, they found that the 
variation of the coloui test was quite as acorn ate, and \eiy 
much less expensive to conduct 


jinnee Jtotes. 


THE DURBAR HONOUR LIST 

(MEDICAL MEN) 

KOSI 

Surgeon General C P Lulus c s I 
Suigeon General Tievoi, p M o , India 

C S I 

Suigeon General Banner man Madias 
Colonel G F A Hams IMS 
Lt Col Alduge, iumc 

KCIE 

Surgeon Geneia! A M Bianfoot, i m s (retd ) 

C I E 

Lt Col C Mactaggai t IMS 

M ijoi L Rogeis xsrs 

Lt Col E P Fi enchman, IMS lietd ) 

Major H Bnidou, I V s 
Lt Col J It Roberts, t Jr s 
Major E F Eliyes, IMS 

M V O (4th Cuss) 

Colonel J Barubei, i ji S 

To be Kmght 
L t Col C H Bedfoul, ims 

Kaiser i Hind Medvls 
Gold 

Majoi A E Walter IMS 
Major A Gwyther ims 
C apt J N J Tj i ell, IMS 
Majoi W H Tuckei , I M S 

Stlvei 

Lala Mathuia Dass, Pnnjib 
Subedar A Rassali Khan 
Sub Asst huigeon llisa Ah 
Usman Nawas Khan 
Shade All fehutnsl) 

Mahomed Naimullah 

Khan Bahadur 
R J Kapadia, Bombay 

Rai Bahadur 

Di TJpendranath Bnniachan, Calcutta 

Khan Sahib 
M unslu Mihonigd Yisin 

SayedAhNalu 
bayed Abdul Aziz 
Hi H Cawasji l ti S. s 
Aideshii Camsji 

Rai Sauce 

Ginsli Chunder Hanoi jec, Calcutta 
GmshChmidei Das, Tezpm 
Lola Kislian Clnnd Punjab 
Punjab 

o&tish Chandi Babu, Poit Blair 
Rama Rao, Madias 

Mntha Golnb Roy , Madras 

Pandit Goviud Gadej 
w I M F p Fund 

«„s hand and 

The Fund is imatnabie to I M s Ofi.m, i° ne ^ } < ?, 11 the subject 
has a . ight to complain of is that X tl,at ^Hone 

w, „« eot 


money we have suh9cnbed The following leltei ib worth 
leproducmg — 

To the Editor 

Stu,— I have lead with much intei est the letters lately 
published m the Pioneer legardmg the Indian Militaiy 
bemce Family Pension hands, and am piopared to join 
any movement tint has for its object an mquny into the 
admimsti ition of these funds All Indian Army olhems 
aic in the same position as sh ireholdei s, but have no voice 
in the management An examination of tho accounts 
published in April 1911 shows the receipts to exceed the 
expendible by ±773 6-14 in the yens 1903 to 190b, and ow ing 
to the inei eased amount on which inteiest is allowed, 
the receipts dunng the enrient live yeais will probably 
exceed the expenditme by some £850 000 The expenses of 
management are put down foi the five jeais at £11,107 11 U 
in India, and £6 270 6 3 in England," oi some Rs 2,900 
a month in India and £1,250 a year at home It is open to 
doubt if the Oontrollei of Account 5 , Eastern Command 
gets Rs 5 011 a month extra foi managing the accounts and 
it leaves a balance sufficiently laige to pay an arinv of Balms 
at pay fiom Ks 80 to Rs 40 a month 
As the work at Homo appaiently only consists in 
deducting the authorised amounts fiom pay of officers on 
fmlough and fiom pensioneis and paying pensions, the 
emoluments appeal sufficient 

If the balance, now amounting to £2,165,649, weie 
distnbuted among tin co oi lour Insurance Companies and 
the piesent conti lbutions paid to them, othceis’ widows 
would probably get bettei pensions than they do now and 
single office) s would be able to get a lumpsum at the ace 
of 52oi have money to leave to then relatives 
1’wo cases have come to my knowledge (u) A colonel 
now dead, subscribed for ovei 31) yens, paid donations 
md snbscii plums foi foui sons indtive daughters At the 
time of lus death all the sons weie over 21 and all the 

iV'S ! ’ i llC ! 11Udt llf "’ e nltogetliei some 
±1,-00 to £1,500 and not a single mcinbei of lus fumilv 
i eceived any beneht (b) A colonel, now seivmg, a wiclowei 

U U°f C n K. !Un ‘V d ,t Uf?hter 1,asu P t0 date paid some £>>00 
to the funds and will lecene nothing back In both these 
c ises if the money had been spent luinsnianoe both (a) and 
(5) would Jiave been entitled to at least £1,800 and £1000 
lespectnely on attuning the age of 52 or at deith if it 
occurred pieviou sly 'i he amount paid in subsci ipt.ons 
by both [a) and (b) would not have provided enough to pav 
annuities fo. the widow and daughtei, hut it must also be 

likel^bfdT , tbo a " nm,y to a colonel’s wXvis not 

to be diftwn fo* vciy nn,ny yeirs 
A c. edit balance of £2,165 649 seems to the Jay mind amte 
sufficient to meet any abnomml cease of pensmne / 
due to a wai on a large scale, and pending such a wai ft 
would seem well within the lesomccs of the fund instead 

of accumulating s °"'« £160,000 a yea,, to in"™ the 
tile himec 1 6 of ™T tles by50peice.it CalcnlatTng fiom 
abfofb nbo»r£>7 f i00 6 a l vea rt ‘‘"D' Ap V l 1911 this would 

the^aecuinul^ add^soni^'filOO^l'ol) a'yeaX 

baHnce'kTli^' W yeaTVut T^e’l ?° acc ' ,ra " hto ' i 

hare appioied of the rev.sed ?,°' ei Mment of J »dia 

the selection of olhceis to t suggested foi 

at Anrntsa. I am t^feauLt tw 6 '“U maHria c,ass 
applications to attend tlie das* w .mb ' L b ® ar,a "^ ed «nt 
maybe fonvaided to the Sanitaiv p’ 1 ^ appl0 ' e< you 

Govemmeiit of India le aat "™y Commissionei with the 

all fntnt e °ma!ai ia ’ clafseU mfd J 1 ’ 0 >wxt and 

reoeivepay and allovvnncefon tho fnlln tenenle « "Hi 
1 Offices (inoluding suboidmates d'emLl-" 5 ' 5 ' 

allowance* vGiiclfthef'u^r^drawiimTm 1 ”/ ? n , d ot,ler loCal 

deputation , 3 e e dra ' vil> 2 immediately before then 

journey to'and" fiom'the'class "but 1,18 0! d,n ' t '£ 1 "les foi the 
P I'L d °? Utafcl0n n})0 " »Hce’, 

oidinai ily b^X^ssfbfrto them^fthe oft V<lnC f S " luch " ould 
act weie absentees within the ^ ie °® lcei s foi whom they 

Civil Sen ice Regulations “ meaning of Aiti-le 6 of tho 
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No 1495, dated Simla, the 29tli June 1911 
From -The Samtaiy Commissionei with the Government 
of India 

To— The Secretaiy to tho Government of India, llepait 
ment of Education, Simla 

With refoienoo to con espondenco onding with Education 
Depai tmont oiidmsomont No 376 Sanitary, dated tlio 4th 
Match 1911, I has e the honom to stato, foi the information 
of Government that at the meeting of tlio Cential Com 
nnttee foi tlio study of malaria in India, hold on the 24th 
May last, it was suggested that a chance should bo made in 
the method of selecting officois to attend the class of instiuc 
tiou held at Amntsai from time to time 

2 The pioseiit pioceduie is foi this office to inform tlio 
Government of India of tlio dato on which a class will be 
assembled and for the Govoi nmont of India to msti uct local 
Governments to nominate candidates The names of those 
candidates aio submitted to the Government of India fm 
appioval, and this oihee is consulted, unofficially, as to then 
selection This pioceduie, which was nccessniy m oidor 
that the ofheers si leoted foi malaria investigation by local 
Governments might be trained bofoio talcing up then duties, 
has now sened its purposo, and it is proposod to modify it so 
that any ofheer who is specially desirous of studj ing malai in 
may be given the opportunitj of joining one of the classes 

3 I would flierofoio, suggest that tho procodui o approiod 
m Homo Depnitiiient lettei No 2084 dated the 24th Snptcm 
boi 1908, foi the selection of officers for a shoi t courso of 
tunning in clinic il bacteriology and technique may bo 
adopted in the case of tho no\t malaim class If this propo 
sal is aecopted, applications fi om officers desirous of attending 
should bo forwaidod to this offico through the usual channels 
Hie names of eight ofheers and eight suboi d mates will then bo 
communicated to the Diiector of tho Cential Uoseaieli Insti 
tute who will mfoi m tho officois concoi nod direct of the dato 
by which tlie\ should repoit thomsoUos to tho ofheoi conduct- 
ing tho class at Ami itsar 

4 The toims upon which officors mav bo doputod to those 
olassos might bo laid dow n definitely, and should follow those 
piomulgatod m Education Depai tmont lettei No 368 374, 
dated the 4th Mnich 1911, foi tho last class 


The following amendments to the Giul Sorvico Regulations 
regarding tho position of militni y offieors in respect of lease 
oarnod by them when m civil employ aio heio lopublishod 

Additions and Collections to the Civil Set vice Ecgulations 
(6tli Edition ) 

No 188 

Pago 8 Ai ticlo 35(e) 

Substitute tho following for Rule 2 undoi this Ai tide — 

2 A militaiy officei who has ofliciatod in the Civil Dopai t 
ment continuously foi not less than tliieo yeais is considoied 
to be in peimanont Civil omploy For tho pui pose of loclcon 
mg tho three yeais officiating pel lod, the following may bo 
included — 

(a) any period of employment of an officei in Foteign Sor 
vice if he lias been tiansfeuod to such foieign sorvico dnect 
fiom civil employ 

( b ) any peuod of puvilege loavo 

Furlough oi loave othoi than puvilogo loave does not count 
towaids tho tlueo yoais’pouod but it docs not opoiato as a 
bieak cancelling past officiating soi vico foi the purposes of 
this rule, unloss tho ofheoi has to revert to militaiy employ 
in oi del to obtain such fui lough oi loave 

(6th Edition, No 188, dated 1st Soptomboi 1911 ) 

Pago 163 Articlo 605 


Inset t before Note 1 the following exception undoi this 
Ai tide — 

Exception — A Local Govoi nment cannot grant fui lougli oi 
leave undei the Military Loave Rules to n military officei, 
who fins no substantive appointment in tho Civil Dopaitment 
but is holding only a tempoi ary oi officiating appointment 
in that department, unless it is picpaiod to re employ him 
immediately on the expiry of his furlough or leave 

(6tli Edition No 188, dated 1st September 1911 ) 

Page 163 Article 607 

Substitute the following foi tho rule undoi this Aitiole — 

1 An officer proceeding on fui lough oi leave undoi Mill 
taiy Loavo Rules forfeits, ipso facto Ins lion on any acting 
appointment Consequently a militaiy officei in Civil employ, 
with no substantive appointment in the Civil Department, 
loses, on proceeding on such furlough or loavo, his lion on 
any tempoi ary or officiating appointment in tho Civil Dopait 
ment that lie may have hold, if he has to i eves l to militaiy 
employ in order to obtain the leave 

(5th Edition, No 188, dated 1st Septemhet 1911 ) 


THE Governor Genoral m Coimcil is pleased to direct 
the publication of the following Royal WaiTant, dated tho 


6th September 1911 regarding promotion to tho Oommis 
sioned grades in tho Indian Suboidmato Modical Dopait 
ment — 

Geokge, it i 

Whereas wo have deemed it expedient to alter the lank 
and designation of the senior ofheors of tlio Indian Stibor 
dinato Medical Dopartmont 

Our will and pleasuic is that Our Wauant of 12th Mnrcli 
!894 bo hereby cancelled, mid tho Commissioned grados in 
tho Indian Subordinate Medical Dopu tmont shall hoieaftoi 
bo as follows — 

I Sonioi Assistant Sin goon with tho honoiary lank of 
Lieutenant 

II Senior Assistant Sm goon with thohonoiaiy rank of 
Captain 

III Sonioi Assistant Suigeon with tho honoiarj iank of 
Major 

Pi emotions to the giade of Senior Assistant Sm goon with 
tho honoiai v rank of Lioutonant oi Captain shall be mado 
accoidmg to tho Regulations governing such promotion 

Piomotion to tho gindo of Sonioi Assistant Surgeon with 
tho honoiary rank of Majoi shall not mdmaiily be made 
until after 15 yoirs’ sorvico in the Commissioned grade 

Senior Assistant Sm goons shall enjoj tlio piecedenco and 
other advantages attaching to thou honorary military iank 

9 hey shall liavo antlioi lty, undoi tho medical oflicois to 
command membors of thou own depai tmont hospital attend 
ants pationts in militaiy hospitals, and such wairant 
ofheoi n, non commissioned officois and men as may bo 
attachod thcieto (without tlioir own oflicois) for hospital 
duty 

Given atom Comtat Balmoral this tvventj sixth day of 
Soptoinbor 1911 in tlio second year of Om Reign 


Tiie Vicoroy and Govoinoi Genoral has boon pleased to 
make tho following appointment on His Excelloncy’s 
Poisonal Staff, with offoct fiom the 3id Novombor 1911 — 

To be Honoiaiy Suigeon 

Bievot Colonol R H Fntli it A M c , vice Colonol R H 
Foi man, no , iu M e letned 

Matoh A A Gibbs Indian Medical Soivico to bo a 
Modicil Stoiekoopci to Govornmont vice Lieutenant Colonol 
P W O’Gorman Indian Medical Servico, lacated, with 
effect fiom tho dato of assuming charge 

Lieutenant Colonel Dibom Grf\ Crawford, m h , 
Indian Medical Soruco, Bengal has been permitted by tho 
Most Hon’blo the Scciotaiy of Stato foi India to lotno fiom 
tho sorvico, subject to His Majostys approval, with otfoot 
fiom tho 5th Docomboi 1911 

Wo need lmrdly say that the Indian Medical Gazelle 
heartily rogiefs tho rotiromont of Colonol Ciawfoitl l'Oi 
10 yeais past ho has boon a rcgnlai conti lbulor, the fust 
ai ticlo by him which wo liavo como across was on a subject 
now much to the fore, that in tho natino of tlio chionic ulcors 
oi soi os which ho dcsorihod ns occurring among tho men of 
tho X\ Sikhs at Dolln in 1881 {IMG, vol xix, p 218 ) 


Military Assistant SuiioroN S J V Fox, Houso 
Smgoon Howi ah General Hospital is appointed temporanly 
tn act os a Civil Suigi on of the second class and is postod to 
Manbhum, with cflbct from the foronoon of tho 5th October 
19)1 


Miiitary Assistant Surgeon W J Gillson, Officiating 
Assistant Apotliocaiy, Medical Oollogo Hospital Calcutta, 
is appointed, with offoct fiom tlio foronoon of tho 4tli 
October 1911, to not as Houso Ruigoon, Howrah Genoral 
Hospital, during the nbsenco on deputation, of Militaiy 
Assistant Surgoon S J V Fox, or until furthor oidors 


Military Assistant Surgeon W J Marshall, 
Resident Medic vl Officei, Eden Sanitauum and Hospital, 
Daijcolmg, is appointed substantively pio tempore to bo 
Assistant to tlio Surgoon Superintendent, Piosidency Genoial 
Hospital, vice Military Assistant Surgoon A V Eotos 


Military Assistant Surgeon H L O Fleming 
attached to tho Presidency Goncral Hospital, is appointed 
to be Resident Modical Ofheoi, Eden Sanitarium and 
Hospital, Darjeeling vice Militaiy Assistant Surgeon W .1 
Mai shall, tiansforiod 

Captain A H Proctor, imp. Officiating Resident 
Surgoon, Medical College Hospital, Calcutta, acted ns 
Resident Physician of that institution in addition to bis 
own duties, flora tho 17th July to tho 16th August 1911, both 
days inclusive 

Thf sorvices of Captain W S Ncalor, IMS aro placed 
temporarily at the disposal of tho Govornmont of Buima foi 
omploymont on plague duty 
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The services of Lieutenant Colonel B R Giayfoot, MD, 
IMS, are repl iced at the disposal of the Government of 
Bombay 


Privilege leave foi thiee months, in combination with 
fui lough foi two months and study lea\e for seven months, 
undei Articles 2il ( 1 ) 260 300 (n) and 308 (b) of the Civil 
Semce ltegul itions, and Rules 2 and 6 of the Study Leave 
Rules, is granted to Ma]oi W H Ken rick, LEC P mrcs, 
IMS Otheiating Sanitary Comnnssionei , Central Provinces, 
with effect from the 1 1th November 1911, or the subsequent 
date on which he may avail himself of it 


Lieutenant C Newton Davis to be Specialist in Otology, 
Laryngology and Rhinology, with effect fiom 1st November 
1911 


Rewards — G ood Conduct and Mentonous Service — With 
leference to India Army Older No 478 of 1911, the 
undei mentioned Sub Assistant Surgeons of the Indian 
Snboidnnte Medical Depaitment aie gianfed the Merito 
nous Service Medal, with annuity under the provisions of 
paragi aph 991 el seq , Aimy Regulations, India, Volume I — 
1st (lass Sub Assistant Suigeon Haribans Lai Bengal 
Lstabhshment vice No 643, 1st ('lass Sub Assi tant-Surgeon 
Muhammad Zain in Khan Bengal Establishment, pi omoted 
with effect fiom the l»t July 1911 
1st Class Sub Assistant Surgeon Sant Sirgh, Rengal 
Establishment, vice No 644 1st Class Sub Assistant Surgeon 
Righdunath Rengal Establishment, promoted, with effect 
from the 6th July 1911 

1 st Class Sub As istant Surgeon Bliagwau Singh, Bengal 
Establishment, vice No 651 1st Class Sub Assistant Suigeon 
Mahammad Azim, Bengal Establishment, deceased, with 
cffiot fiom the 3id August 1911 

Lieutenant P B Biiarucha to be Specialist m Advanced 
Operative Surgeiy 2nd (Rawalpindi) Division, with effect 
fiom 10th Septembei 1911 


rv£ AraA », N B S , C0TS ' IMS Special Plague Medical 
Othcei.Meiktda and ''againg Divisions is placed in chnige 
of the Civil bmgeoncy of Shvvebo, in addition to his own 
duties, in place of ( aptain H H Norman, u MC, as a 
U™ M°o ary measule t,U tlie awi'al of Captain W Egan, m b , 

5 ai'tainW Egan, mb r a mo, is appointed to bold 

SpisrH 3ur ‘" onoj ’ oi ■» pi*™ »< 

w°V « by .i tb \ 0ove,,,lnent ot lodia Homo Department’s 
Notification No 1053, dated the 19tli Octobei 19U fs aennmt 

Dist°nc? Ciate 13 ClVl1 bmseon - ' nd P° sted to the f&ipui 
Pkivilege le ive for nineteen days, undei Ai tide owi nf 

AsslsUnt^m Do>dr a Civif n Suree°on nC B^| a ' , 1 _ *'t 1 ' lta '^ 

effect from the 29th August 1911 6 ’ ala £ ,iat ’ 1ntb 

Captain M f Reaney, mb.dph ob mhos 


placed on special malaua dutj in the Province M ’ 1 M 8 • Is 
Lieutenants to be Captains 
t , , , , „ Dated 1st August 1911 
Ai cbibald Campbell Munro, M b 
R am Nath Chopra M b 
A lfred Geddes Tresidder, m b 
t’Ordon Gray Jolly M B 

Rolmrl A. gyll Campbell McNeill, m b 
a?j r t Roog Gamlen, m b 
A bius Suttai Khan 
Y'oi Re Frederick Graham, m b 
M aneck Dhumislnw Wadia 
Tajlor David Munson 
So u ah Shapooiji Vazifdav 

FJ« n nl ep ,l’ Har ! ler Nelson, M L> 

Fll fUl be ! bj Phipsoil M B 
A thnf 1 ?^ S^ohl.er SmitL, M B 
Aithm Jeasop Sj mes w b 
T homas Craw fold Bojd 

Bombay^ 'dining the £bseS?e of Dr* S T Sur « eo "' 


Major C O Murison, i m s , Supeuntendentof Matlieian 
in the distiict of Kolaba, is appointed, qndei section 12 of 
the Code of Cummal Procedme 1898, to be a Magistrate of 
the second class in that district and is invested with the 
following additional poweis being some of the powers 
specified in the foui 111 schedule to the said Code — 

Povvei to make ordeis prohibiting lepetitions of nuisances 
(section 143) 

Povvei to make oiders undei section 144 
Power to hold inquests (section 174) 

Povvei to take cognizance of offences upon complaint and 
upon poln e lepoits (section 190 (I) (a and 6) ) 

2 Alajoi Murison is also invested with juusdiction to tiy 
cases arising under section 62 of the Bombay Distuct Police 
Act IV of 1890 


His Excellency the Governor in Council is pleased to 
appoint Captun H E St ngei Leathes, ims, to act as 
Pei son vl Assistant to the Suigeon Geneial with tho Govern 
nient of Bombay in addition to bis ovvn duties duung the 
a ° s e n ce on deputation of Captun J L Lunham, mb b cli 
(R.U I ), dim & H (Cantab), i m s , oi pending fuithei 
oi deis 


Government Notification No 5995, dated the 10th October 
1911 and so much of Government Notification No 5740 
dated the 26tb September 1911, as lelates to tlie appointment 
of Captain W & Nealoi, IMS me cancelled 

Oaptai;n A MuRPHi, mb I M s , was appointed to act as 
Civil Surgeon, Ahmednngai, in addition tohismilitaiy duties, 
from the 25th Septembei 1911 to the 2nd Novembei 1911 

Lieutenant Colonel J Crimmin, vc, cie dph, 
IMS, on leveision, to be Pieaidency Suigeon, Thud 
Distuct, with attached duties ‘ - 


Major E F G Tucker, mb, r.s (Lond ), m r o p 
(L one! ),IM6 oil lehef to act as Piesidency Suigeon, Second 
Distuct and Mamie Suigeon and Superintendent, Lunatic 
Asylum, Col iba 


L Marjoribanks, md, dph, imp, on relief, 
Distuct P ty S ' initaly Coinnnssionei , Western Registiation 


Captain H C Buckley ims, was appointed to be 
Plague Medical Officer, Rolitak, on 22ud September 1911 

With effect from th D date Lieutenant Colonel J Morvvood 
fo^d 8 J Ms Ur r' ed | f o Oralea ' 0,L,lellteniir,t<Jolonel J M Craw 

fold, I MS, Civil Suigeon ceased to officiate in the first class 

Major G Mol C Smith, ims, acts foi Mai A G 
MedicM College’ “ P,ofef,S01 of Mate »* Med.ca, Lahore 

of L Ravvll N PmJ, C ° LO f NrL A Co ¥? MAN IMS, Civil Surgeon 
October mi * ’ g ° 0 " e months Puvilege leave fiom 9th 

aSSSZ Cm! Colo “ l 

~ Ci-oSasr 

December ?912 KEMP ’ 1 MS ’ letnrned from fuilongb on 5tb 

Distuct Medma^Offi^er’ Madura* 138 teen tlansfeued to be 
Civi^Medical Department 1 M^Hi I oitobei C 191 d Mad,aS 

fuPl ™ d ^4™’ /or M 2 S ye a haS / p t 

Captain F C Rogers t c 
loughfor l yeai and 14 days fionr 

on C 27th A £4^ufry C m2 EKON ’ 1 M s - 18 due ba ck from furlough 
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Major Cornwall’s leive for SI months is made up of 
2 mouths 29 days pimlege leave, 1 yew 9 months and 21 days 
fui lough and 7 months study leave 


While Captain A G MclCendiick iiis, acts for Majoi 
S P James, I M S , ns Statistical Ofhcer at Simla Captain 
1) S Patton, IMS, acts as Dnectoi of the King Institute at 
Guindy 


Major M Coruy, i m s , made ovei cliaige of the duties 
of Superintendent of the Ludhiana District Jail to Captain 
J G bn an, IMS, on the foienoon of the 1st Novembei 1911 


Assistant Surgeon Hira Sinoh made over cliaige of 
the duties of Supeuntendent of tho Dei a Gliazi Khan 
District 7a.il to Captain It T Wells, IMS, on the afternoon 
of the 9tli Octohei 1911 


Captain R T W tlls, his, made ovei charge of the 
duties of Supeuntendent of the Dei a Gliazi Khan Distuct 
Jail to Hira Singh, Assistant buigeon, on the aftornoon of 
the 15th September 1911 


Lieutenant Colon fl A Collman, uu, made ovei 
charge of the duties of Superintendent of the Rawalpindi 
District Jail to Captain C A Gill, I M s , on the foienoon 
of the 10th Octohei 1911 


ON l etui li from tho leaae gi anted to linn in Punjab Got 
eminent Notification No 324, dated Stli Apul 1911, iMajoi 
L S Peck IMS, assumed charge of the othce of Civil 
buigeon, Jnllundur, on the foienoon of the 10th October 
1911, relieving Captain H C Keates, i m s , tiansferied 


On transfu from lulhuidin Captain H C Keates, I M S , 
assumed cliaige of tlio office of Civil buigeon Dcta Ghazi 
Klian, on tho foienoon of the 19th Octohei 1911 relieving 
Captain R 1' \\ ells, IMS, tran«feri ed to plague duty 


On leturn fiom lea e Captain H Watts, IMS, is posted 
to Lulioie as PI iguo Med oil Officer 


On loturn from leave Captain J E Clements IMS, 
lepoited Ins amval at Bombay on the 24tli October 1911, and 
lcsutned chaigeof the duties of Superintendent Ceiittal 
Jail, Montgomei y on tlio foienoon of tlio 7(Bh idem, leliev 
mg Military Assistant Sm geon H V W Co\ 


Captain W W Jeudminf, ims, made over charge of 
the duties of Superintendent of the Multan District Jail to 
Captain M Cony, IMS, on the aftei noon of the htli Novcm 
hei 191 1 


Captain C A Giil, ims, made ovei cliaige of the duties 
of Supei intendent of tho Rawalpindi Distuct Jail to Lieu 
tenant Colonel A Coleman, IMS, on the forenoon of tho 
10th Novembei 1911 


Bhai DaITP SINGH made ovei cliaige of the duties of 
Superintendent of the Sialkot District Jail to Lieutenant 
Colonel D 'I Lane, IMS, on tho afternoon of the 10th 
November 1911 


On letmn fiom tho combined leave granted to him in 
Punjab Government Notification No S42 dated the 4tli 
Novembei 1909 Captain J G G Swan, ims, reported lus 
amval at Bombay on the foienoon of tho 27th Octohei 1911, 
and assumed chaige of the office of Civil Suigeon, Ludhiana, 
on the forenoon of the 1st November 1911, lelieving Captain 
M Coiry, IMS, tiausfcued 


Captain J B Christian, ims, has been appointed Civil 
Suigeon of Tippoia fiom 27tii October 


First Class Mihtaiy Assistant Suigeon W St M Heffei 
man has been pei mitted by His Majesty’s Secietaiyof State 
for India to letmn to duty within the peuod of lus leave 

Major C E Williams ims, has been gianted by His 
Majesty’s Secretaiy of State foi Ind a a fui tliei extension of 
furlough foi torn teen days 

On letmn fiom leave C iptain F V O Beit, MD IMS, 
is posted to the Civil Medical cliaige of the Sliwebo Distuct 
in place of Captain W Egan, M B , R A M C 

Captain J Husband, ims, to he specialist in Advanced 
Opeuative Suigery with effect fiom 1st October 1911 


The following IMS Officeis lecently obtained the 
fellowship of the Royal College of Suigeons at Edinbuigh, 
viz CaptunE W C Bindfield IMS , Captain H P Cook, 
I MS , Captain L J M Deas, ims, Majoi A N Fleming, 
IMS, and Captain C H Reiuhold, IMS 


Captain M L Puri, ims, has passed the Lowei Stand 
aid in the Baluchi Language 

Lieutenant Coionel C Dulr, mb, frcs ims 
C ivil Suigeon Simla, I West), is gi anted pnulege leave foi’ 
thirty six days with effect from tlio ‘20th December ]9ll 0 i 
the subsequent date on which he may avail lnmseli of it 

Captain O A Gill, i ms , is appointed to officiate as 
Civil Suigeon, Simla (West), timing the absence on leave of 
Lieutenant Colonel C Duei, mb,fhcs,ims 


Major S P James, m d , i m s , is placed on special duty 
in connection with the investigation of yellow level in its 
endemic aiei in Centin] Aiueuca, with effect fiom the 23rd 
Octohei 1911 


Captain M Mackflvie, ims, Officiating Civil Surgeon 
Daihlnnga, is allowed privilege leave combined with 
furlough foi one yeai, m , puvilege leave foi three months 
undci ui tide 2b0 of the Civil Seivice Regulations, and 
, fui lough foi the lemaining peuod undei Article 71)8 (ft) 
) of the Regulations, with effect from the date on which lie 
may be lelieved of Ins duties 


Major J W F Rait, ims, lias been gianted by His 
Majesty’s Secretaiy of St ite foi India an extension of fur 
lough foi fom months 


Major J W D Mlqaw ims is allowed privilege 
leave combined with fm lough fm 15 months, viz , privilege 
leavofoi three months undei niticle260 Civil Sei vice Regula 
tions, and fui lough foi oneyeai under aiticle 308 (6) of the 
Regulations with effect fiom the 3id Decembei 1911, oi any 
subsequent date on which lie may be relieved of lus piesent 
duties as Officiating Professoi of Pathology, Medical 
College, Calcutta 



Scientific Ai tides and Notes of intei est to thePiofession 
in India me solicited Coiitubntois of Ouginal Articles will 
receive 25 Roprints gratis, if lequcsted 

Communications on Editouvl Matters, Articles Letters 
and Books for Review should be addiessed to The Editors 
Ihe Indian Medical Gazelle, c/o Messis Tliackei, Spink & 
Co , Calcutta 

Communications foi the Puhlisheis relating to Subscrip 
tions, Adveitisemonts and Ropi nits should be addiessed to 
The Publishers, Messis Tliackei, Sjunk & Co , Calcutta 

Annual Stibscuptions to “The Indian Medical Gazette ” 
Re 12, including postage, in India Jls 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 


bellow Fever Bureau Bulletin No C 

Goulds PoLkot Mcdlcil Dictionary ts (Qtli Kd ) H Iv lewis & Co 
Rrockbnnh's Heai t Sounds & Murmurs 2i Crf li K Lewis 
Alderson * Dental Anesthetics 3* J Wright & Sons 
Matsons Clinical Immunity and Sero Diagnosis 7s 6<2 Bailliere, 
iludal! & Cox 

Roso V- Culcss Surgery (8tli Ed ) 21 Baill&ire Tind 01 & Co* 

Lt Col T Hchii s Prevention of Disease & Inefficieucj Tioneer 
Piess 

Moreier Conduct nnd its Disorders Macmillan A Co 
Jardinc Delayed and Complicated I abonr 7s Gd H Klmpton 
MeiineH s Fmctnres and Mobllieation V Massage Macmillan &. Co 
Aid toPbamirv Staik 2s M Bailliere lindall A Cox 
W II Howoll s Plij siologj 4th Edition (1011) W B Saunders U Co 
Welcome Laboiator^ Report Khartoum Biilliferc lindnll & Cox 
D Ford j ce ( aie of Infant*, &c K & S I ningstonc li Gd 
Tohnatono Outlines of E irl> Develot ment 1* 6a J Currie 
Swanzj & Weine**, Diseases of Eje (10th Edition } H K Lewis 
Knoll « Phaimaca Knoll & Co 
Steven s Manual of Medicine Saundei* Co 
Mahomed Sharif s Malm Hi fever, in Urdu Lnhoic Press 
Surglcil \\ ork at Rmgoou General Hospital 


ETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Mai 1 T >* Windsor, 1 m b Calcutta T t Col D G Crawford ) m * 
»td ) T ondon Capt H Lack ims Dr Martin I eake, a c Capr 
octor ims I lent UscGiegoi 1 11 s libet Majoi R St ten 1 ar s 
ml a Lt Col H Smith iMb Ainntsar Mr Stephen laget mes, 
mdon Col W G King ims (ictl) i ondon Major C C Barrj, 
m 9 , Rangoon M jor Mogaw ims, Calcutta Capt Reynolds I m s 
mi bay 1 1 Col lenninLs ims Bombay Capt A G MackenaricK, 
i! s , Simla , Major Blackman, R a m c 
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SOME NOTES ON THE PROPOSED BILL TO 
CONSOLIDATE AND AMEND THE LAW 
RELATING TO LUNACY 


Br II J SRAW, 

CAPTAIN, IMS, 

Supdt , Centuil Asylum, Rangoon 

Iiv tlie following short notes on the pioposed 
Bill I have endeavoured to repieseut the points 
which are, I think, of importance and interest 
to the medical man m India, The Draft Bill, 
as it at present stands, appears to be the result 
of the lucubrations of lwayers alone, and it is 
based largely on the English Lunacy Law, many, 
I think, i ery necessary points m the latter being, 
however, omitted 

The fact that India is a countiy of big dis- 
tances has not, I think, been quite realized 
Magistrates and doctors lieie aie few and far 
beta een as compaied with England, and the 
catchment area of an asylum m India or Burma 
is incomparably gieatei than that of an English 
Asylum 

In England if a Magistiate is unwilling for 
any reason to sign a Reception Older — well there 
aie many others to apply to — whereas m this 
countiy as a rule only one is available for any 
gi\ en case In these notes I have only remark- 
ed on the clauses which I think contain note- 
- v orthy defects 


-Acr 

5 (1) — An application for 
a reception oidet shall be 
made by petition to the 
Magistrate within the local 
limits of whose juusdiction 
tlie dleged lunatic ordinarily 
lesides shall be m the form 
preset ibed and shall bo 
supported by two medical 
ceititicates on sepaiate pieces 
of paper one of nlnch shall 
be from a medical othcei 

(2) —l he petition shall state 
avhetliei a pieuous petition 
has been presented ns to the 
alleged lunatic or not, and if 
a pieuous petition has been 
made a copy of the ordei on 
that application shall he at 
tached to if 

(1) — No application for a 
leception ordor shall be en 
toi tamed in any aiea outside 
the President towns unless 
the Local Govei nment has 
1)} notification in the loci! 
otticiil Gazette, declared such 
urea as an aiea in which 
reception oideis may be 
made 

< (b —Upon the presenta 
f„. of , t, ! D petition, the 
Magistrate shall consider the 
allegations m the petition and 
he evidetico of lunacy appeal 
^by the medical certificates 
and whether it is necessary 
for him personally to see and 
examine the alleged lpnatic - 


According to the woidn 
of clause l ceititicates (oi 
fi om a medical othcer hi 
the other flora a medic 
practitioner) can be sigm 
on the same day togetbei 
think tha the law shou 
be made as clear as possib 
on tins point so that the tv 
medical men who aie calk 
upon to give medical ceiti; 
cates should gne the 
without consulting each othe 
■this point, though dealt w it 
latei in clause 19 12), nnel 
be inserted here fo, the sal 
of clearness and to avoj 
mistakes 


According to the woi 
of the draft Bill a Magis 
is empoweied to over ride 
opinion of two medical 
uho have separately ceil 

msane a Ce,t ’ U “ peisotl 


Aci 
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(2) —If he is satisfied that 
a leception oi dei may piopeily 
be made foithwitli, lie may 
make the same accoidingly 

(3) —If he is not so satisfied, 
he shall fix a date {notice 
whereof shall be given to the 
petitioner) foi theconsideia 
tion of the petition, and he 
may make sueli fuithei or 
other inquiries of or concern 
ing the alleged lunatic as he 
may think fit 

8 —The JMagistiate, if not 
satisfied with the evidence 
of lunacy appealing from the 
medic vl certificates, may visit 
the alleged lunatic at the 
place w lieie such lunatic may 
happen to be 

9 —The petition shall be 
considered in private and no 
one except the petitioner the 
alleged lunatic (unless the 
Magistrate shall in his dis 
cietion otliei wise oidei) any 
one person appointed by the 
alleged lunatic foi that pui 
pose, and the persons signing 
the medical ceitificates accom 
panying the petition, shall be 
piesent at the consideiation 
thei eof 

10 (1) —At the time ap 
pointed for the consideintion 
of the petition, tlie Magistrate 
may either make a reception 
oidei oi dismiss tlie petition, 
oi, if ho thinks fit may ad 
youin the same foi futuie 
evidence or lnquny, and may 
make such oidei as to the 
payment of the costs of the 
mquiiy by the peison upon 
whose application it was 
made, oi out of the estate of 
the alleged lunatic if found to 
be of unsound mind, oi othei 
wise, as he may think pi opei 

(2) —If the petition is dis 
missed, tlie Magistrate shall 
lecord in wilting Ins leasons 
foi dismissing the same and 
shall deliver oi cause to be 
delivered to tlie petitioner a 
copy of snoh ordei 


The opinion of a Magistrate 
on such a puiely medical 
subject should leceive no legal 
recognition Should a certi 
hed insane during a lucid 
mtei val be mtei viewed by 
the Magistiate, the latter 
olhcul might, under the pro 
posed Bill, icfuse to issue a 
Reception Order It must 
be lemembeied that nccoid- 
mg to clause 5 one of the 
medical ceitificatis must be 
signed by' a medical officer as 
defined in clause 3 (7) Too 
much is left to the whim of 
the Magistrate, who assumes 
the position of an expeitin 
insanity, if be takes it on 
himself to disagiee with two 
medical opinions and a delay 
in the placing of the patient 
undei tieatment is luvolved 
by his action 

Clause 7 (3) — I am not able 
to see the grounds on winch a 
Magistiate can logically le 
fuse to accept evidence of 
insanity as insufficient when 
two medioal ceruficates aie 
before him, each shewing 
that in the opinion of the 
doctor who has signed it that 
the peison to whom itrefei* 
is a lunatic, vide form 3, 
page 25 of the Diaft Bill 
3 he medical cert ficates are 
consideied as evidence, vide 
clause 18 (3) of the Diaft Bill 
Any delay in placing an 
insane undei tieatment is to 
be absolutely condemned 
Hie Magistrate is not 
necessarily n> a position to 
o,i gne that then leasons foi 
coming to this conclusion are 
ill any way insufficient This 
should be a raattei foi the 
Asylum Superintendent to 
de il with aftei the admission 
of the insaue to the Asylum 
Should the medical certificates 
not fulfil the lequirementsof 
clause lb they can be amended 
then in accoi dance with 
clause 25 


— no sjioma 
be compelled by the Act to 

- j an eirl y ddto say within 

r days aftei the piesentation 
of the petition foi its furthoi 
consideration as is done m 
England I tlieiefoie think 
that the woids ‘ within 7 
days after the presentation 
of the petition” should Be 
insei ted after the woid 
‘ date’’ in line J r 

Clause 9 -I think that after 

shall in line 8 the words 
‘without leave” should be 
insei ted lhe attendance of 
the persons who have signed 
the medical cei tificates should 
not be insisted on as a 
matteiof loutme foi vanous 
obvious reasons and especially 
as the medical ceitificates 

f a 8 e (3) e ' ldenCe ’ Vtde clauso 


as in clause 7 (3) the raagisti ate 
is given unlimited powei of 
adjournment Iseeuoieason 
foi tins clause at all, but a 
similai one exists in English 
Lunacy Law, except that the 
magisti ate s powei of adjourn 
ment is limited to a peuod 
not exceeding If days fipra 
that- date Should' this'clauie 
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beietained I tlunk the voids 
‘ for any pel iod not exceeding 
‘II days’ are necessary nftei 
the wotd 1 same ’ in line 5 ” 

It Mill be obseived that 
taking into consideiation 
Clauses 7 and 10 a magistiate 
is empoweiedto prevent the 
pioper medical tieatment of 
a pei son who is considei ed by 
two medical men to be insane 
fora quite indefinite peuod 
accoiding to the diaft bill 
Such delay Mould of couise 
happen veiy laiely, bul it is 
possible I do not think it 
should bo legalised 
Substitute fiom “shall call 
pei son is biougiit befoie a ln a medical officei And shall 
magistrate under the piovi examine such pei son” the 
siona of subsection (1) of following “shall sand tho 
section 13, the magistrate person to a medical officei 
shall call inamedical officer (appointed under clause 2— 7) 
and shall examine such person, "ho shall examine such 


Clause 14 — -Whenevei any 


and shall make such othei 
lnqmues as he thinks advis 


pei son” Insei t before the 
Mord “Medical” the woul 


able, and if the magistiate “aforesaid” and delete the 
is satisfied on personal ex- MOrds “who hns been called 
animation or othoi pi oof, that m” in line 11 of the punted 
such peison is a lunatic and Act According to the woid 
a proper person to bo detain mg of cl 14 of the Draft 
ed, and if the medical officer Act the magistrate examines 
who has been called m signs the alleged insane in the 
a medical certificate with presence of the medical officer 
regard to the lunatic, the who has been called in Tins 
magistrate may make a i ecep appears ridiculous, and in 
tion older for the admission Rangoon M’lioio the Supoun 
of such lunatic into an asylum tendent of the Asylum would 
and shall send him in suitable piobnbly be the designated 
custody to such asylum medical officer, it Mould 

Provided that, if any friend involve his being fieqnontly 
or lelative of any lunatic, called to the office of the 
who is believed to be danger- Commissioner of Police aeiy 
ous, shall enter into a bond unnecessarily Under the 
with or without suietics for piesent procodme a person 
such sum of money as the found nandering or considei 
magistrate thinks fit condi ed dangeious bv reason of 
tioned that such lunatic shall insanity by the Police is sent 
be pi operly taken caie of, and to the Asylum iindei section 4 
shall be pi evented from doing (pioposed clause 14) for ex 
mjuiy to himself or others animation If the coitificate 
the magistiate, instead of cannot be given at once np 
sending him to an asylum plication is mode by the 
may, if he thinks fit, make Superintendent undei seotion 
lnm over to tliecaie of such 6« (proposed clause 1G) (1) to 


friend oi lelative 


the Comnjissionoi of Police 


Provided also that if any foi the issue of a Detention 
such ft lend oi relative shall Order authousmg the deten 
desne that the lunatic may tion of the peison for a pei iod 
be sent to a licensed asylum of 10 days for observation 
instead of the publio asylum and certifying undei seotion 4 
of tho province, and shall (pioposed clause 14) should he 
engage in writing to the satis be found insane 0 his pro 
faction of the magistrate to codure is applicable to all 
pay the cost of maintenance India and Bui ma substituting 
of the lunatio m such asylum, the Mords “Jail or Civil 
the magistrate may send the Hospital” for “ Asylum ’ and 

« i 7 j l i 3 ..,, 1 , . 1 1 Mnnfiaf rota ” fm 41 flrtmmic 


lunatic to the licensed asylum 
mentioned in the engagement 


Magistrate ” foi “ Commis 
sionei of Police ” It provides 
for the placing of the alleged 
insane undei control and 
treatment as quickly as pos 
sible Fuither at present in 
many cases the man arnves 
at the Magistrate’s Office 
accompanied by his medical 
' certificate which has been 

signed by the medical officei 
of the hosphal to udnch he 
has been taken foi treatment 
and M’lio has found him Insane 
Even if a medical ofhrer weie 
“called in” as laid down in 
clause 14 he might be unable 
to sign a medical certificate 
from one examination of the 
alleged insane in whoTi case 
the latter would be sent to 
him for further observation 
under clause 16 (1) 

maxmum^observation ?.rloI 


Act 

before a magistiate under the 
provisions of section 13 or 
section 15, the magistrate, at 
the leqnest of the medical 
officei who has been called m, 
may, by order m wilting, 
antlioi ize the detention of the 
alleged lunntic foi such time 
not exceeding ten dajs ns 
may be, m Ills opinion, neces 
sary to enable the medical 
officer to determine uliether 
such alloged lunatic is a 
person in respect of uliom 
a medical ceitihcate may be 
propel ly given 
(2) The magistrate maj, 
from time to time, for tho 
same purpose and at the 
request of tho me dies) officei , 
byoidei in wilting, authonze 
such fuitlioi detention not 
exceeding ten days at a time 
as he thinks neces9aiy 

Provided that no peison 
shall be detained undei this 
section foi a total period 
exceeding thirty days fiom 
the date on "hicli tho first 
ordei undei its piousionwas 
made 


Remarks 

of 14 days now in foice should 
be considered too short, in 
fact I have alnays thought it 
unnecessarily long 

The detention order is issued 
under section 6a (proposed 
clause 16) (1) In the great 
majoi ity of eases sent in for 
observation the insanity is 
obvious If the evidenco of 
the insanity of an individual 
are so marked as to he 
observed by the untutored 
native policemen or relative, 
there is little difficulty in 
certifying as to the fact that 
the individual is insane No 
matter what the period of 
obsei ration ordered, the 
medical officer certifies a case 
of insanity directly he obtains 
clem evidence ol the existence 
of the disease, hut he must 
assume that a person is same 
until pi oof is obtained that 
he is not I am strongly of 
opinion that if he does not 
obtain such proof within 
10 or 14 days he should return 
the individual as “sane” If 
he does not do so he is acting 
pmely under the influence of 
the statements made as to the 
observed individual’s behavi 
our before he came under his 
obsei ration I think too 
much attention should not be 
givon to these statements in 
the absence of any signs of 
insanity Lunacv legislation 
Ins been for ages directed 
against the acceptance as true 
of the unverified allegations 
of relatives or friends "ho 
possibly hope foi the person’s 
admission to the Asylum 

The neniei the observed 
individual is to sanity, the 
longei will be his peuod of 
observation should the sug 
gested idea become law The 
extension of tho peuod of 
observation will throw the 
whole lesponsibllity foi the 
piolonged detention of an 
individual ! on the medical 
officei Ho may declaie a 
sane person Bane after a few 
days observation oi may cover 
himself by keeping tho person 
under obsei ration for 30 
days — which will he do’ I 
could not! considei myself 
justified in keeping anyone 
undei observation for 30 days 
and then declaring that he bad 
been sane the nhole time 

Is eveiy medical officer to 
be given the power and res 
ponsibility to detain at his 
option persons who are not 
behaving m an insane manner 
merely because it has been 
alleged that they have be 
hared insanely at an earlier 
date’ The evidences of “in 
sanity ’ are so much more ob 
•nous and remarhablo than 
those of “sanity” that the 
latter condition is proved to 
exist only by the absence of 
the former 

I see no rational grounds on 
which a medical officer who 
has observed no signs of in 
sanity foi 10 days can ask for 
a fuither detention ordor 
All he has observed is that 
the person is sane and has 
been so foi 10 days Why he 
Bhould assume that this person 
is likely to show signs of 
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21 A reception Older, if tlie 
same appears to be in confoi 
mity with this Act, shall be 
snflicient authority foi the 
petitionei or any peison 
authorised by him, oi in the 
case of an oidei not made 
upon petition, foi the person 
autlionsed so to do by the 
peison making the ordei to 
take the lunatic and convey 
him to the place mentioned in 
such older and for Ins recep 
tion and detention theiem oi 
in any other asylum to which 
he may ho lemoved m accoid 
ance with the piousions of 
this Act, and the ordei may 
be acted on without fmthei 
evidence of the signatuie or 
of the jurisdiction of the per 
son making the oidei 


Discharge of Lunatics 


29(1) Thiee of the visitois 
of any asylum of whom one 
shall be a medical officer, may, 
by writing under their hands, 
order the dischnige of any 
person detained in such asy 
fum and such peison shall 
thereupon be discharged 
Provided that no oidei 
under this sub section shall 
be made in the case of a per 
son detained undei a recep 
tion oider undei section 12 


oi, m the case of a curainal 
lunatic, othei wise than as pro 
vided by section 20 of the 
Pnsoneis’ Act, 1900 
(2) When such order is given 
if the person is detained undei 
the order of any public officer, 
notice of tlio older of dis 
charge shall be immediately 
communicated to bucIi officer 
30(1) A lunatic detained ir 
an asylum undei aieception 
ordei, made on petition, shall 
be discharged if the person or 
whose potition the reception 
order was made sodnectsin 
writing 

, Provided that no lunatic 
shall be discharged under the 
provisions of sub section 
(!) if the officei in chaige of 
the asylum cei tides in writ 
ing that the lunatic is dmgei 
ous and unfit to be at large 
(2) A pei'son detained m an 
asy lum under a reception 
ordei made under section 12, 
shall be detained therein un 
til ho is discharged therefrom 
in accoi dance with the mill 
tary regulations in force for 
the time being or until the 
officer making the order ap 
pllet for hi* transfer to the 


Act 

militny nntlioi dies in new 
to his lemoval to Engl md 
(3) Wlieneiei it appeals to 
the officer m chaige of an asy 
lum tint the discharge of a 
peison theiein detained undei 
an oidei made undei section 
12 is nece'sai} eithei on ac 
count of Ins lecoveiy oi foi 
an} othei purpose such per 
son shall bo in ouglit befoie 
the Msitois of the asylum and 
on the visitois recoiding their 
opinion that the dischnige 
should be made tbe geneial 
oi other Officei Commanding 
tbe division, district bngsde 
oi foice oi othei officei antho 
rized to oi dei the admission of 
such persons into an as} lum, 
sliallfoith with direct him to 
be dist-haiged and snoh dis 
cbai ge shall take place in ao 
cm dance with the nnlitaiy 
legnlations m foice for the 
time being 

31 When any relative oi 
fnend of a lunatic detained 
in any asylum undei tbe pro 
visions of section 14, section 
15, oi section 17 is desnous 
that such lunatic shall be 
dehveied ovor to his eaie and 
custody lie shall make appU 
cation to the anthoiity undei 
whose oidei the lunntio is 
detained and such nuthonty 
if it thinks fit, in consultation 
with the visitois oi with ono 
of tliom being a medical 
officei and upon such lelntive 
oi fnend entering into a bond 
with oi without smeties foi 
such sum of money as the said 
aulhority thinks fit, comli 
Honed that bucIi lunatic shall 
be propei ly taken care of and 
shall he pi evented fiom doing 
injniy to himself oi othei s, 
shall make an order foi the 
disihaige of such lunatic and 
such lunatic shall tlieieupon 
be dischai ged 


Remarks 


This clause deals with dis- 
charge to caie of lelatives oi 
friends leaves out of consider 
ation altogether the opinion 
of the Superintendent who 
would pei Imps he consulted 
but on whom no l csponsibihty 
legally devolves I think that 
the vi olds fiom“if 
officei ” (lines 9 and 10) should 
be deleted and the following 
inserted in their place 
11 aftei consultation with the 
medical officer in charge of 
the Asylum ” I would point 
out that the proposed clause 
31 only dilfeis fiom the old 
section 10 of Act XXXVI of 
185S in provision being made 
foi a “ bond’ instead of an 
" undei taking” J n reality 
everything depends on the 
Suppi intendent’s opinion of 
the fitness of the patient for 
dischai ge but he is not legal 
ly responsible foi his advice— 
in fart Ins advice is not re 
quired at all, which appears 
impiopei In addition the 
following sentence might be 
inserted at the end of clause 
21 


Remarks 

insanity (t e , relapse) dining 
the next 20 da}s, I do not 
know 

Detention Ordei s are issu 
able not only on Ceutial Asy- 
limishutiu the most out of 
the nay Indian towns by the 
locil magistrate oil the local 
hospital oi sub jail 

I eonsidei that the extension 
of the pel lod of obsei ration 
to a maximum of 30 da}s 
would constitute a public 
danger 

A leception older appeals 
to he valid foi an indefinite 
pei lod In England it 1ms no 
foice if not acted upon befoie 
the end of seven cleat da}s 
fiom its date I think the 
magistrate who issues the 
older should also l ecoid on it 
the date on which it ceases to 
he valid, Ins date of cotnse 
being dependent only on the 
length of time involved in the 
journey to the As} lum, plus 
seven doai days It is liicon 
ceivable that a leception oidei 
to an Asylum could be kept 
as a peipetual menace to a pet 
son who has possibly recovei 
ed Ins sanity long since and 
that it must be acted upon by 
the Supeuntendent of the 
Asylum whenever piodnced 
I would suggest the addition 
at tlio end of clause 21 of — 1 A 
reception oidei must be acted 
upon at once and the date on 
which the order shall cease to 
be valid will be notified by 
the Magistrate issuing the 
oidei to the Superintendent 
of the Asylum eoneni ned ” 

The heading “ Dischai ge of 
Lunatics” above this clause is 
haidly correct as the clauses 
to which it i elates refci to the 
discharge of sane as well as 
insane pei sons I would sug 
gest that this heading be 
changed to “Discharge of 
persons confined in an Asy- 
lum ” A peison dischaiged 
under clause 29 of tlie pio 
posed Bill may be eithei sane 
or insane, moie usually the 
formei wheioas those dis 
charged undei clauses 30 (1) 
and 31 ate still insane 


This clause confers on the 
Superintendent of an Asylum 
sole powei of detaining a 
patient in the Asylum should 
he consider tlie patient foi 
any reason unfit to he at lai ge, 
unless nndei clause 29 (I)’ 
thiee visitors oider the dis" 
chaige in opposition to the 
Supeunteudent’s opinion By 
doing this the visitois assume 
the responsibility tlie Superin 
tendent has refused to under- 
take 


“ Should the medical officer 
in clmi ge of the Asylum be un- 
able foi any reason to 1 ecom 
mend the discharge of a lima 
tic under this clause, appeal 
may be made to the Asylum 
Committee ” 

My leason for making this 
suggestion is that I find it 
difficult to see the necessity of 
obtaining the opinion of a 
medical member of the Com 
mittee who knows nothing of 
the case and acts on the opin 
ion of tlie Superintendent 
thereby unnecessarily taking 
responsibility These cases 
are rarely bi ought hefoio the 
Committee as a whole, it be 
ing much easier and quick- 
er to obtain the opinion of 
one medical member 

In this country when a suit- 
able insane is discharged 
under section X (proposed 
clause S!) it is advisable to 
effect the dischai ge as ex- 
peditiously as possible The 
relative has possibly arrived 
from an out of the way dis 
tnct, and wishes to leave a* 
soon as he can, with the in 
sane 
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G-eneral — The vm ds “ Lunatic ” and 
“ Lunacy ” being obsolete tn medical cn cles and 
impropci should be deleted and the woids “In- 
sane ” and “ Insanity ” substituted th oughout 


APPOINTMENT TO THE SERVICE 
EXAMINATIONS 

By D G CRAWf ORD, m c , 

LIFUT COL , IMS, (HETD ) 

( Continued flora page 10) 

The India Act of 1853 (Acts XVI and XVII, 
Viet cap 95), piovides tb.it all futme admissions 
to the East India Company s Semce, including 
Asst -Surgeons, aftei 3Uth Apnl 1854, shall bo 
by competitive examination This law, howevei, 
was not stuctly earned out, as some fifty appoint- 
ments to the I M S weiemide by nomination 
between 30th April and 31st Deceinbei 184 
The fiist competitive ex limitation was held in 
January 1855, when only twenty-eight candid ites 
appealed to compete foi thu fcy aacancies The 
examineis weie Me=sis Paget, Bust, Hoopei, 
and E A Pukes Oom|etitne examination foi 
the AMD Mas intioduced in 1857, the fiist 
examination, foi twenty aacancies, Being held on 
16th July 1857 

In 18b4 a Bill was intioduced bj Su Cbailes 
Wood, Secietaiy of State foi India, to lutlioi i7e 
the Government to appoint Assistant-Suigeons to 
the I M S without competition, thus paitly can 
celling the Act of 1853 The pioposal was lost by 
two votes The numbers voting, 4G to 44, look 
as if not much interest was taken in the mattei 

It is woitliy of lemaik that, while a nomina- 
tion as Assist.int-Suigeon in the I M S had foi 
years been consideied a pnze woifhy of com- 
petition by some of the best students in the 
medical schools, when the whole numbei of 
appointments was tin own open to competition, 
the numbei of candidates, twenty-eight, was less 
than the numbei of vacancies, tlintj At the 
second examination, held in July 1855, foi fifty- 
vacancies, fifty-five candidates competed, and 
foity-six were selected Fiom 1855 to 1860, 
indeed, competition foi the IMS does not 
appeal to have been husk It was not until 18b5, 
after admission to the seivice had been suspended 
foi neaily five yeais, that the competition became 
really seveie 

Eiom 1st Octobei 1860 to 1st Apnl 1865, no 
new admissions to the I M S weie made, while 
the question of amalgamating the IMS with 
the AMD was undei consideration When 
the seivice was again thiowm open to competition, 
early in 1865, among the successful candid ites 
weie six young Assistant-Suigeons who bad pist 

f ane thtough the Netley couise in the A M D , 
Cleghom, It Ilaivey, J Bennett, H Cook, 
J T. Welsh, and A Bame The list was headed 
"by Keuneth McLeod, aftei waids Piofessor of 
Suigery m Calcutta, and of Militaiy Medicine m 


the Aimy Medical School at Netley The second 
was Oleghoin, who became Dnectoi-Geneial in 
1895, just tli u fcy jeais l.atei, and the thud was 
Huvey, who succeeded Cleghom in that post 
in 1898 Among the Assistant-Suigeons of tlio 
A M D, m the hatch which Huvej and 
Cleghom had left, was W Tajloi, aftenvaids 
Dnector-General 

The rnles issued foi the examination of 1865 
do not diffei gie.ifl) fiom those of 1855, ten 
yeais eailiei, as fu as the examination itself is 
concerned But they include rnles foi theNetlej 
couise, which w is not m existence at the last 
pieceding examination in 1860 The lulesaie 
gi\eu in full in the Bengal Army List of July 
18bo The chief diffeiences fiom 1855 aie ns 
follows — 

2(c) “The candidate must possess a diploma in 
Surgeiy, or a license to practice it, as well as a degree in 
ropdieme, or a license to practice it in Gieat Bntain 
oi Ireland 

(d) “Degiees, diplomas, licenses, and cei tificates of 
their legislation in accordance with the Medical Act 
of 1858, must be lodged at the India Office, for examin 
ation and legisti), at least one foitmglit before the 
candidate appears foi examination 

Buies 3 to 6 give the subjects foi examination 
Those foi the competitive examination were thiee 
on I}, anitomy mid physiology, smgeiy, and 
medicine, including tbeiapeutics and diseases of 
women and child ten Candidates who desite d 
to do so might also tike up compaiatne anatom), 
zoolog), botany, and plijsics but maiks gained 
in these subjects only counted foi place among the 
successful competitois, uot foi giwwg a place 
among those successful 

8 After passing the pielimimiv examination, evei) 
candidate will be requited to attend one entire course of 
piactical instruction at, the Aimy Medical School, hefoie 
being admitted to his examination foi a commission, on 

(1) Hygiene 

(2) Clinical and Military Medicine 

(3) Clinical and Military Smgeiy 

(4) Pathologj of Diseases and Injuiles incident to 

Militaiy feeruce 

These couises aze to be of not less than foul monlhs 
duration 

9 “ At their conclusion, the candidate will be lfiquned 
to pass an examination on the subjects taught in the 
school The examination will be conducted by the Pio 
fessois of the school 

•* The Director Geneial, oi any Medical Officer deputed 
bj him, may be piesent and take paib ill the examma 
tion If the candidate gnes satisfactoi) endence of 
being qualified foi the practical duties of an Aim) 
Medical Officer, he will be eligible for n commission as 
Assistant Surgeon 

10 “ huiing the period of his lesidence at the Aim) 
Medical School, each candidate will leceive an allowance 
of 5s pel diem wuhquaiters, oi 7s pe i diem without 
quarters, to cover all costs of maintenance, and he will 
be leqiured to pronde himself with uniform (viz, the 
regulation undress unifoim of an Assistant Surgeon of 
the Bntish Seivice, but without the sword) 

11 “ All candidates will be leqmred to conform to 
such rnles of discipline as the Senate rna), fiom time to 
time, exact 

“ The pel sons who shall be pronout ced by the Exam 
ineis to be the best qualified in all zespects will be 
appointed to fill the requisite numbei of appointments as 
Assistant Surgeon in Het Majesty’s Indian Army)- anoj 


]?£B, 1912] 


EXAMINATIONS FOB PROMOTION 


i 4 63 


, so far as tbe requirements of Ibe service will permit, they 
will have the choice of the Piesidency m India to which 

the) shall be appointed, according to the older of meut 

in which they stand on the list resulting from the pi eh 
liunaiy examination 

12 “All Assistant Suigeons, who shall neglect or 
refuse to proceed to India undei the oideis of the feecie- 
taiy of State for India within two months ftom the date 
of their appointment will be considered as having forfeit- 
ed it, unless special circumstances shall justify a depar- 
ture from this regulation 

13 “ Myopia, necessitating the use of glasses, is a 
disqualification foT admission, to the Indian Medical 
Seivice ” 

Since 18b5 little alteiation has been made m 
tbe legulations foi admission In Jmaaiy 1887 
the minimum age foi admission to the competitive 
examimtion was 1 educed fiom twenty-two to 
twenty-one yeais In August 1891 a mle was 
made tint no candidate should compete foi 
admission moie than twice , in J.muny 1898 
mised to tin ee times In 186b a model ate degiee 
of myopia was penmtted by the Regulations, 
piovuled that the candidate did not lequue to 
wear glasses to oper ite In 1873 Fiench, German, 
and Hindustani, weie added to tbe optional extia 
subjects of examination In 1880 the pay of 
the Surgeons on piobation at Netley was lamed 
to eight shillings, and m 1903 to fouiteen 
shillings a day 

A Madias G 0 of 14th August 1821 oideis 
that newly joined Assistant-Suigeons shall 
undeigo a piobationaiy comse, on then fiist 
amval, of instiuction in the tieatment of diseases 
of India, on the completion of which they weie 
examined by the Medical Boaul, and, if found 
fit, lepoited duly qualified to enter upon tbe 
geneial duties of the aimy Anotliei Madi is 
G 0 of IStli August 1829 lays down tint, nftei 
finishing the fiist paifc of bis piobationaiy couise, 
and being leported qualified foi the cliaige of 
acute cases of tlie pnncipal diseases of India, 
tbe Assistant-Suigeon may be posted to one of 
His M ijesty's leguneiits foi tbe second pait of 
bis couise 

lu all tin ee Piesidencies, foi many yeai a 
modification of tins system was in foice Tbe 
newly joined Assistant-Suigeon was posted, on 
Ins mural, to the Presidency, and theie undei- 
went a ceilain amount of msti notion in the 
diseases of India, m the chief liospitals of the 
city, while waiting until his sei vices weie lequued 
elsewlieie Aftei the institution of the Netley 
couise, however, no fixed penod foi his stay 
was lequued, and no examination held , he wuis 
oulj detained at the Piesidency until requued 
loi olhei duty This system continued in foice 
until about 1879 

E laminations foi piomotion were held at a 
Long’s Selections, No 591, 
P c , quoted an instance of such an examina- 
tion in 1762 

“Proceedings II th A r oiemlc> 1762 — Mi Petei Smith 

oidTeTthScc ." 1 ! tlW f A T J ’ ha . vm S armed from Patna| 

l ta,J to direct Mr Clement Crook e to 

call to his assistance one or more of the Surgeons of the 


Emope ships and examine Mr Smith on his knowledge 
of bis piofession And aftei such examination they are 
to report to the Board whether they esteem him propei jy 
qualified to be promoted to be a Suigeon to tbe 
Aimy " 

Petei Smith was dulj’’ examined and passed 
He died at Dtkka m January L779 Clement 
Ciooke was bom at St Chustopheis, in the West 
Indies, and -took the degiee of M D at Edinburgh 
m 1853 He came fiom Chittagong w Apnl 
1762, to succeed William Plendeileatb, deceased, 
as Head Stugeon at tbe Piesidency He foimed 
one of the paity undei Mi Amy ott who weie 
token pnsoneis by Mn Kasim, tbe Now’ab of 
Bengal, neai Mmsbidabad on 3id July 1763, 
when Amjott himself was killed, and penshed m 
tbe Patna Massaoie in Octobei 1763 

In Madias oideis weie passed in 1775 that all 
Assistant-Suigeons should m futuie be examined 
befoie they weie piomoted to tbe lank of Suigeon 
(28), Madias Sepaiate Lettei of 14th Febiuaiy 
1776 repoits in paia 5, 

“ Assistant Sui geon Terence Gahagan allowed to retui ft 
to Europe On examination he was pulged unqualified 
to succeed as Siugeon, but he bears a veiy good character, 
has been 9 years ir youi Service constantly employed in 
Hospitals and is, therefore, recommended to Couit’s 
attention should lie make himself properly qualified " 

Teienee Gahagan enteied the Madias Medical 
Service as Hospital Mato on 4th August 1767, 
and was piomoted to Smgeon fiom 12th June 
1778 A lettei f-oin Couit dated 30th Januaiy 
1778(29) states that he is letmning to India on 
the Giosvenoi (30', and is appointed Suigeon at 
Madias, to l ink next below the joungest Suigeon. 
He berime Head Smgeon on 15thFebruaiy 1788, 
Membei of the Medical Boaid on 22nd Januaiy 
1800, letued on 29th Febiuaiy 1812, and died m 
London on 21st Januaiy 1814, His only legulai 
qualification' seems to have been the M I) of 
King’s College, Abeideen, which he did not obtain 
until 1798 

Foi sevei d yeais aftei Gahagan’s piomotion, 
a dispute went on between him on the one side, 
and Surgeons Binny and Mein on tbe othei, is to 
then lespective semonly Gahagan bad been the 
fiist to entei tbe seivice, but tbe otbei two bad 
leached the lank of full Suigeon befoie him. 
Contiaiy to what would have been tbe decision in 
modem times, the Couit finally decided in favour 
of Gnh igan 

This early piomotion examination seems to have 
gmdually been discontinued 

Tbe examination foi piomotion fiom Assistant- 
Suigeon to Suigeon was lemtioduced in the new 
wan ant of 1864 foi the I M S , pain 33(31) 

“ Asst Suigeons of tweh e ) ears’ service from tbe date 
of ft rot commission (of which two years shall have been 
passed in charge of a native regiment) who shall have 
passed the preset ibed examination m professional subjects 
w ill be promoted to the rank of Surgeon ” 

The Rojal TVauant of 10th May 1873(32). 
which abolished the lank of Assistant-Surgeon, 
directs m paiagiaph 2— 
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“ A Smgeon shall be promoted to Suigemi-Major on 
completion of twelve years’ service from date of first 
commission, subject to his passing such examination as 
ourPnncipal beoretaiy of State for India m Council 
may require ” 

This examination was dropped in 1880, undei 
the provisions of the Royal Wat l ant of 16th No- 
vember 1860(83), pai a 4 of which, omitting the 
order for ptomotion examination, luns — 

“ A Surgeon shall be promoted to Suigeon-Major on 
completion of twelve years’ service from date of fit st 
commission ” 

Surgeon Robeit Reid, one of the officdis who 
dhteied the Bengal Medical Seivice on 1 st Apul 
1865, lCffisod to appeal foi this piomotion 
examination, and lemained at the head of the 
list of Suigeons from 1 st Apiil 1877, when Ins 
Contemporaries weie piomoted, to lbtii Novem- 
bei 1880, when the examination was abolished, 
and he was piomoted, with a loss of thiee and a 
half 3 ears seniority 

Since 1880 tlieie has been no examination foi 
piomotion to Sui geon-Majoi oi Majoi But an 
examination foi piomotion fiom Lieutenant to 
(’apt nn was intiodticed I 13 Notification No 1047, 
dated 23id Octobei 1903, by the Government of 
India, Milltaiy Departmental), para. 4 of which 
states — 

“Officers after completing eighteen months’ sen ice 
will be leqmred to pass an examination in Military Law 
and Military Medical organisation ” 


the sick and wounded Of this Commission the 
Right Hononiable Sydney Heibert, afteiwaids 
Loid Heibeit of Lea, was Piesident, S 11 James 
Ranald Mai tin was one of the membeis Loid 
Heibert wa«, 111 i.ict, the founder of the school, 
and in his memoiy was founded the Heibert 
puze, aw.nded each session to the candidate who 
got the highest maiks in the examination hold 
at the end of the teim The Commission reported 
to Pailmment early in 1858 Among then pio 
posals was one to the effect “ that, -after the flist 
or Enhance examination, candidates for commis- 
sions should be sent to a mihtaiy geheral hospital, 
there to go thiongli a course of instruction m 
military hygiene and in clinical military medicine 
and suigeiy, for which puipose the necessary 
professional chans, in lieu of the two now existing 
111 Edinbnigli and Dublin, should be instituted 
at the pimupal geneial hospital m England ” 

The Royal Victoua Hospital, Netley, was 
elected by the special desue of Hei Majesty 
Queen Victoua, both she and the Prince Consort 
t iking a peisonal mtei est in the plans The 
fotindalion-stone w T ns laid by tho Queen on 19th 
M ly 1856, and 111 1863 the building was com- 
pleted and opened foi the leception of soldiers 
invalided fiom India and the Colonies. 

The A 1 my Medical School was fiist established 
at Foit Pitt, Chatham Its Senate was appointed 
011 31st Mai oli I 06 O, and consisted of the follow- 
ing seven officeis — 


Commencement of Seivice — The medieal 
officeis appointed fiom 1855 to I860 counted 
then seivice fiom the date of the examination at 
winch they' passed. Fiom 1865 to the middle of 
1889 then fiist commissions weie dated fiom the 
dry on which they joined the Ai my Medieal 
School at Netley Fiom the middle of 1899 
to the middle or 1902 then commissions w'eie 
dated from the day they 7 parsed out of Netley 7 , 
nndei the piovi&ions of Indian Army Cnctilars, 
clause 115 of June 1890 This change was made 
in 01 dei to assimilate the conditions of seivice 
in the I M S to those of the AMD (351 
At one time the Suigeons on piobntion foi 
the Navy, the AMD, and the IMS, all 
of whom lnd passed at the same examination, 
weie ail undei training togethei at Netley, but 
ranking fiom thiee diffeient dates, the N ivy 
fiom the d ite of examin ition, the I M S fiom 
the date of joining Netley 7 , and the AMD 
tioin the date of leaving Netley Finally, 
Notification No 1047 of 23id Octobei 1903, 
quqted above, again dated the newly joined 
officer’s commission fiom the day on which his 
course of instiuction in England began, beginning 
with those who joined on 1st Septembei 1902 
The Aimy Medical School(36 ) — Both the 
Amiy Medic il School and the Roy il Yietom 
Hosjutil at Netley owe their found ition to the 
Ciimean wai In 1857 a Roy il Commission was 
appointed toenquue into “ the iegnl itions affec ting 
the samtaiy condition of the army , the remgani- 
sation of mihtaiy hospitals” and tho tieatment of 


Surg Majoi C Moiehend 
„ E A Parkes 


Inspi Gent Gibson, 0 a Directoi Genoial, A M D 

,, J It Mai tin Plijsicmn to tho Seoretarj 

of State for India 

,, .T Tt Taj lor OB I G,A M D, at Chatham 

,, P Longmoio Professor of Military Sur 

gory 

Profossor of Military Me 
dirme 

Pi ofessor of Mihtaiy Hj 
giene 

Di W Aitken Pi ofessor of Pathology 

Of the fom professois, two were letired 
officeis of the A M D , one, Dr Morehead, 

belonged to the I M S , and the fouith, 
Di Aitken, had seived as Pathologist to the 
Aimy in the Ci linen 

The Aimy Medical School lemained at Chatham 
foi five sessions, 01 two and a half yeais In the 
meantime one change had taken place m the staff, 
Sui geon-Majoi Moiebead having lesigned in 
Mm cli 1861 He w r as succeeded by Surgeon- 
Major (Hony Sui geon-General) W O Maclean, 
who lem uned m office foi a quaiter of a century, 
until 1886 On the comjdetion of the Yictowa 
Hospital the school w 7 ns moved to Netley, where 
its fi 1 st session began on 1 st Apul 1863 Foi 
the fiist two y 7 eais, the selected candidates for the 
AMD only 7 attended the school, admission 
fo the IMS being tempoianly suspended 
In 1871 the officeis selected foi the Medical 
Pepin tment of the Navy weie also posted to 
Netley foi instiuction, an additional pi ofessor 
being apjiointed to teac li Naval hy'giene On the 
ojipnmg of the Naval Medical School at Haslar 
Hospital, Gospoit, in 1880, the naval men ceased 
to attend Netley. 
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In 1901 it was decided to leoiganize the school, 
a iiew Ai my Medical School and Staff College 
being elected at Millbank, on the site of the old 
penitentiary This school was opened on 1st 
September 1902, the last batch of selected can- 
didates foi the R A M 0 leaving Netley on 
29th Juno 1902 Aftei this date the piobntioneis 
toi botli R A M C and I M S weie sent to the' 
new school foi two months, aftei which the 
Lieutenants of the R A M C went on to 
Aldei shot, those of the I M S going to Netley, 
foi two months instiuction m militaiy medicine 
and suigeij This system went on foi neatly 
tbieejeais The Netley School was finally closed 
on 31st May 1905 Since then all 1 leutenants 
on piobation foi both Sei vices ha\e attended the 
school at Millbank, and alteiwaids gone tlnongh 
a couise at Aldeishot 

Until the Netley School was closed, one ot the 
Professoi ships, that of Militaiy Medicine, was 
alwajs held by aietnedofficei of the I M S, 
the Indian Government paying pait of the cost 
of the school As that Government pays no pait 
of the cost of the Millbank School, it no lonoei 
appoints one of the piofessois 

The Piofessoisbip of Militaiy Medicine, at Foit 
Pitt and Netley, dining the foity-five yeais that 
the school existed, fiom I860 to 1905, was held 
by the following officeis — 

Siugeon Majd O Moiehead (Bombay), Maicli I860 to 
March 1861 

SuiReon Genl WC Maclean (Madias), Maicli 1861 to 1886 
1889 ree °" Ma3 ° l D B Smith <Be,lgaI) ' 1886 to June 

Btigade Suigeon H Cajley (Beneal), June 1889 to Julj 1897 

Colonel Kenneth McLeod (Bengal), August 1897 to Julj 1905 

Dining its lile of foitj-five jems, 6,21b sui- 
geons on piobation went thiough the Amu school 
at Fo it Fitt and Netley, 1,687 foi the AMD 
1,318 foi the IMS, and 213 foi the Navy , the 
two ultei , of com so, tit Notloy only 

The piesent system of instiuction, at the Mill- 

bauk school and at Aldeishot, appeals to have 
been found suited to the needs of the R A M C 
But whethei it is adapted to those of the 
IMS is, to say the least of it, doubtful Foi a 
coips winch smves in India only, it would seem 
that India is the proper place foi instiuction in 
Uopical diseases I„ the la.ge hospitals of the 
1 residency towns may be found an inexhaustible 
supply of mateual foi clinical study and leseaicb 
these hospitals aie now well equipped with 
modem apphauces foi bactenologieal woik As 
almost all new ai avals in Iudia land at Borobaa 

"S“ w- «" m<>st 

i India as the site of a gieat tiopieal post-gia- 
dua e school of medicine Wei e such a school 
established, that would be the best place foi tiam- 

f ? tb f. Lieutenants on piobation for the IMS 

-'Aiir ‘ b "* 1 ■ ** “m-j' 


w'eie given dnect commissions in India m 
1902-03, and foui. men who have exchanged fiom 
the R A M C 

It may be of intei est to give below a table of 
the maiks gained by the successful competitois 
foi the AMD and the I M S. respectively, 
dunng a period of somewhat over twenty years, 
when candidates foi the two Seiviees undeiwent 
the same competitive examination Foi the 
gieatei pait of this penod, fiom 1880 to 1898, the 
candidates foi the AMD and foi the I. M S , 
though appealing foi the same examination, had to 
dedaie beioiehand which sei vice the}' wished to 
entei, and weie not competing against each othei 
Fiom 1898 to 1901 the examination foi the two 
Seiviees was identical, and those who enteied for 
it, piovided they weie by bath eligible foi tbe A 
M D , weie given tbe choice of which Sei vice they 
would select, acconhng to then position on the 
list of successful candidates 

In the latei seventies of last centuiy competi- 
tion foi the A M D. had ceased to exist That 
set vice was very siioi t-handed, and few applicants 
wei e foi tbcoming to fill many vacancies, conse- 
quently all who could pass a qualifying examination 
leceived commissions in the department With 
the issue of the Royal Wan ant of 27th Novembei 
1879, this state of affans instantly changed, and 
aftei an examination held on 8th Decembei 1879 
sixty-five commissions weie given, the maiks 
gamed by those at tbe top of the list being veiy 
high Smgeon-Geueial Su AUied Keogh, °K.o B , 
aftei wards Dnectoi-Geneial, passed second on this 
occasion Foi seveial examinations the maiks 
i eq lined to be successful foi the AMD 
weie bigbei than those lequned foi the I 
M S (37) 

As a lule, the nnmbei of vacancies foi the A 
M D was lai gei than foi the IMS, and it 
natmally follows that many men succeeded in 
gaining commissions in the founei seivice, -who 
would have failed foi the latter 

Foi two yeais, August 1887 to Febrnaiy 1889 
inclusive, no competitive examination for the A 
f D was This leaves tbirty-nme s.mul- 

t meous examinations, m live of which the fhsfc 
man foi the A M D scoied highei maiks than 
the fiist foi the I I S , which took the lead on 
t ie othei thiity-foui occasions. And, m these 
thnty-nine examinations, eight men m all got 

i ^n 1 M S’ wh ? %vould failed for the 
, u > 011 the othei hand, out of 842 men 
tied lo the A 5f D, only 408, less than 
one-half, would have succeeded, on the maiks 
earned, in entei mg the IMS And on one 
occasion the fiist man for the A M D actually 

X. til, ITS t“‘ helast TOW c - om - 

The second la.ge batch admitted to the A M 
lttei tbe , examination in Febrnaiy 1885 
when w ai with Russia seemed imminent, aftei 
the Penjdek affm, and the men admitted by 
nomination between 1890 and 1901, aie not 
included in these tables, 
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The R A M 0 and the IMS 

■ A comparison between the mat Li gained at the Enhance E laminations for the two 
, set vices for tuentg year s 


R- A M G 


Date of 
Examination 


Dfecember, 1879 
Fcbmniy, 1880 
August, 1880 

hebrnaiy 1881 
August, 1881 
Eebruaiy 1882 
August 1882 
Febi uaiy, 1883 

August, 1883 
1'obiuaiy 1881 
August,, 1884 
Febi uaiy 18S5 
August, 1885 
Fcbiuaiv, 1886 
August, 1886 

Febi uaiy, 1887 
August, 1887 
Febi uaiy, 1888 
August, 1888 
Febiuai y, 1889 
August, i889 
Febi uai v 1S90 
August, 1890 
Febiuai y 1891 
August, 1891 
Febiuai y 1892 
August, 1892 
Febi uaiy, 1893 
August, 1893 
Febi uai j 1894 
August 1894 
Febi uaiy 1895 
August, 1895 

Febi uaiy 1896 
August, 1896 

Februaiy 1897 
August, 1897 
Febumv 1893 
August, 1898 
Febi uni y, 1899 
August, 1899 
Febi uai j 1900 
August, 1900 
Febi uaiy, 1301 


1 M & 


No, of 

Highest 

Lowest 

Would lm\ o 
passed for 

I M S 

No of 

Bighost 

Lowest 

Would have 
fmlcd for 

RfM IKES 

Vacancies 

marks 

marts 

Vn< uncles 

marl « 

marts 

R A M C 


65 

2 590 

1,365 


23 

26 

2 470 
2,385 




35 

69 

1,925 

2,510 

1,135 

1,250 

2 

52 

1 785 
1,460 


R A M C got 




highest mniks 

40 

2 320 

1 345 

40 

22 

2 305 

1,265 

1 


25 

2 390 

1,805 

25 

io 

2 702 

1 795 

1 


15 

2 295 

1940 

15 

8 

2 405 

1 900 

1 


15 

2 365 

1,870 

3 

8 

2,960 

2 185 


11 A M C got 
highest maiks 

15 

2,030 

2,050 

8 

5 

2 555 

2,225 


20 

2 410 

1 755 

13 

5 

2 475 

2 015 



20 

2 440 

1 920 

15 

5 

2 564 

2 040 

) 


30 

2 475 

1,96(1 

o 

5 

2 625 

2 378 



4) 

40 

2 540 

2 980 

1 800 

2 070 

20 

6 

5 

8 

2 590 

3 208 

2 160 

2 760 


Mints inised p00 

60 

4 045 

1 910 

10 

16 

3 2G5 

2 710 


R A M O got 
highest marts 

41 

3,180 

2,090 

29 

25 

3,165 

2 315 


25 

3,190 

2,630 

19 

28 

3,435 

2 720 





23 

3 960 

2 780 



>No Entiancc Exau 

aination 


14 

4 

3410 

3 470 

3 070 

3 060 



) 




10 

3 550 

3 170 



8 

1,085 

2 030 

o 

12 

3 400 

3 050 



10 

3 005 

2 660 

o 

17 

3 205 

2 930 



20 

3 245 

2,S‘ , 5 

4 

12 

3 450 

3 140 



20 

3 135 

2 G70 

2 

21 

3 025 

2 975 



20 

3 300 

2 550 

2 

6 

3 660 

3 105 



23 

3 100 

2 005 

5 

17 

3 425 

3 060 



10 

2 815 

2 215 

10 

17 

2 850 

2 1S5 

4 


14 

2 505 

1 990 

3 

15 

3 160 

2 505 



12 

2 421 

1 978 

5 

12 

2,777 

3 120 

2 065 



10 

2 849 

2 178 

9 

14 

2 192 



12 

2 445 

1 9)0 

8 

14 

2 727 

2 000 



12 

8 

2 530 

2 685 

1 611 

2 001 

8 

5 

18 

16 

3,101 

2,605 

1 

2 212 


KAMO got 
highest mailts 

<) 

13 

2 740 
3,018 

2 000 
1.8C4 

5 

11 

17 

12 

3 186 
3,005 

o 2^ 
2,SGG 


R A 51 C got 
highest malts 

14 

2 272 

1 800 

Nil 

7 

2 523 

2 500 



19 

O 

1 830 

15 

18 

3 124 

2 500 



21 

2,775 

1 943 

1 

15 

3 470 

2 721 



16 

2 638 

1 848 

15 

20 

3 179 

2 027 



24 

2,193 

1 840 

17 

18 

3 457 

2 205 



14 

2,875 
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2 554 
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18 
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14 
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2,750 

1,905 

7 

28 

3,449 
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HYPNOTISM AND PSYCHOTHERAPY * 

BY V I! GREEN \RMYTAGE, M b, 
oapt , IMS , 

Resident Sui geon, Eden Hospital 

In the first quarterly number of the Bengal 
Past awl Pi esent, foi 1910, a very entei taming 
aiticle by Col D G- Ci aw foul, IMS, appealed 
on James Esdaile, who, as a member of the 
I M S m 1845, was the pioneer m the use of 
hypnotism as an aid to surgeiy and medicine m 
the East, it may be then of some value if I can 
revive an interest m the application of this form 
of treatment by recording the methods and 
results of treating some 200 cases, m this countiy 
and at home, by means of hypnosis, for I feel 
assured that if I can stimulate sufficient interest 
foi the profession to make observations foi them- 
selves, I shall have sen ed a good purpose convinced 
as I am, that if they aie successful m obtaining 
satisfactory results, they will appieciate that they 
have an additional and powerful weapon with 
which to cure or relieve their patients 

I am not desirous of here dealing noth the 
history, theory, and various phenomena of hypno- 
tism, noi do I desire to bring anathema on the 
subject by offering with many of tbe modernist 
clergy that some of the miracles of the New Testa- 
ment (the laying on of hands, for instance), can be 
thus explained But I am desirous of fhst dis- 
pelling the eier recuinng eironeous ideas on the 
subject — 

(1) It is impossible to hypnotise a person 
against his will, despite the enthiallmg statements 
of novelists 

(2) Stiong willed persons are far more easily 
influenced than the weak willed, for the simple 
reason that they can control and bung them- 
selves era i appoi t with the hypnotist 

(1) 85—90 per cent of all people are capable 
of being hypnotised 

(4) There is no danger of the operator holding 
a malignant power over the patient 

(5) There is no difficulty in dehypnotismg, 
that is, bringing the patient out of the hypnotic 
state 

(G) A hypnotist has no uncanny magnetic 
power Any medical man could and can do it 

The above being now well accepted and proien, 
pel haps, it will make matters clearer if I briefly 
m the tune at my disposal attempt to define and 
explain this condition 

Hypnosis has been defined as a state of induced 
sleep in which the objectne mmd of the person 
is wholly or partially, in abeyance, thus bringing 
to the fore, more oi less the subjective mind’ 
which is acted upon by suggestion 

But what you will ask is meant by objective and 
subjective nund, or as some c all them the conscious 

NoYe«CstR e " a b8f0re the As,atl ° Soclet y- B^TTn 


and subconscious mind I reply that the objective 
mmd is that which we consciously use m the 
waking state and which takes cognisance of things 
aiound us, m fact, its media of observation are 
the five senses , whereas the subjective mmd is m 
constant, though unconscious use, whether we are 
asleep or awake It is independent of the senses, 
it is the seat of the emotions the store house of 
memoiy It indeed performs its highest functions 
when the objective mmd is m abeyance, that is, 
during hypnotic sleep You may ask what proof 
there is of this I answer m Socratic fashion by 
asking you what absolute proof have we of the 
truth of Newton’s theory of gravitation, of the 
atomic theoiy or indeed of any scientific theory 
None except that it corresponds with the results 
and eveiy known fact So with hypnosis the 
evidence and results abundantly prove the theory 
of man being possessed of two mmds To give 
a simple example, all of you have heard of ladies 
using blasphemous language under light anses- 
thesia This she has never used consciously, 
though perhaps the subconscious mmd years 
before may have absorbed such and stored it up 
Or again, I could tell you innumerable experi- 
ments where a patient under hypnosis has given 
answers and details as to circumstances and 
places of which m her waking state she was 
absolutely ignorant Or I might tell you of a 
drunken porter who always lost his parcels and 
could m no wise discover them until he was 
drunk again, when bis subconscious self guided 
him to the correct locality 

I will now briefly describe to you one of the 
methods of inducing hypnotic sleep But 
before detailing this to you there are a few 
fundamental conditions which must be obtained 
whatever method is adopted 

Ft t stly — The hypnotist must have confidence 
m himself and be able to inspire his patients 
with the same He must have also tact, 
patience and initiative and sound knowledge 
of medicine 

Secondly — The surroundings must be suitable, 
a comfortable chair should be provided, the back 
should be to the light and the room quiet 

Thirdly — The patient must be willing, any 
misgivings should have been allayed and his 
mmd as far as possible be at rest 

Fow> thly — A trustworthy witness should 
always be present both for the patient’s and 
doctor’s sake 

These details being grasped, I will describe the 
method which I most frequently use, though it 
must be remembered that if one method fail, 
the use of another may be entirely successful 
Some of these I will detail later 

Having placed my patient m a long chair or 
sofa with his back to the light I sit down and 
just quietly and convincingly talk to him If 
he is educated I explain to him what I am going 
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to do and why I am doing it If he is not, I tell 
him quietly and fiimly that what I am going to 
do will gieatly benefit him, that 1 am going to 
put him to sleep and that when he wakes he 
will feel much bettei I then stand by the 
patient’s side facing linn, place my left hand on 
Ins foiehead and ask him to look fixedly at the 
tips of the two extended fingeis of my light 
hand, which are held some 8 inches fiom, and 
4 inches above, the level of Ins eyes While he 
keeps on looking, m thirty seconds oi so, it will 
he seen that the lids fhckei Then I suggest m 
a monotone “ You are giowing drowsy” “You 
can no longei see my fingeis clearly ” “ Youi 

eyes aie closing ” “ You can no longei keep 

them open ” “ Close youi eyes ” “ Sleep ” 

In neaily all cases they obey and close I 
then gently massage the eyeballs m a lotatoiy 
mannei with a light piessuie and bid lnm “ sleep 
deepei ” and “ breathe deepei ,” at the same time 
with hand on chest I say “ You cannot open 
your eyes ” “ You aie now r asleep ” “You aie quite 
at ease ” “ Go on sleeping deepei ’ The patient 
is now m the light stage I wait a few minutes 
and then begin the suggestions which aie 
suitable foi his lelief If it he insomnia I bid 
him go on sleeping I tell him the pow r ei to 
sleep has leturned, that if he awakes he will 
lememher what I have said and will go at once 
to sleep again and wake up fi esh and bettei in 
the morning 

If it be for functional ache oi pain I place 
my hand on the peccant pait and suggest first 
a sensation of warmth and then fiimly gi\e the 
suggestions that the pain is glowing less, that 
it is now gone, that it will not letum, that it does 
not exist Such procedure is admirably suited foi 
the functional aches or pains met m gynecology 

If still deepei hypnosis is necessaiy, such as 
foi minor operations the proceduie is somewhat 
different, foi now to gam anaesthesia deep 
hypnosis is necessary Esdaile whose operative 
woik with hypnotism was done undei the fieice 
light of a Government Official Commission was m 
the habit of hypnotising Ins patients five oi six 
times on consecutive days, m older to get them 
fully en i appoi t and each time more deeply undei 
influence In Burmah, woikmg with Madiassis, 
I found this also iery necessaiy, though in laie 
cases, once oi twice may be sufficient only To 
produce amesthesia aftei the ordinal y piocedure, 
I make passes over arms, body and limbs, sug- 
gesting first that they are becoming stiff and 
rigid and then that the powei of sensation is 
disappeanng, that they cannot feel anything, 
that they cannot feel inn puck or knife, that 
the part is dead If now r on testing with a 
pm they aie deeply anesthetic, the operation may 
be done For example, I have painted chancres 
with puie nitric acid, iemo\ed buboes, and opened 
whitlows and stopped toothache 


Tlie question will now he asked, is this treat- 
ment applicable, if one is not a mnstei of the 
language when one is dealing with Indian patients 
The answei is m the affirmative When m 
mihtaiy employ m Buimali I was fortunate in 
being associated with two excellent Sub-Assistant 
Suigeons, namely, Una Singli and Ramuni, whose 
intei est and intelligence weie at my disposal 
Having hist demonstrated the method on a Euio- 
pean I pioceeded next to hypnotise Punjabi oi 
Madrasi, the method being that having first fixed 
the eyes and mind of my patient T said m English 
a sentence which was lepeated into the lespectne 
language, m exactly the same tone by my 
assistants The lesults were veiy satisfactory 
For example a sepoy came to the hospital com- 
plaining of 6 days’ obstinate constipation Ills 
abdomen was veiy distended and boggy lie was 
hypnotised accoidmg to the abo\e method and a 
suggestion given that within 2 hours of entering 
hospital he would have a seiy copious motion 
The lesult was astounding m quantity and accu- 
racy 1 fe had no drugs whatevei 

So far my encleavoui has been to put the 
subject befoi e you m as pi actical a shape as possible 
Theiefoie, befoi e we considei the uses and abuses 
of tins form of treatment let me give you a few 
hints which may help and, peiliaps, make all the 
diffeience between success and failuie ni practice — 

(1) If the patient fails to close his eyes, bring 
youi fingeis slowly towaids them and then com- 
mand oi tell him to close them 

(2) If yon fail with one method try another 
without hesitation and with confidence Failure 
m 80 pei cent cases is due eithei to youiself 
which is collectable, or to the patient who is 
excited oi has misgivings 

(3) Do not be put out if your patient says he 
has not been affected whatevei Encourage lnm 
by telling him that lesults me often obtained 
without any actual feeling of sleep A simple ex 
pemnent as follows may convince him Ask him 
to sit m a chan facing you, and tell him to look 
fixedly at you, at the same time yon make a few 
dowmvaid passes over Ins arms, suggesting that 
they aie giowing heavy Lift Ins aims by the 
wust and tell lnm they feel like lead and then let 
them fall , again repeat the action and suggestion 
aftei a minute oi so, desist and you find that he 
will tell you that he did experience a feeling of 
weight m Ins aims Aftei this, again proceec 
with your hypnotism as before 

(4) Suggestions should, whenever possible, be 
gn en m °tlie negative , for the inhibitory is 
moie powerful than the impel ative suggestion, 
e r/, “You cannot’ is fai moie successful than 
“ You must ” The suggestion “You cannot open 
your eyes,’ foi example, is usually the first or 
nous sign of eaily-hypnosis 

(5) Suggestions must he made in a clear tone 
and simple language and all technicalities avoided 
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The tone should be commanding 01 peisuasive but 
always monotone 

(6) Do not attempt to hypnotise 
spasm of pam or the highly neurotic 

(7) Be mindful always to suggest that the 
patient will feel fiesh and blight on 
To dehypnotise all that is necessaiy is to say 
‘ awake ” or one can say You will awake m five 
minutes’ time ” 

(8) It may be of advantage oi necessaiy to 
have two oi moie seances on the same day m 
oi dei to moie lapidly get the patient en i appoi t 

There aie two othei usual methods of pro- 
ducing hypnosis, which I must describe In 
the one, the patient gazes at a blight object such 
as a two-anna piece held befoie him, while sug- 
gestions aie made as befoie, wdieieas m the otliei 
method of fascination the hypnotist uses his 
eyes to pioduce the effect by just bending o\ei 
the patient and making him gaze up at him while 
he suggests as befoie The formei of these two 
methods I ha\e often had recouise to It is 
not my intention to heie refei to the stage 
methods of figures and discs and i evolving 
miiiois, etc , as, I feel most stiongly that these 
exhibitions should be prohibited Hypnotism 
should only be piactised by qualified medical 
men foi therapeutic purposes and not by charla- 
tans on the stage and behind cui tains foi 
the pm pose of amusement and money 

\\ e come now to the consideiation of the 
subject in i elation to its uses m medicine But 
befoie doing so I should like to say that we have 
unwittingly a veiy large body of adhei ents who 
call themselves Christian Scientists They 
pioduce their lesults by auto-suggestion which 
is manifested by the powei of waking oi piayum 
suggestion m themseh es somewhat akm to the 
ancient maxim that the Gods help them who 
help themselves 

If 1 weie ashed what cases were most suscepti- 
ble I should answer children and alcoholics, 

neil ol, m / 8h0Uld sa * functional 

rZT mthn ° mo \ hld oi attributable cause 
Children aie madily liypnotisable, and m Pans 
where I had the privilege of irking “ft 

P . ? 6U l011 > * wa f le maikable the numbei of 
j echants eufants that weie bi ought to the 

me nm ° f , naiI_b j tm ?> masturbation, stam- 
meini^, lying and so on being particular]} fiequent 

I bale bad myself m this county two cases 
of nail-biting and mastmbation, which rveieiapid 
ly omed t«„ and tlnee seances respech"^' 

50 " c t "a? 1 ';,r y " Se 1 8nd °'« 

for insomnia Heie 'iTlmn iT™ 

I'- tin’s ZJo°n 6 * ‘ 

especially nitlns country ivheie fL l th ’ 

and T h e, 

« es of disaster folio,, me 


lead of 


peisistent 


insomnia and diug taking But the question 
will at once anse, is the effect peimanent or 
how can one assist its peimanenee <r> In the 
large majonty of cases it is so It will be 
necessaiy to hypnotise youi patient two oi 
peibaps thiee days miming and after that you 
will give lnm a post-hypnotic suggestion The 
pioceduie would be as follows Having put youi 
patient to sleep you w ill suggest to him that 
should he aivake that night he will at once 
lemembei what you hare done, that he will 
think of it and will at once fall asleep again 
till morning This secondaiy suggestion is of 
gieat impoitance The next two days it will 
be again peihaps necessaiy, but aftei that you 
eithei gi\e a veibal suggestion to the effect that 
to-monow and omvards he will at once sleep on 
going to bed oi you will give lnm some symbol 
Personally I am m the habit of giving my 
card on the back of which five eioss 
lines have been made m the middle, and the 
letters SLEEP written between them 
Then yon tell him while he is undei hypnotic 
influence that at any time m oidei to sleep, all 
that is necessaiy will be for him to hold the 
caid above bis eyes when be is m bed and repeat 
the woids thinking of what was previously done 
That he will no longei have any difficulties but 
that if he should, the caid will at once leinind 
him and put him to sleep 

It would be of no puipose to give you 
a complete list of conditions that aie amenable, 
but the following — I have had experience of 
outside those cases which I have classed as 
functional aches and pains — sea sickness, con- 
stipation, insomnia, speimatonhoea, diug habit, 
mastmbation, stammering, nail-biting and hys- 
tencal paialysis 

Drug habit, particularly alcoholism, is pecuhaily 
difficult to tieat m this countiy, as the club life 
gieatly militates against suggestion In one 
very severe case I was able to induce total absten- 
tion for thiee months and then he lelapsed and 
was sent to Di Lloyd Tuckey, who had success foi 
five months, but the patieut 1 elapsed on his letum 
to duties m this countiy I have alieady above 
lefeiied to some of the eironeous ideas which 
aie still held by the ignoiant amongst doctois 
and laymen I would theiefoie, here like to 
briefly speak of some of the objections which aie 
still made by the moie enlightened It is 
commonly said that hypnotism interferes with 
the fiee will of the patient oi that the will 
should not be tampeied with But I ask you 
does not all education and moral training in- 
terfere with free will ? Will not a school teacher 
by tact and patience produce a complete 
moral leiolution? If a child steals oi lies 
oi masturbates, will you not mteifeie by the 
suggestion of the school 100m to guide 
channels this free mil of his that 1S 


moral 
into bettei 
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ruining him ? Does not the success of Weir 
Mitchell treatment to a laige extent depend upon 
the healthy moral massage u=ed by an intelligent 
nurse 9 No , Hynotism does not weaken the will, 
it strengthens it, so that by auto-suggestion the 
patient’s own will power may conquei 

Another objection is that hypnosis m 
therapeutics is now superannuated, but I would 
ask, which of you has not pulled a patient 
through a disease by faith or suggestion, it 
matters not which word w e use I do not hold 
this treatment up as a panacea for all ills , it has 
its limitations, it has its relapses, but I do main- 
tain that it is worthy of trial m suitable cases, 
where all other treatment has failed A very large 
numbei of my own cases had had all variety of 
advice and suffered much at the hand of the phy- 
sician No, Psychotherapy must ever lemam an 
item m medicine so long as the personal equation 
of the patient m disease is not lost sight of 
Nowadays, an even moie extended use of 
psychotherapy has come to the fore I refei to 
the method of psychoanalysis so ably elaborated 
by Professor Freud of Vienna by which he 
proves that the true focus of psychic maladies 
consists m a painful idea oi a group of ideas 
which have been voluntarily driven back at some 
time m life into the sub-consciousness of the 
patient and have there given rise to ‘ trauma ’ 
The psychoanalyst seeks to discovei what this 
painful impression is, so that he may give it out- 
let This therapeutic discovery of Freud is of 
immense importance, and I think only serves to 
prove that psychotherapy is m its infancy 
Psychoanalysts to the alienist should be as the 
stethoscope to the physician 

Unhappily, instances aie not wanting of the 
abuse of hypnotism, but I would reiterate that 
if the lules of Bernheim were adhered to, none 
such could occur — 

(1) To have always a suitable witness piesent 

(2) Never to hypnotise without getting per- 
mission to do so 

(3) Only to suggest during hypnosis foi thera- 
peutic purposes 

Gentlemen, thus briefly I have put this subject 
before you for discussion, and if I have ignited 
a spark of enthusiasm for so engrossing a subject 
my purpose will have been served For I feel 
now that you would not be overwhelmed by that 
bitter outcry of Macbeth — 

“ Canst thou not, minister to a mind diseased 
1 Pluck from the memory a rooted sonow 
“ Raze out the written troubles of the biain 
“And with some sweet oblivious antidote 
1 Cleanse the stuffed bosom of tt at penlous stuff 
“ That weighs upon the heait 1 

ATP MOVEMENT IN ASSOCIATION WARDS 
Bt COB W G KING, cut, IMS (let ) 

When a local body allots a sum of money 
for building a hospital, it considers it earns 


great “ merit ” — in the Buddhistic meaning of 
that term — for it believes, notwithstanding clear 
directions m the act it administers as to part 
of its finance being collected for medical relief, 
it performs a deed of pure charity if it depletes 
the exchequer for academic education of sickly 
masses and incidentally starves sanitary woiks, 
it comforts its conscience that it has performed 
its duty to the taxpayers Hence, m practice, 
the necessity for cheapness is much more insistent 
when it is pioposed to erect a hospital or 
a medical laboiatory than in the case of additions 
to the ever-mci easing number of schools and 
colleges In discussing plans for new hospitals, 
economy is usually sought by cutting down the 
floor area allotted per head to a minimum, 
ignoimg the demands of diamage and water- 
supply, lighting and laundries, and limiting 
the number and nature of the accessory rooms 
upon which depend so greatly successful surgery, 
nursing and comfort of the sick Large windows 
and doors, which are essential m the tropics, 
incur special declamation as expensive items — 
a 4ft x 3ft window being held to be as suitable 
for a ward as for a godown 

To the average lay official some slight increase 
over the sjiace available m a native hut is held 
to be a reasonable standard minimum, whilst 
the regulation area allowed sepoys and prisoners 
m hospitals is regarded as a handsome maximum 
The economical official fiequently appeals to the 
fact that the latter was fixed after due consider- 
ation by recognised sanitary authorities, and 
therefore must be sufficient m treatment of the 
class who resort to public hospitals but is apt 
to ignore the additional item that this was 
suggested with the knowledge that m affording 
accommodation for a reasonable maximum of sick 
amongst a body of a strength subject to but 
little variation, it can only be at exceptional 
times that this is fully occupied Consequently, 
it is inrely that both the prisoner and the sepoy 
do not, m practice, have available a very much 
greater space than indicated by the standard of 
60 sq ft and 800 c ft The same reasoning is 
applicable coitcns pm i bus to poor-law infirmaries 
m Great Britain 

I have also found myself confionted with the 
assertion that m the tiopics wards are so fully 
open to fresh an that it is absurd to look to 
European standard as affording evidence of any 
value , and that currents of fresh air are ever 
traversing the wards — as witness the fact (as 
urged m its published Proceedings m this 
connection by an important Sanitary Boaul) 
that whilst m Great Britain no man desires 
paper weights to keep together bis office papers, 
m India, they are most desirable adjuncts It 
is of little utility to suggest to such an advocate 
of economy that whilst it is true this may be 
the state of affairs at certain times of the day 
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and seasons, and in certain parts of the country, 
it is also tiue there frequently is a condition 
of air stagnation — especially at night — of so 
complete a natuie that no cm rent sufficient 
to stn a leaf of a tiee may be perceptible 
Hence, as “ the pioof of the pudding is the 
eating of it,” f have thought it might be useful 
to those dealing with the “ sanitary consciences ” 
of local bodies to have at disposal the following 
results of utilizing spaces undei tropical condi- 
tions The expei iments were conducted under 
my orders, by Mi Eggayasawmy, Overseei, 
P W D , who was attached to my office m 
Burma as Constiuction Assistant Haldane’s 
Caibome Acid estimating apparatus, as made by 
Mi C E Muller & Co , High Holborn, London, 
was employed 


Tjiaietjiyo Jail 

cVo 7 1 Vaid — Total accommodation foi 135 puaoueis 
at 36 5 sq ft and 479 c ft pet bead On night oi 
examination, 125 prisoners were accommodated al 
38 3 sq ffc j and 5182 c ft , per head 
JDesci iption of budding —Plank building with woodei: 
palisade walls Vetandah 8ft wide and enclosed bv ? 
wooden palisade rims the full length of the ward 
Main room has ventilating ridge foi the full lenctb 
Prisoners sleep in tin ee lows 

Examination — Two tests at flooi level, giving 10 
vols Carbonic Acid per 10,000 of air 
(2) iVo 8 «W —Total accommodation for 91 puson- 
ers at 48 3 sq ft and 531 c ft per head On 
' * mV 0 examination 111 prisoners were accommodated 

at 39 6 sq ft and 435 6 c ft 
Description of building —Side and verandah walls ate 
of pucca ’ masonry The whole length of the waid 
(on both sides) is built of arches tilled by open non 
grating from the ceiling to floor leiel H 

peflSTofTtr^ 0 te * t8 at fl °° r leVd glV ' ng 6 vo!s 

r — Total accommodation for 26 

females at 36 5 sq ft, and 498 c ft on night of examm- 

?r 9 LTprLr accommo(la " d at 186 •* ft 

Descnplion of budding- A “ pucca” building with 

BDven iron-grated doors each 3ft x 6jft on either side 

hi the WRrd T ' lery is a verandah 18ft wide piotected 

the waidTt ertt ad h 8 n hc r , oof , of U ' e verandah join 
tnewaid at 6jft above flooi level There are a hioh 

“zr d "*“ " d *•.«* h s 

Examination —Two tests three feet above floor WpI 
o? ffi,ie,ded levels of CarbolTe.d p^l^vot 


Thayetmto Civil Hospital 

..SLfSr 'A1£sr. t Z°’LtI° 3 

’JL SS& £sf * - — 

xr Sy * As » stsrJi 

inmates mi tbemgh? h *\ been shut V t\ 

were bunung 8 ° fthe e ^minat l0 u 'J wo lam 

‘a 16 , 6 feefcab °' 

of air b S m of Carbonic Acid per 10,01 


Civil Hospital, Henzada 

(5) Fustjlooi Female ll’ai d — Accommodation is pi o 
vided for foul patients at 69 75 sq ft and 1,342 c ft 
per head The number of peisons accommodated on the 
night of the examination was six adults and thiee 
children at 37 2 sq ft and 716 e ft pei head 
Description of budding — Wood throughout One dool 
4ft x 8fb on the long Ride and one window 3ft x 6ft on 
the short side The bottom of the window up to 3ft is 
provided with Venetians There is an open verandah 
on 3 sides, the loof of which joins the wall of the ward 
at 8ft above floor level Above 14^ft the walls have 
a ventilating continuous space throughout guaided by 
wire netting One abutter of a window was closed A 
lamp was burning 

Examination — Two tests weie made at two feet 
above floor level, giving 8 vols of ( arbonic Acid per 
I0,i 00 vols of air The accuracy of the instrument 
was tested by external air 

Civil Hospital, Frosts 

(6) No 1 Ward — Accommodation provided for 12 
patients at 7t sq ft, and 1,046 c ft , per head On the 
night of the examination, there were 14 patients at 
60 75 sq ft and 896 5c ft, per head 
Description of building — W ood throughout llm 
ward has six doois on each of the long sides each inea 
sunng 3|ft X 7ft Tlie beds (9 of which are reseived 
foi surgical cases) aie auanged one low on each side 
Iheie is an 8ft verandah on both Rides The junction 
of the verandah with the mam wall is 8ft above floor 
level One dooi and two half doois were shut Two 
lamps were binning There are ventilators ov e i each 
dooi 2ft high, placed 12ft above flooi level, protected 
b) tiellis work and one inch wire netting 
Examination — Two tests were made at 2|ft above 
flooi level giving 9 vols of Caibome Acid per 10,000 
\ols of air Accuracy of instillment was controlled 
by external air test 


Civil Hospital, Mvaungmta 

(7) Male Waid foi genet al diseases — Accommodation 
provided fot 20 patients at 60 6 sq ft and 940 c ft 
pel head On the night of examination tbeie weie 
20 patients 

Examination — Two tests were made at 22ft above 
floor level giving 8 vols of Carbonic Acid per 10,000 of 
an The accuracy of the instrument was tested bv 
external an J 


v-AVio HOSPITAL, i-lKNZADA 

(8) Male 11 aid fhst flooi ■ — The accommodation is for 
24 patients at 62 sq ft , and I 062 3 c ft per head 
The number accommodated on the night of the examina- 
tion was 19 allowing 79 sq ft and 1316 c ft per bead 
Description of budding - Wood throughout There 
aie 4 doois (two on each side) The lower 3ft of the 
windows has Venetians Only one half of the windows 
is open but the upper portion of the wall for 54 feet 
is open throughout the ward and is piovided with* wire 
netting for one half of the space and above this a con tin 
uous row of glass hoi izontally hinged ventilators All 
aie open Theie is a verandah to the fiont and rear 

8ft A 16 r era ; idab * oof 30,1,8 the ^dwaiut 

6ft above floor level The verandah is partly enclosed 
by ‘‘ chicks ’’ One light is burning * ,iCi08ea 

Examination —Two tests were made at 2ft above 
oor level, giving 9 vols of Caibome Acid per 10 000 


iiAn, ajaqsejuh 

W ? >d> & st -Accommodation 
piovirted for 10 patients at 67 4 sq ft and 1,027 9 c ft 

new b r d ,l" ,be ] 1, g hfc o{ examination, there were 16 

per head? ^ Watd * gum R 42 12 ft , and b42 5 c ft , 



62 


1‘U.E INDIAN MEDICAL GAZETTfa 


[IVd, 1912. 


Desci/ption of build i nq — Wood throughout Open 
verandah on north and south side lhe junction of 
the roof of the foirnei with the waid wall is 10ft 
above flooi lereland the 1 ittei 6ft abore flooi level 
In the south verandali the railings aie boarded up to 
3ft above flooi lei el A description of doois and 
windows which depends on a sketch has been mislaid 
l wo lamps weie buinmg 

Examination Two tests weie made, giving 16 vols 
Catbonic .Acid pel 10,000 of an 1 lie accmate working 
of this instillment was controlled by the test of ex 
ternal ail 

Civil Hospital, Ftapon 

(10) Gene) al Male Waid, fiist flooi — Accommodation 
provided f oi 12 pet sons at 60 5 sq ft, with 1149 c ft 
per head Theie weie twehe occupants on the night 
of examination 

Desanption of building —Open veiandah on East and 
West side The roof of this joins the ward walls 
at 8ft above floor level An open space of one foot 
is provided throughout the wai d at a height of 14^ ft 
above flooi level One lamp burning Air motion 
obstructed by houses within 20ft of buildirg and by 
tiees 

Examination — Two tests were made at 2jft above 
floor level, giving 10 'oh of Caibomc Acid per 10,000 
of air Accuiacy of instillment was controlled by 
external an test 

The fiist impulse of the leadei would be to con- 
clude that the whole data aie absolutely in- 
accurate, seeing that tlieie is little relation 
between space available and the grade of an 
impurity as exhibited by the amount of Caibomc 
Acid present, as shewn below — 


Example 

Pei head sq ft 

r ft 

10,000 Vols 

No 1 

38 -1 

51S 2 

10 

j 

39 G 

435 G 

6 

3 

185 0 

2,690 0 

16 

4 

97 3 

1 1G2 0 

7 

5 

37 2 

716 0 

8 

6 

60 75 

896 5 

9 

7 

GO 5 

910 0 

8 

8 

79 0 

1,3)6 0 

9 

9 

42 12 

642 5 

16 

10 

60 5 

1,119 0 

10 


As to accuiacy, I would say that Dir Eggaya- 
sawmy was most caieful in his woik and under- 
stood fully the use of the instiument employed, 
and that m the most paiadoxical case, namely, 
No 3, wheie the squaie space pei head was 185ft , 
the lesult was aenfied by chemical analysis, on 
anotliei occasion undei similai conditions, by a 
competent I M S officei and appi oximately the 
same result was secuied In the othei instances, 
the fact that each test was made twice, and that 
the correct working of the instiument at the time 
was venfied by compaimg lesults with Caibomc 
Acid m the external an, should suffice to piove 
that accuiacy avas secuied Expenments w r ere 
made between 8 and 10 r m , and enois as to all 
means of ventilation not being employed, weie 
noted but not alteied , as it seemed to me, with- 
in limits, such lapses should be recognised as 
possible in piactice 

Fiom the conditions undei which the tests 
weie made, theiefoie, it wall be seen that nothing 
can really be learnt fiom them as to the suffi- 
ciency of initial space, as this is overshadowed by 
othei influences, but that it is clear that, fai from 


it being possible to lely m the tiopics upon lapidly 
moving an as illustrated by the necessity loi 
papei w eights, tliei e has to be met the obvious 
pioblem of an stagnation and the absence of 
cunents induced by the diffeience between extei- 
nal and internal air tempeiatuies, which must 
alw ays play a conspicuous part m ventilation in 
tempeiate climates Thus, for example, results 
of tests No 1 and 2 are appaiently incompatible 
No 1 had a small advantage m cubic space, yet 
No 2 gave the better lesult, notwithstanding 
the ndge ventilation m the foimei case The 
explanation lies in the attendant conditions Al- 
though nominally No 1 has plenty of interspace 
between the palisading, any an cmient must 
be bioken up and i educed m i eloeity in passing 
it, and moieoier tins palisading is doubled, so 
that it leally acts, m aei o-nautical language, as a 
“wand scieen,” wheieas, m the case of No 2, 
the waid wall is simply a senes of aiches, on 
opposite sides, filled by thin non bais extending 
fiom the flooi level to the mck close to the ceiling 
level In the case of No 3, whilst the grated 
doois do not extend to loof fiom flooi level as in 
No 2 and theie aie long blank wall mtenals, 
theie is beyond them a palisaded veiandah 
foinnng also a wand screen , also the verandah 
itself, owing to its junction with the wall at so 
low' a le\el as (it- ft , foims an angle offenng fui- 
tliei obstiuction — an effect accentuated by a high 
compound wall and buddings m close pioxinnty 
Notwithstanding the laige ai ea and cubic space 
at disposal, the stagnant an boie organic odours 
that w r ere mtoleiable 

It w ould be w r eansome to the readei to entei 
into fur tliei details But I think, if lesults be 
cnticised in each case m this spirit, it wall be 
seen that, duung peuods of external air stagna- 
tion, the influence of unequal weights of an 
cannot be ti listed to m the tiopics to the extent 
feasible m tempeiate climates, wdieie heating of 
the interims is of pume importance, and that, 
consequently, in constiuction the ideal to be 
sought is as neai an appioach to open ail condi- 
tions and as full fieedom as possible fiom any 
fonn of obstiuction to an moieinent both with- 
in the building and external to it consistent with 
piotection of the patients fiom dnect lay^ of the 
sun , and that to this must be added anange- 
ments foi tempoiaiy piotection fiom high wands 
and clufting rams 

These ends, I think, can best be secuied by 
seeing that the whole budding is so placed that 
such small mo\ ement as may exist may not be 
inteifeied with by trees, high sun ounclmg walls pi 
othei buildings m the pi ox unity, by the use of 
hoad and fully open veiandahs, placing the 
ceding of wands not beyond heights usually held 
to afford ax ad able bieathmg an, namely, fiom 
13£ to 14ft , and anangmg that the windows 
at the coiners shall commence at 2ft 6m 
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Against the small height to the wall plate ad- 
vised, the objection can be urged that heat con- 
duction fiom the loof and ceiling is facilitated. 


fiord the Horn-level and extend fiom 6m to 1ft 
fiom the ceiling, so as to encouiage motion m the 
entile mass of ail between opposite windows 
Excluding the flames the windows should not be 
less than 3ft an width The height of the 
window piopei should be 8ft , up to the junc- 
tion of the \eiandah roof with the wall, which 
would occupy 6m , and immediately above this 
would be a ventilatoi 3ft x 2ft piotected ex- 
ternally by a monkey-top oi loof projection, 
thus leaving 6m to 1ft to the ceiling, as the 
case may be m regard to the total height of the 
wall selected The lesult is a window of 10ft 
height, if the ventilator he included m the reck- 
oning The window's and ventilatoi s should be 
flush with the internal face of the walls, and be 
made of the laigest available sheets of glass, pie- 
fei ably set m steel fiames such as made by Messis 
Hope & Sons, Lionel St , Bnmmgham The ven- 
tilatoi should work on lionzontal pivots, the upper 
half of the window' on veitical hinges, and the 
lowei on veitical pi\ ots, so as to allow the window 
piopei to bei'egulated in four paits No \enetians 
should be employed , they aie dust collectois 
and aie mappiopnate in the modem hospital 

The anangements would theiefoie closely assim- 
ilate those aimed at m the piesent day w'aids 
of infectious diseases hospitals, which both foi 
cheapness and samtaiy efficiency is the type, I 
hold, should be followed m the tiopics foi hos- 
pitals genei ally When in the piesence of high 
winds and duftmg rams, notwithstanding the 
bioad veiandabs, closuie of the windows would 
become necessaiy, the ventilatoi s would still 
suffice tempoumly as inlets and outlets 

Such laige window's aie apt to be consideied 
expensive items , but, having legal d to the great 
height allowed waid w'alls m even recent tunes m 
India, there is some offset m the deci eased height 
of walls suggested 

As to the total aiea of glass pei Horn space, the 
economist would point to the less amount allow ed 
m European standaids , but, in tempeiate cli- 
mates, aftei satisfying the admission of light — air 
being ananged for by special inlets and outlets — 
the ai clutect lealizes that excess of glass implies 
loss of heat dunng the cold weathei fiom the in- 
tend, and limits it accoidragly But no such 
standard need be contemplated m the hot plains 
of India Ifeie windows should not be solely foi 
the admission of light and casually foi aid of \ en- 
tilation by calculated inlets and outlets m aitifi- 
cially heated rooms, as m Emopean practice, but 
should be legal ded as spaces m opposite wxmd 
w'alls foi pei Ration, furnished with coieis of easily 
cleansed matenal (glass) having the achantage of 
tianslucencj , which aie intended to be closed'only 
dui mg periods of unusual high wind and daftnm- 
iam Indeed, m the tiopics I think that the 
glass aiea should possess a standaid not m lela- 
tmn to the flooi space but to the wall space 


but this is discounted by the absence of accumula- 
tions of heated an m any dead space, whilst very 
oidmaiy foiesight as to roof and ceiling consti no- 
tion will dimmish heat conduction 

Possibly the cheapest w r ay to get ovei the 
difficulty would be to line with wood backed with 
sawdust Stoney’s aiched loofing, as employed m 
ceitam buildings m the Madras Railway- — espe- 
cially as no ceiling would be necessary 

A well-known ai clutect, Mi Henman, m sup- 
plying foi official purposes a type-plan foi hospi- 
tals m the tiopics, evidently foiesaw that the 
“ papei -weight ” theoiy of the Samtaiy Boaid I 
have alluded to, could not be tiusted , and he 
sought to get out of all difficulties by suggesting 
the full adoption of the plenum system combined 
wnth an cooling, and presented figures foi up-keep 
which he held not impossible financially m India 
A further w r ay of meeting conditions is to give 
each patient a separate loom seived by broad 
double veiandahs common to the 100 ms, as m 
ceitam sanatana , and so constructing the sides 
of w'ood oi asbestos sheets m frames that they can 
be folded back, so as to lea\ e the patient and the 
intei 101 of the loom fully exposed to view and 
the external an These sides can be leplaced 
quickly as lequned The geim of this idea I 
saw' many years hack at a missionary hospital at 
Maduia The method should be particularly 
useful foi special diseases m laige hospitals, and 
foi mixed cases m veiy small hospitals An 
estimate foi rectangular wards compared with 
one affoidmg the same accommodation as the 
type described, I found diffeied but little m cost 
In leality, m endeavounng to meet economy 
and yet letam efficiency m hospital construction, 
the pnme point is not the cutting down recklessly 
the flooi space per bed and reducing the aiea of 
doois and windows to a minimum, as the hasty 
economist w'ould desn e, but a careful classification 
of patients accoidmg to an leqmrements, even 
m the smallest class of hospitals Thus, a laige 
piopoition of patients m mufassal hospitals suffer 
from medical diseases of a natuie requiring less 
an space than the less numerous sejitic, pneu- 
monic and infectious feveis, severe surgical opera- 
tions dysentery and dianhcea, phthisical, mid- 
wifery and observation cases It is therefore 
both sound medical piactice and financial 
economy, instead of giving an aieiage, or extiava- 
gant, flooi aiea pei patient by lule of thumb, 
to aime at a collect estimate of disease require- 
ments m the partial! ai locality concerned, and 
specify association oi single waids accordingly 
I have alieady shewn that these experiments 
do not touch the question of aiea pei head, but 
they at least point to the necessity foi as near 
an appioach as feasible to open air conditions, 
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and absence of all obstruction to air motion 
Peisonally, I tbmk it exceedingly unlikely that 
areas allowed m European practice can be safely 
deci eased m India, as in the absence of busk an 
motion — natuial or artificial — it is difficult to 
fully compensate for an initial error of insufficient 
floor space, even where doors and windows of 
reasonable area are available and are correctly 
placed Results m this sense kindly obtained 
lor me with Haldane’s apparatus by Surgeon- 
Gfeneral (then Major) Banneiman when Supei in- 
tended of the King Institute, with my remarks 
thereon, will be found m Madras Govt Or 0 
No 175 (Educational) dated 12th Maich 1904 
This is a long sermon on so small a text , but 
I would urge m excuse that the subject of 
ventilation of Hospitals and Jails is well worthy 
of more investigation in India than it has 
obtained , and now that Haldane’s apparatus can 
be procured by any Civil Surgeon at little cost 
(thus rendering unnecessary the impedimenta of 
large jars, solutions, etc , formeily lequisite for 
estimating the Carbonic Acid contents of rooms) 
it ought to be possible to lapidly accumulate 
data of much economical and medical importance 
as to minimum measuiements m construction 
consistent with De Chaumont’s permissible limit 
of an impurity — 6 vols Carbonic Acid pei 10,000 
of air A much gieatei grade of impurity had 
been advised by Haldane for factones, but few 
with practical experience would desire any 
tending towards that standard for the sick 

To take a member of a local body (togethei 
with his olfactory nerves and samtaiy conscience) 
to a ward on a stagnant an night, and theie 
demonstiate to him by this appaiatus the 
mimical influence of tiny windows and tiny 
verandahs blocked with accessoiy rooms (to 
which arrangement the soul of the economist is 
wedded) even when the area and cubic space aie 
not at fault, will go moie towaids loosening the 
purse strings than much steieotyped official 
correspondence 


INTESTINAL PARASITES IN THE WARDHA 
DISTRICT 

Bv M FOSTER REANBY, M b (Lo\d ),dph, 

CAPTAIN, IMS, 

Civil Surgeon Waidlia, C P 

The following note gives the results of a small 
enquiry, which I have made during 1911 into the 
prevalence of intestinal parasites m the Wardha 
District of the Central Provinces The enquiry 
has resolved itself into two parts — 

1 An examination of as many specimens of 
fseces as I could obtain, one stool only being 
examined from each person The people piovid- 
mg the material consisted of — 

(a) The police and then families living m the 
police lines at Wardha (127 people) 


(b) Some of the staff and m-patients and their 
friends at the Mam dispensary, Wardha (56 
people) 

(c) Under-trial and lecently-comicted pris- 
oners at the Waidha District Jail (153 people) 

2 Following on the above, I examined a 
second series m which only material fiom people 
whose stools I could repeatedly examine, was 
made use of, my object being to see what propor- 
tion of cases was missed at a single examination 
Here I ivas limited to prisoners and some of the 
patients m the Mam dispensaiy 

Method of Examination — The method 
employed has been to examine a small portion of 
the stool rubbed up m a drop of glycerine I 
find that this clears up the geneial debris and 
lenders the examination very much easier The 
glycerine slightly crinkles up the capsule of the 
ankylostoma egg and lenders the detection of 
am cell ;e or the embryo of stei corahs, almost, if 
not quite, impossible Howe\ er, it is so supenoi 
to the usual W’atei preparation that I prefer it to 
the latter, as far as the detection of ova is con- 
cerned Centiifugalizing oi the glowing out of 
embryos, as lecommended by Boycott, w'ere both 
out of the question, as I did not possess the 
necessary apparatus 

Results — In senes A w'here only one stool 
from each peison could be examined, the results 
w'ere as follow's — 



No examined 

Ankylostoma. 



Round worm 

e* 

> 

O 

05 

U 

3 

S 

O 

Ch 

05 

ft 

u 

H j 

d 

e 

r* 

c 

M 

tz 

d 

03 

H ! 

No of people 
infected 

Men 

265 

33 

7 

i 

l 


3 

41 

Women 

77 

4 

4 

i 




6 

Cluldi on 

20 


3 

i 

l 

3 


6 

Total 

36' 

37 

14 

3 

2 

3 

3 

53 

Pei cent 


10 5 % 

39% 





14 6% 


In senes B, w'heie lepeated examinations could 
be made if necessaiy, the results were — 



£ 

c 

5 

d 

✓* 

® 

o 

6 

Ankylostoma 

Round worm 

Oxyuns ova 

Tu Dispai | 

H nana 

« 

03 

Eh 

No of people ! 
infected 

No of stools 
exam 

Men 

59 

. 

3 

^ 2 

I 3 


i 

42 

1 ISO 

Women 

S 

7 






7 

1 ^ 

Childien 

1 





1 


1 

1 

Total 

68 

46 

3 

2 

3 

1 

i 

50 

196 

Pei cent 


66 8% 






73 5% 



This gives a very much higher percentage of 
infection with Ankylostoma than series A gives 
Even these results are probably below' the truth 
(vide Boycott’s Milroy Lectures, Lancet, March 
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and Apul 1911) The need for more than one j 
examination is shown [by the following cases m j 
which Ankylostoma weie found — ] 

No of stools examined befoie ova 1 
were found 1 

1 2 3 4 5 6 

24 14 3 3 2 

i 

I had doubtless become moie expeit with 
constant practice at prepaiing the necessary 
specimen, and so finding the ova at the fiist 
examination 

The number of people found to harbour more 
than one parasite was as follows — 

2 varieties 3 do 4 do 'Iotal 
7 119 

All castes weie found to be infected , among 
the 83 people found to be hai homing Anky- 
lostoma were 11 Biahmms 

Anlylostomum cluocleoictle — From the figures 
given above it is evident that infection with this 
worm is widely spiead At the same time the 
infection cannot be consideied to be severe It 
has been the exception to find more than one or 
two ova m one slide In a patient from the 
Balaghat dishict suffenng from eaily neive 
leprosy, ova were constantly piesent m his stool 
for four months and as many as four oi five could 
be found with ease in one sli 3e Treatment with 
thymol caused the expulsion of 25 woims m 3 
stools (7 males and 18 females) No one so far 
has shown any of the classical symptoms of 
ankylostomiasis hut all I have examined show a 
certain degiee of anremia I have tested 25 
lougldy with Hall’s rotary haemoglobin ometer, 
excluding those persons suffenng from any othei 
complaint winch might give rise to anaemia 
The results obtained were as follows — 


90% hemoglobin 


nil 

80% 


11 

70% 


9 

60% 

• • 

5 

25 

I have made differential 

blood counts m 

cases with the following results — 


Bciceutage of eosmoplnles 

untlri 4% 

nil 

» M 

4 to 5% 

3 

11 » 

5 lo 10% 

6 

J) » 

10 to 15% 

6 

» »» 

15 to 20% 

3 

!> » 

25 to 30% 

1 


19 

According to Boycott (dlihoy Lectuies) the 
nn.rmia m ankylostomiasis is a hyidnBimc 
plethoia as m cliloiosis In fom ca^es examined 
by me, I found a low haemoglobin index as m 
chlorosis, with little or no reduction m the 
mimbei of red-cells In addition each showed 
moie or less leucocytosis which could he accounted 


Total found 
infected 

46 


for by the mciease m the number of eosmo- 
philes 

1 2 3 4 


Bed cells 4,900 000 


Hb % 60°/ 

Hb index ‘6 

Wlnle cells 14,000 

Efsinopliiles 13% 


5,000, GOO 5,200,000 4,000, G( 0 
60% 80% 70% 

6 8 8 

10,000 10,000 9,000 

10% 8% 5% 


I ha\e examined a numhei of woims They 
weie all typical A duodenale I have yet to find 
a really satisfactory method of making pemament 
preparations of the ova of this worm One 
attempt led to an interesting result, showing the 
resisting power of the ova A small portion of 
feces was shaken up m a test tube containing 
1 per cent formalin, and put aside to settle 
Other work pi evented my examining the deposit 
for some 48 boms The formalin was strong 
enough to prevent bacterial action as shown by a 
total absence of fecal odour The ankylostoma 
eggs, however, had gone on developing, so that 
instead of the segmented yolk as m the original 
stool, the larva could be seen within the egg 

I have obtained no evidence as to the mode of 
infection and have seen nothing resembling the 
“ ground itch ” of Assam 

Hymenolepis nana —The ova of this paiasite 
were found four times The first three cases 
weie m children of the same family, aged, res- 
pectively, 5, 4, and 3 years None of these 
children showed any symptoms whatsoever 
Permission was obtained to treat the eldest child— 
a boy — with male fern, and six specimens were 
picked out, only one of which possessed a head 
The fourth ease was a Gond boy m the under*- 
trial barrack, aged about 12 yeais, who also 
showed no symptoms At least 100 worms were 
expelled from him by male fern and a dozen 
perfect specimens were picked out The worm 
is very fragile, particularly at the neck and re- 
quires careful handling 

The H nana possesses 4 circulai suckers and a 
single row of about 22 minute books An entile 
worm measures about 15 millimetres m length 
and contains 200 to 250 minute segments It is 
an uncommon woim m India The ova were 
fiist described as occurring m the stools of the 
natives of India by Majoi Clayton Lane, IMS, 
(/ M G , April 1904 and April 1909), he failed, 
bower er, to obtain any strobda Captain 
Davenpoit Jones, ms ( IMG , July 1910), 
found seveial strobda m an Emopean child 
Colonel Banatvala, ms, also found the eggs m 
a patient m the Nagpm Lunatic Asylum, while 
making a systematic examination of the inmates’ 
stools, but also failed to get any stiobila 

Blood examination of the two cases, fiom whom 
woims were obtained, gave the following re- 
sult — 


Boy aged 5 
Do 12 


Eosinophilia 

23% 

8 % 


Hb. 

80 % 
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The absence of symptoms m the 4 cases is 
quite contraiy to the teaching of the text-books 
It has been suggested that this woim is identical 
with a tape-woim found m the lat It is much 
smallei , however, than the woims found m the 
rats in this district The lat tape-woim mea- 
sures some 2 or 3 inches or even moie m length 
and has 14 to 1G large hooks 

Tasma aagmcda — This tape woim was found 
4 times In each case one oi two segments weie 
found as well as the ova m the stools In only 
one case did the patient know of the woim’s 
piesence T solium was not found 

Tnchocephalus dispai — This woim seems 
uncommon m this distuct as the ova weie only 
found 5 times One case m which only these 
ova were found showed a maiked, eosinoplnlia, 
but as only one stool was examined, the man may 
have had othei paiasites as well 

Oxyuins v&i miculans — The ova, as distin- 
guished from the worm, were found only 5 times 
Ascctris lumbi icoidcs — This woim was found 
m 17 cases In only one case could any symp- 
toms be ascribed to it I was asked to see a 
small girl who was said to have dysenteiy with 
griping pains and to be veiy ill Round woim 
ova weie found in liei stool and a dose of santonin 
caused the expulsion of 30 worms, the child 
lapidly becoming quite well Majoi Clayton 
Lane, IMS (IMG, April 1904), states that 
santonin will often expel lound worms in cases 
where no ova have been found m the fioces I 
cannot agree with this as I had santonin 
administered to GO undei-tnals and convicts, in 
whose stools no ova had been found and m no 
case was a single worm expelled On the 
contraiy, I have been struck with the enoimous 
numbeis of ova in the faeces, pioduced by one or 
two female worms 

Sti ongyloicles stereos all's — I have not found 
the ova of this woim in a single case so fm I 
think that my method would prevent my finding 
the larval At the same time I have made a 
number of water preparations with the object of 
finding the larvae but unsuccessfully T do not 
think, therefore, that it can be common 

Conclusion — In spite of the small numbei of 
people m series B, I think I have succeeded in 
showing that infection with intestinal parasites, 
especially the Ankylostomum duodenal, is 
common m this part of the Cential Piovmces, 
though the degree of infection is low and nothmg 
compared with that met with m damp paits of 
India and Assam Although cases with the 
classical symptoms of ankylostomiasis me doubt- 
less lare, still I think that the fact that so many 
people show a certain amount of blood change 1 * 
is against our dismissing this wide-spread infection 
as of little or no practical importance The 
examination of fceces is never particularly 
pleasant -Work, and it is by no means easy to 


obtain the necessaiy matenal Even in a jail 
the undei-trml prisoners do not like having then 
stools examined The moie ignorant apparently 
think that the intention is to “ woik magic” on 
them The geneial idea amongst the police and 
their families — so I was told — was that we were 
piepaiing borne new kind of medicine' In 
view of these pi ejudices I intend to confine my 
fuitliei investigations, ns fai as appaiently 
healthy people aie concerned, to the “ undei- 
tiials ” m the jail As the lattei is veiy small, 
the numbei of people available will be some- 
what limited This fact is my only excuse for 
publishing what may be consideied an un- 
finished investigation 

I have to thank two Sub-Assistant Ruigeons, 
Rao Sahib Govmd Vitlial and B N Mangiulkar, 
foi then gieat assistance m obtaining the 
necessaiy material foi me 


SANITATION IN THE PLAINS 
Bv L REYNOLDS, 

UArr , i m s , 

OB lh lie) a) Infant) n 

Ar piesent the latrine in India is, ns usually 
met with, a most insanilaiy anangement , daik, 
anless and evil smelling 

In the Indian Medical Gazelle * I have aliendy 
descnbed a type of latime foi lull stations which 
has pio\ed extiemely satibfnctoiy 

The Inti me lieie descnbed is intended foi the 
plains and is a distinct nnpioiement on the 
usual model 

My object is to expose the whole interim of 
the latime to dnect sunlight foi some hours in 
the dny and piovide fiee ventilation 

The accompanying figuies explain the plan. 
The latime is constiucted of gnlvamzed coiru- 
gated non 

Oulside Sc) cert — This is sufficiently high to 
secuie pnvacy If the giound be flat and not 
oveilooked by buildings, it need not be more than 
G ft high Between the lowei boidei of the 
scieen and the giound theie is a space of 1 ft 
Compao hncnls — PJatfoim just sufficiently high 
to take leceptacle If too high, flooi is sure to get 
fouled Note free space between platform and 
door Both platform and floor are coveied with 
cement which is continued foiwnidtothe guttei, 
The flooi has a slight incline towaids the gutter, 
The Gultci — Consists of glazed dram pipe cut 
in half longitudinally and has a slight fall from 
the dead end towaids the outflow, at the outflow 
the guttei projects over a pit which is lined with 
cement and is of such a depth that a good-sized 
leceptacle can be placed under the pio]ecting end 
of the gutter 

* Indian Medical Gazette, Dccomber 1910 
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Side sot eens of com/pcti tment — These are the 
height of a man’s head when m the squatting 
position thus leaving a free space between side 
screens and roof Below, the scieen ceases at the 
level of the platform 

Dow — The lower border of the dooi reaches 
witlim a foot of the ground and is 5 ft 6 m high 
Between the door and roof theie is a space of 1 ft 
6 m when the door is wide open there is a gang- 
way 3 ft wide 

Site — If possible, latrine should face south 
The following are the advantages of this type of 
latrine 

The front of the compartment is absolutely 
open and direct sunlight floods the interior m the 
morning and afternoon , during the hottest time 
of the day the platform is shelteied from the sun 
by the roof 

The only entrance or exit is thiough the doois 
of the compartments and theiefore privacy is 
maintained The spaces between the scieens and 
ground and also between the doors and loof allow 
fiee ventilation The floor and platfoim of the 
compartments are impermeable and can be readily 
washed out, the dirty water passing along the 
gutter into the receptacle 

For Europeans commodes should be provided 
The following is a useful pattern The seat 
consists of a ring of wood which fits loosely into 
a ring of angle iron This is supported by three 
legs of angle non The height of the commode 
should be just sufficient to allow an enamelled 
iron leceptacle to pass easily between the seat 
and the floor The leceptacle is held m position 
by iron slots fixed to the under surface of the 
seat The seat can be readily removed and 
cleansed Ample space between the compaitments 
and the front and back scieens is very necessary 
to ensure fiee ventilation and the admission of 
plenty of dnect sunlight 
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SYPHILIS IN TIBET 

BY E F D MacGEEQOR, 

Lieot , IMS, 

Gyanlse 

The commonest disease m Tibet is undoubted- 
ly syphilis Yeneieal disease as a whole is very 
prevalent, but gononlioea and soft sole are 
comparatively uncommon From January 1st, till 
August 31st, 1911, 439 persons attended the 
Cml Hospital heie of these 144 were suffering 
fiom \enereal disease, gning a percentage of 33 
A great many of the cases of syphilis are of 
a seiere nature, largely because the people put off 
coming to hospital till the disease has taken a 
nrm hold, and also because some or them go for 


treatment to Lamas It is only when the lattei 
have experimented and failed that the hospital 
is lesorted to It is a curious fact that the 
stress of the disease seems largely to fall on the 
bones and joints The following cases illustrate 
this — 

(1) S Gh M — Admitted on August 19th, 1911, 
complaining of inability to bend his right elbow 
He had been attending hospital last Decembei 
and January for syphilhs, but had left before he 
had denved much benefit under chloroform, 
adhesions m the elbow joint were broken down 
and the patient has now very good movement in 
that joint 

(2) G Gh M — A similar case to the above 
Patient had never been undei treatment for 
syphilis He was quite unable to bend his elbow 
and it was evident that very dense adhesions 
had formed The patient is still under treat- 
ment 

(3) P T F — Admitted late one night com- 
plaining of gieat pain o\ei the heart and swelling 
of the right arm Undei palliative tieatment 
she passed a fairly good night next day on 
examination she pioved to be a well-marked 
case of sj’phihs The swelling subsided m a few 
days and she has now greatly impioved, though 
transient swellings occuired m the left elbow and 
light knee joints 

Difficulties m tieatment — Apart fiom the 
fact that those suffering from syphilis tend to 
put off coming to hospital till very late, theie is 
one disease prevalent m Gyantse which has a 
very important hearing on tieatment That is 
scurvy It is the exception to have a patient m 
hospital whose gums aie not spongy, many too 
suffer fiom liaemoirhages chiefly from the nose 

At first all cases of syphilis here were treated 
by meicurial inunction, but it was found that 
almost immediately the patients’ mouths got 
into a very bad condition for the reason mention- 
ed above Much more satisfactory results have 
been given by the mtiamuscular injection of ten 
minims of mercurial cieam 

The weekly interval which elapses between 
each injection is utilised m getting the mouth 
into as clean a condition as possible 

I have had the opportunity of giving “ Salvar- 
scm” to two patients , both doses were given in- 
tramuscularly and the results have been extra- 
ordmanly good 

1 D T T M — Admitted on 23rd August 
1911 suffering from a very large ulcer completely 
surrounding the penis, there was also a deep 
ulcer below and to the right of the umbilicus, 
He suffered from soies m the mouth and there 
was a pustular rash on the backs of the thighs, 
Salvarsan was administered a week after admis- 
sion, 6 gim being injected into the muscles of 
the buttock The patient experienced very 
little discomfoit alter the injection. The sores 
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at once began to heal and the i ash vanished So 
well Jias the patient pi ogiessed that piobably a 
second dose will not be given 
.3 P G T F — Admitted on 20th Tilly 1911 
,suffeimg horn syphilis It was one ol the woist 
cases I have ever seen Theie weie soies m 
her mouth and on her \ulva , she had a veiy 
foul vaginal dischaige Theie weie laige ulceis 
on hei foieliead, fiont of liei neck, innei side of 
right aim and lound the knees In addition to 
this she was 7-V months piegnant 

Thefiist injection ( 6 gim ) was given on 23id 
July 1911 Theie was \ eiy little aftei-effect and 
patient left hospital a few days latei, saying she 
felt mu^li bettei On 10th August she letuined 
foi her second injection This caused extieme 
collapse, liei pulse becoming veiy weak and 
temperatuie using to 100 6° F Next day she 
was much better, the only complaint being some 
stiffness m the leg and thigh All the soies on 
face, neck and legs denied up as if by magic 
and the patient left hospital twenty days aftei 
this injection piactically cuied 

It will be very interesting to see the child of 
this patient 


phenol and 35 pei cent of highly refined neutial 
pioducts fiom coal tai It is said to be a non- 
lintating geimicide, is an, esthetic, has a softening 
action on inciiistntions and considerable penetra- 
tive powei Tt is easily \olatihsed, and, used 
in the mannei descnbed by linn, has given satis- 
factoiy lesults in many cases of suppmative 
middle eai disease m its vanous vaneties and 
stages The Kelvolm is mtioduced into the ear 
as a \apoui by means of a volatilising inflator 
made by Messis Maw and Rons, London This 
tieatment has much to lecommend it, being 
scientific and thoiougli but I have no personal 
knowledge of the apparatus nor of the chemical 
pioduct lefeued to Woikmg on somewdiat 
similai lines 1 have had good lesults m two cases 
fiom tin use ol Paike, Davis and Co’s “Chloie- 
tone Inhalant which is said to be made up as 
lollows and has an antiseptic, amestlietic and 
emollient action — 


Cliloietone 

1 gramme 

Cninplioi 

26 

Menthol 

2 5 „ 

Oil rinnnmon 

5 i. 

Refined Liquid Petrolatum 

93 5 „ 
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THE TREATMENT OF AURAL SEPSIS 
BV LAWRENCE G FINK, mb, cm, 

Civil Suigeon, Myaungmya, Bin via 

Suppurative diseases of the eai are veiy com- 
monly met With m dispensaiy piactice and the 
treatment usually adopted consists in syringing 
with an antiseptic lotion and the insufflation of 
an antiseptic powdei oi the instillation of ear- 
drops 

In abdominal suigeiy, as in the opening of an 
appendix abscess, the dangei of spieachng infec- 
tion by energetic washing, has been recognized and 
the practice has been abandoned, but in auial 
sepsis syimgmg is still done Di W Stuait- 
Low, pecs, Suigeon, Cential London Thioat, 
Nose and Ear Hospital, condemns this practice 
most emphatically m the P '1 achtionei , April 1910 
(pages 476-84 ) He points out that the dangeis 
incurred m syringing out the middle eai m the 
presence of a chronic discharge aie veiy great 
indeed All watery fluids, he says, eucouiage 
septic change and bacterial giowth and enhance 
what it is the mam object of all treatment to 
prevent and avoid 

The effect of the synnging, he fuither points 
out, is to cause swelling of the semi-desiccated 
accietions and accumulations, andpiessuie on the 
surrounding brain and labyrinth with dire and, 
it may be, fatal consequences His treatment 
Consists m veiy caiefully wiping out the ear with 
boracic Wool and then forcibly dm mg m vapoui 
of a dark colouied liquid of oily consistence, 
called JCelvohn This contains 40 per cent of 


In one case tieated a yeai ago, when synng- 
mg with boiacic lotion and the use of antiseptic 
powders and drops failed, the ear was carefully 
wiped with borauc wool and “ Chloretone Inha- 
lant, ’ spiayed into the eai with an atomiser 
spray appaiatus and through a bent Iaiyngeal 
tube-attachment The patient was a Euiopean 
with a clnonic suppmative dischaige which had 
lasted about 3 months Theie was tinnitus and 
some loss of healing on the affected side The 
chum of the eai was swollen and theie was 
exconation of the mucous membiane of the 
external auditoiy canal Aftei about a fortnight’s 
tieatment the dischaige ceased and hearing 
was completely lestoied In another case the 
dischaige had lasted about six or seven years and 
there weie occasional acute exaceibations caus- 
ing much pain This patient, also a European, 
was similai ly tieated, ana in less than a month 
the dischaige stopped and theie has been no 
recurience dui mg the past 6 months 

It was not my intention to publish my expe- 
lienee based on only two cases, but I do so now 
m the hope that instead of syimgmg this treat- 
ment may be tiled and lepoited on by others 
and also because it m some lespects resembles 
that of Dr Stuait-Low, the only diffeience being 
that he has used Kelvohn and a special volatiliz- 
mg-mflatoi, whereas I have used “ Chloretone 
Inhalant ” and a simple atomiser 

I may add that any throat affection causing or 
keeping up the aural sepsis is caiefully treated. 
Formammt has been used with good result. 
“ Chloretone Inhalant ” spiay is also serviceable 
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FEBRUARY 


THE RECOGNITION OF AMERICAN 
DEGREES OR DIPLOMAS 


When the list of qualified medical piacti- 
tioners, published in Bengal by the Inspectoi- 
Geneial of Civil Hospitals, leached the United 
States, the Council of Medical Education 
of the Amencan Medical Association made a 
lepiesentation to H E the Bntish Amhassadoi 
at Washington, pointing out that in the list of 
lecogmsed medical schools in all paitsofthe 
world winch was punted in that List, the names 
of “ only a few of the Amencan Medical Schools” 
appealed, wheieas, it was pointed out, that foi a 
consideiable time past many otliei Medical 
.Schools in the United States have been “lecug- 
nised” in Cheat Biitam, and they lequested that 
the list of schools to be lecogmsed in India 
should conespond with that of the Examining 
Boaid in England 


Now, no one with any knowledge of medicn 
matteis in the States would foi a moment fai 
to iccogmse the excellence of such institution 
as the medical depaitmeuts of the John 
Hopkins, the Cornell, the Yale 01 the Cl.icag. 
Umveisities As a rnattei of fact, in the lis 
lefeued to, the following Umveisities and Medi 
cal Schools in tiie States .ire .iheady “lecogmsed ’ 
by the Bengal Govei nment, viz The Unueiaitj 
"f Buffalo in New Yo.k, the Umveisity anc 
Bellevue Hospital of New York, Haivaul Uni- 
veisity , the Umvei<uty of Michigan at Ann 
Aiboi, the Umve.sity of Pennsylvania at 
Philadelphia, and the Jefteison Medical College 
Philadelphia a fauly repiesentative list suiely 5 
This rnattei obviously was one that could onh 
he decided by a lefeience to the Geneial Medical 
Council of the United Kingdom, as at piesent 
no such Council exists in India On this 
.efeience being made, the Geneial Council of 
Medical Education and Reg.sttatmn leplied to 
ie effect that " The General Medical Council 
does not recognise any Amencan School of 
Medicine and no Amencan qualifications entitle 
then holders to regulation m fche United 
Kingdom The Counc.l has no official knowledge 
of the standing of the schools refened to and 
since lecipiocity with iegard to medical practice 
085 UOfc eX,st between the United Kingdom and 


the United States of Amenca, the Council lias no 
powei to lecoguise qualifications gi anted in that 
countij' ” This statement veiy definite!) disposes 
of the official lecogintion of degieesand diplomas 
gianted in the United .States, and we ate stiongl) 
of opinion that the Government of India should 
also in this impoitant rnattei follow closely the 
practice of the Geneial Medical Council of the 
United Kingdom, and lefuse to iccngmse such 
degiees by admitting them into an ofiicial 
publication such as the List of Piactitioneis in 
Bengal 

Theie is, howevei,anothei question, and this is 
what the Amencan Medical Council nsk foi, 
namelj', the lecogintion of the teaching and 
cuiuculuin of lectuies, etc, given by othei 
Medical Schools m the States beyond those 
alieady noted m the list quoted above 

This is an entirelj diffeient rnattei fiom 
lecogmsing the degiees 01 diplomas of a Uni- 
versity 01 othei such body It is obvious that 
such lecognition must depend upon the 
knowledge in the possession of Govei nment ol 
the woik done m these schools, and it is difficult 
to see how such knowledge can be obtained It 
may be light to lecogmse the teaching of the 
schools alieady given in the list, such lecogintion 
being, we imagine, based on the good lepute of 
such institutions Theie could also be no 
difficulty m lecogmsing the lectuies am 1 teaching 
uf such an institution as the Johns Hopkins 
I Unneisity, but as long as India is without a 
Medical Act and a Medical Council, we ale 
stiongly of opinion that no moie schools should 
be lecogmsed, the moie so as but few Indian 
students take couises m the States and then 
apply foi examination in India 

It is true that in England the Conjoint 
Boaid does publish a list of Amencan qualifica- 
tions which aie lecogmsed to the extent of 
admitting then holdeie to the examinations of 
the Conjoint Boaid, with little, if any , fin the-i 
cuiuculum, but the Medical Council stnctly 
examines such eases, and if it sees fit can 
remoustiate with such examining body and has 
the powei m extieme cases of lepoitmg such a 
body to the Puvy Council if it considered that 
the body was not fulfilhng .ts statutory duties 
In India so fai we have no Council yvhich 
could exeicise such supervision and contiol, and 
we aie stiongly of opinion that when such 
Med, cal Council is biought into existence m 
Lidia, ,t should closely follow the example of the 
Geneial Medical Council of the United Kingdom 
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and refuse to lecogmse m registei degiees or 
diplomas obtained m Ameuca so long as 
lecipiocity does not exist, and moieovei that it 
should exeicise similai stufit vigilance and 
Snpet vision ovei applications for lecognition of 
diplomas, degiees 01 teaching, before allowing 
Hie student educated in the States to appeal foi 
an examination for a degiee 01 license in India 
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AN I M S MANUAL 

Wf have ahead} called the attention of oui 
seivice leadeis to the valuable manual compiled 
by Majois Biuce Seton and Jay Gould, I M.S , 
on the Indian Medical Service 

It is a veutable guide book and litei ally 
ciammed full of useful infoimation to men of 
all 1 auks in the set vice Mnjoi Bruce Seton in 
his capacity asSecietary to the Duectoi-Geueial 
will ceitamly have saved himself the Double of 
icplying to hundreds of letteis jeaily by the 
publication of this useful little book 

We need only indicate a few of the contents 
of this book as we expect by the tune, this is 
lead in punt in Febmaiy next, the book will 
alieady have become widely distnbuted, but foi 
tlye benefit of the few who will then not have 
got the book, we may give a slioit notice 
of it 

The fiist chaptei deals with the strength of 
the IMS which is given ns 720 not counting 
11 men seconded foi special duty oi foi the bac- 
tenologicnl depai tment , of these 726 theieaie 
272 in militai y employ, and including a “ Special 
War Resei ve ” of 26 officeis who hold no cudie 
appointments Of couise it is known that loughly 
thiee-quai teis of the men m civil employ aie 
liable to lecall to mihtaiy duty in emeigencies, 
such as the Glntial Campaign in 1895, the 
Fiontier blaze in 1897, and when it was thought 
necessaiy to send fai moie medical officeis than 
ever weie needed oi used to China in 1900 

The Roj'al Wanant of 13th Maicli 1908 is 
given in chaptei If, and the lemark about date 
of a Lieutenant’s Commission should be lead 
with remaiks on letuing pensions at page 117 
wheie the anomalous three methods of calcu- 
lating total seivice foi pens'on aie given Is it 
not time to put ali officeis on one footing and 
to date alt seivice foi pensions fiom the date of 
the lesult of the examination as m the case of 
all those who enteied the seivice on or aftei 
1st September 1902 ? 

We especially commend the chaptei on 
“Selected Lieutenant-Colonels” to the peiusal 
of senior men, foi by peisonal experience we 
know how much ignoiance prevails on this 
matter The lemaiks on extensions of service 
aie also veiy useful 


The chapter on “acceleiated piomotion ” and 
on the kindled subject of “ study leave” is fully 
dealt with, and all lecent oideis embodied and 
a complex subject made as cleai as possible 
Chaptei IV deals with the mihtaiy side of 
the IMS piomotion examinations, miscella- 
neous appointments and with “specialists ” 
Chaptei V deals with the civil side of the I 
M S , and while om authors lightly emphasise 
the piimanly mihtaiy natuie of the seivice, 
they admit that the inajonty of men entei 
the service with a view to obtaining civil 
emploj ment and it is this civil side which 
lutheito has, and we hope in the futuie will 
attinct the best men ftom the Medical Schools 
It is only in tin* way that the I M S can 
leinain n medical coips d’dlile 

The method of joining civil employ is fully 
explained We note that the Madias and 
Bombay College appointments aie in the gift of 
the local Government, and, of couise, this will 
also apply to the new Piesidency of Bengal and 
will be some compensation for the consideiable 
numbei of unhealthy distncts which will 
soon constitute Bengal 

The note on diess of officeis in civil employ 
(on page 45) is scaicety up-to-date Though 
by the new oideis officeis peimanently m civil 
employ need not keep up uniform, this they 
can only do if they aie content to be taken foi 
civilians 

On page 50 the numbei of Civil Suigeons 
in Bengal is put as 13 This means leseived 
' appointments only Moie detail is given of the 
appointments under the Foieign Depai tment 
The details of the appointments in the Jails 
, and Snnitaiy Depaitment aie accuiate and 
I complete The haid fate of officiating Doputy 
Snnitaiy Cominissioneis and the difficulties of 
living as mamed men in penpatetic appoint- 
! meats aie oveilooked 

We aie glad to see the Indian Medical 
i Gazette lecogmsod as “ the Coips Journal ” 

Tlieie is a good chaptei on the College ap- 
pointments in the tlnee Piesidency towns and 
at Lahoie and Lucknow The Alienist and the 
.Chemical Departments aie fully descnbed and 
, details are given of many otliei appointments, 
such as Health Officeis, Police Smgeoncies, 
Medical Officei ships m Native States, etc 
Chaptei VIII deals with pay and allowances, 
and at page 93 a useful list of miscellaneous 
allowances is given, field allowances, specialist 
pay, house lents and otliei local allowances aie 
explained, also unemployed pay, half pay and 
also advances 

Chaptei IX deals with civil pay and 
allowances and the impoitant subject of acting 
allowances which apply to so many junioi 
officeis is explained The details of local 
allowances given to Civil Suigeons are not in all 
cases complete 

The chaptei on pensions is veiy good and 
J full of useful infoimation m an accessible foim, 
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and the not always undeistood subject of 
additional pensions, extia 01 compensating pen- 
sions is clearly explained The vules foi good 
seivice pensions aie not as cleai as they 
might be, and it is not cleai how many such 
theie are, noi what lank of officei usually gets 
them No doubt the lefeiences to A R I, 
Vol I, and Aimy Cnculais would cleai this 
up, but these lules might with advantage have 
been quoted in full 

Injury and wound pensions aie cleaily dealt 
with, and them is an inteiesting note on the 
commutation of pensions 

The chaptei on family pensions, both sub 
scubed foi and undet Royal Wariant is good, 
and there is reference to the useful Passage In- 
surance, of which more use might be made, but 
inoie detail might be given as to the pioeediue 
whereby Lt -Colonels of ovei 25 yeais’ seivice 
may subscube to the lughei late of pension 
[(class I), A R I , Vol I, app m, paia (9) (2)] 
We know of cases m which applications have 
been sent in too late foi this The chapter on 
leave lules is excellent, but we must remembei 
that the 20 pei cent leave leseive is fast be- 
coming too small, owing mainly to men taking 
long spells of leave, including the useful and 
necessary study leave 

We have indicated above how valuable this 
manual will be to all men in the service, and no 
doubt them will be a demand foi it in the 
medical schools at home 

We congiatulate Majors Sefcon and Jay Gf-otiM 
on its pioduction and thank them foi having 
bi ought out so useful a book In another edition 
we would lecommend the addition of a chaptei 
on I M. S uniform Men in civil employ an 
not kept fully mfoimed as to changes in militan 
lmlhneiy, and at the time of the Kmg-Emperork 
visit to India in one week two contiadicton 
ordeis weie issued on the subject of undiess 
unifoim The seivice being pnmanly a milt- 
taiy one, unifoim should be kept up, but if so, n 
must be worn couectly, and all the necessan 
and unnecessary changes should be legulaih 
and duly notified to all officers, which is no( 
now done 


THE MEDICAL RESEARCH FUND 
THE Governing Body of the Reseaich Func. 
met in Bombay on the 15th Novembei to con- 
sider the Ai tides of Association, and to appoint 
a Scientific Advisoiy Boaid The folio wins 
membeis weie present — 

The Hon’ble Mr S H Butlei, Piesident 
The Hon’ble Mi B Poitei 
The Hon’ble Suigeon-Geneial Sn Paidv 
Lukis, IMS J 

Sit David Semple, Kt 
Kumai Mabai sj Singh 
Majoi S R Chustopheis, IMS 
Captain A G MrKenduck, I ms 


The fiist meeting of the Scientific Advisory 
Boaid elected by the Governing Body of the 
Reseaich Fund was held at the Plague 
Laboiatoiy, Paiel, Bombay, on Wednesday, 15th 
Novembei 1911 

Sedeiunt — Suigeon-Geneial Sn Pardy Lulus 
(in the Chau) 

Sn David Semple. 

Majoi Cbustopbers 

Captain A G McKendnck (Secietaiy) 

(11 Vital Statistics — Resolved that Majors 
Harvey and Chustopheis and Captain McKen- 
dnck be asked to rnpoit on the advisability of 
forming a committee to study the Indian death 
and birth lates, and the cuuses of deciease m 
populations, and also to enqnue into the present 
methods of registenng vital statistics 

(2) Medical Entomology — Resolved that a 
committee be ioimed to put up proposals as to 
the co-oidrnation of vvoik on medical entomol- 
ogy thioughout India, as to the study of msect- 
ofliiieis of disease, and as to the advisability of 
publishing an Entomological Bulletin 

The following membeis weie elected — 

Mnjoi Chustopheis (Chnmnan) 

Majoi James 
Cap tn in Ciagg 
Captam Mnckie 

Captain Patton and Mi Horvlett (Secie- 
taiy) 

(3) Town-planmng — The Secietary was m- 
stiucted to write to the Hon’ble Mi L Portei 
and ask lus opinion on the formation of a com- 
mittee to study the subject of town-planning 
In the event of his agieemg to dnect such n 
committee, the line of action and the appoint- 
ment of membeis to be left to him 

(4) Popular Hygienic Education and Propa- 
gandist! — It was lesolved that, as Mnjm Glen 
Liston is ah early engaged in a scheme of Populm 
Hygienic Education and Piopagandism, that be 
be a^ked to iepmt on its success, and on the 
feasibility of its geneml application thioughout 
India 

(5) Malar ia — The malnua committee already 
in existence will in fntuie be consideied as one 
of the sub-committees acting undet the Scienti- 
fic Boaid 

(6) Kala-azar — It was lesolved that a com- 
mittee be foimed to study Kala-azu The 
following memleis weie elected — 

Suigeon-Geneial Bnnneunan 
Majoi Chustopheis 

Di Bentley The Secietary was ii - 
stiucted to ask them to put up 
piopnsals as to the line of leseaicb 
to be adopted 

It was lesolved tnat the Governing Body be 
asked to place two woikeis at then disposal 
(to be selected by the Samtaiy Commissionei 
with the Government of India, and paid out of 
the Central Reseaich Fund) 

(7) Gholeia — It was lesolved that the Dnec- 
tor of the Central Reseaich Institute be asked 
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to foim a committee, to put up ptoposals foi 
the investigation of cholera on newel lines 

(8) TheSecietaiy was mstiucted to wute to 
Sn Ronald Ross (Honoiaiy Consulting Membei 
of the Scientific Boaul) asking his advice as to 
the employment of a whole-time malario-metrie 
woikei 

(9) The lecommendation of the Malaual 
Committee that the sei vices of an entomological 
specialist should be seemed, was placed before 
the Boaid Su Paidy Lukis stated that the 
question was at piesent under consideiation by 
the Government of India 

(10) It was lesolved that the Governing Body 7 
be asked to sanction a giant of Rs 500 foi the 
purchase of books foi the libraiy of the Malaiia 
Buieau 

(11) A pioposal had been leceived fiom 
Colonel Firth, Samtaiy Adviser to the Pnncipal 
Medical Officer, His Majesty’s Foices in India, 
asking foi a giant towards a scheme foi obtain- 
ing and circulating journals amongst the Divi- 
sional and Brigade laboi atones It was lesolved 
that the Governing Body be asked to sanction 
a grant of Rs 300 foi this puipose 

(12) Central Reseaich Institute — It was 
resolved that the Governing Body be asked to 
finance the scheme foi the development of this 
institution and foi the fitting up of a Malanal 
Research Laboiatoiy in connection theiewitli 

(13) It was lesolved that the Governing Body 
be asked to meet the cost of the deputation of 
Major S P James, IMS, to study Yellow fevei 
in the Panama with a view to diawing up a 
lepoit as to measures for aveiting the danger of 
the introduction of Yellow-fevei into India, and 
foi stamping out the disease should it appeal 


AMENDED RULES ABOUT FEES 

The following has been published in the 
Gazette of India, Decembei 1911 — 

“ No 1192 — In supei session of the ordeis contained in 
the Home Depaitment Notification No 607, dated the 1st 
July 1907, and of all existing oiders on the subject, the 
Governor Geneial in Council is pleased to make the 
following lules, which will be applicable to Butisli India 
and Native States, regaiding the receipt by medical 
officeis of Government of fees (including honoiaria or 
presents which may beoffetedfoi sei vices rendeied) foi 
piofessional sei vices, uhethei foi an oidinaii/ visit, oi 
i onsultation, oi confinement m a siugieal opeiation, oi 
certain cases — 

(1) Whenevei attendance on a Ruling Chief oi his 
family oi dependents, oi on an Indian of position who 
holds a heieditary title confeired oi lecognized by 
Government, of lank not below that of Raja or Nawab, 
oi lus family oi dependents, involves the absence of a 
medical ofiicei from his station, he shall be peimitted to 
demand oi receive such fees as may be ai ranged between 
himself and the peison employing him, provided that he 
does not, without the special pel mission of the local 
Government, obtained as piovided below, demand or 
receive, in addition to Ins travelling expenses, a liigliei 
fee than Rs 500 a day for the first three days and 
Rs 250 a day theieafter, the full daily fee being given 
for every complete period of 24 hours 1 absence, with a 
proportionate foe foi periods of less than 24 hours 


(2) For similar attendance not involving absence fiom 

his head quai ters a medical officer may demand or receive 
fees in accordance with the scale which he has fixed foi 
his patients generally 

(3) Before accepting or demanding from a Ruling 
Chief or Indians of position, as referred to m rule (l ) 
a fee in excess of the lates laid down in mles (1) and (2) 
above, a medical officer must report the case eonfiden 
tially to the local administrative medical officer, who will 
obtain unofficially, and communicate to him, the orders 
of the local Government When taking the oiders of 
Government the administrative medical officer will be 
careful not to disclose any of the medical particulars of 
the case 

(4) Local Governments and administrations shall have 
full powei to dispose of all cases so leported to them, 
but shall be at liberty to consult the Director-General, 
Indian Medical Service, or to refer any pai ticular case 
for the orders of the Government of India 

(5) Fees for opeiations and confinements may be 
accepted equal in amount to those current in similai 
circumstances m the profession in the United Kingdom 

2 The Home Department Notification No 100, dated 
the 2nd Febmary 1911, is hereby cancelled” 

The change in this Notification is lnigely 
verbal, the woids in the fiist paragiaph which 
we have italicised are added, and the new pain, 
5 practically conesponds to the last foui lines 
of paia (2) in the Notification dated 2nd Feb- 
tuniy 1911, No 100 The main point in the 
new veision is that opeiations can be cliaiged 
foi sepaiately fiom daily attendance allowance 
The pievious Notification will be found m 
IMG, Mai ch 1911, at p 104 


SURGERY AT RANGOON GENERAL HOSPITAL 
The second lepoit of the surgical woik done 
at the Geneial Hospital, Rangoon, is just out 
The lepoit denis with the smgeiy 7 of the yeai, 
June 1910 to 1911 

In the fiist poition of the lepoit a veiy 
complete lllustiated desci iption is given of the 
fine new Geneial Hospital opened dining the 
veai and desci ibed in oui columns last yem 
(P 221) 

The list of suigical opeiations is a long one, 
and we notice the following out of 2,172 
operations done, eg , 139 opeiations foi finctuies , 
30 cases of fiacture of the skull , 474 opeiations 
on the genito-urmniy system, 111 abdominal 
opeiations , 305 operations on the eye, 62 
general gyiuecological opeiations, and 92 abdom- 
inal gynaecological opeiations Of opeiations 
foi malignant giowths theie weie 3 2, 9 foi 
caicinoma of bieast , theie were 12 opeiation 1 * 
foi aneunsms and vaucose veins,- 195 foi 
hydiocele, eveision of the sac being by fai 
the most common method used 

Details of many mteiesting cases of head 
mjmy are given, 33 cases m ail 

Tetanus is common m Rangoon as in all 
Eastern cities, and the occunence of pneumonia 
in such cases is not infiequent 

We should direct special attention to the 
account given of 11 cases of operations foi 
aneuiism, 3 being of the abdominal aoito, 
and one of which is letuined as possibly cuied 
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These aie of gieut value as showing the 
limitations of this foimidable opeiation and the 
discussion on the opeiation is woithy of perusal 
by all smgeons The list of 15 exploiatoiy 
lapaiotoimes is very intei esting, ns is also the 
list of cases of intestinal obstiuction The dis- 
cussion on the 4 cases of appendicostomy foi 
chionic bowel tiouble is of special value 

The sections on gynecological operations 
aie admnable and useful, and we would call 
attention to the admnable series of cnses of 
pelvic auppuiation The details of 12 cases of 
hy8teiectomv for myomata aie veiy instiuctive 
as is the account of the 15 cases of ovanotomy 
As showing how lelativelj' uncommon eataiact 
is m Rangoon, tlieie aie lecoided onlj' SI 
opeiations for extraction of the lens 

Tlieie is much of inteiest too m ttie Patho- 
logical section, especially on phagedenic ulceis, 
the police post-moi tevi lepoits aie also of gieat 
medico-legal inteiest, and tlieie is an intei esting 
note on the causes of sudden deaths 

An endeavoui is made to diffeientiate the 
cases of dysenteiy into amoebic, bacillaiy, and 
ulceiative colitis The endeavour shows that 
we still know too little of dj'senteiy to make 
differential diagnosis which would be accept- 
able to all, and it only emphasises what we 
have often said that theie is no subject in India 
moie needing special lesearch than the very 
common complaint dysenteiy The note on 
thuteen cases of lesions of the panel eas is 
useful , 

The whole little book is a valuable lecoid 
of good woik done In anothei edition the 
names of the officers lesponsible foi the various 
sections might well be given 

Such lecoids as these go fai to establish the 
teputation of a hospital, and we congratulate 
Majoi C C Bany and his colleagues on this 
admirable recoid ofayeai’s woik, which we 
commend to the attention of all suigeons in 


THE REPORT OF THE WELLCOME LABORA 
TORIES AT KHARTOUM 

r nf? E ! ep0,fc °/ Wellcnme Tiopical Resea 
Laboiatones at the Goidon Meuional College 
Kl.ai toum is embodied m a handsome and wi 

Tindall fc l d n 0h,m T. ,,Ubhshed by Messis Bailie 
Iindall & Cox It is a mass of information 

Sm n L SUbjeCtS i° f g ’ eafc lnteiest to woikeis 
the tiopics and contains the facts, obsei vatu 

and djscovenes made dnung the last few ye, 

by Di Andiew Balfoui and Ins able staff J 

to deaVT 881 ^! in Ule S P ace atourdispo 

*2 “ fe "’ » f and snigeots de 

ne s ?m"lL U t U !| aS - ®' S 0 > of sleeping 

the »ub,et ®f“ 1 "' e " Ced " ot qaateUns 

Jecl of sleeping sickness is much in a 


deuce nowadays Captain W B Fry wutes on 
animal tiypanosomiasis in the Sudan, and 
Captain L Bousfield on human spnocluetosis, 
giving cases, and Di Balfoui wutes on the 
spnochaete of Egyptian Relapsing Fevei, and 
he inclines to the view that this spn ochsete 
is identical with the sp beibeia, descubed in 
Noith Afuca by Seigent and Foley 

A useful and instructive papei by the Dnec- 
toi is that on “fallacies and puzzles in blood 
examination” which may be stiongly com- 
mended to all young woikeis on the blood 

As showing the wide spiead disti ibution of 
Kala-azai, we may lefer to Captain Bousfield’s 
leport of bis enqumes m the Blue Nile 
Districts The disease is pie valent and Captain 
Bousfield notes the following facts — 

(1) In 20 cases Kala-azai live bed-bugs weie 
found in eight instances 


(Z) recently deposited eggs 
foui othei cases 

No sign of eithei bugs 


iggs ox oed-nugs m 


oi eggs in foui 


( 3 ) 

cases 

All the bugs examined weie believed to he 
Cimex lectulaims, but G lotundatns has lecent- 
ly been found in the Red Sea Piovinee and Lado 
Districts It is to be noted that the disease 
tuns a lapid couise and that four Englishmen 
have been lepoited as having contacted the 
disease in the Sudan Othei repoits on the 
same subject aie also given m this volume 
Captain R G Aiclnbald, u 1MC, lepoits on the 
use of “606” in Eala-azai It is useful but 
that is all 

Captain D S B Thomson, R AM c, wutes of 
non-ulcerating “onental sores” foi which is pio- 
posed the name of Leishmcta Nodules, and 
Captain Archibald lias an mteiesting note on a 
case of parasitic gianuloma m which develop- 
mental foi ms of Leishmama tiopica weie piesent 

Di Balfoui, the Directoi, has a useful paper 
on Feveis in the Sudan” and mentions the 
following causes of pyiexia, tubeiculosis, syph- 
ilis, helminth fever, idiopathic tiopical splen- 
omegaly and “ feveis of pyogenic origin,” and 
gives details of tlnee cases of unceuam ong,,, 

1 heie aie also many useful papeis on sanitaiy 
woik 8 , and in connection with watei-supphes 
We aie glad to see that the epoch-making i e - 
seaiches of Majoi W W Clemesha, i MS g on 
watei examination aie being imitated and’ fol- 
lowed up in the Sudan 

We can stiongly lecommend this valuable 
volume to oui leadeis and heartily cong.atX ? 
Di Andiew Balfoui and his staff in its 8 pi educ- 
tion and on the high standaid of scientific t 
done in the Wellcome Laboiatones ^ W ° ,k 






"£ te 7 tbafc the Octobei numbei of th, 
Moya Medical Journal by no means is znchn- 
ed to agree that the last wo,d has been sa?d 
about the epidemiology 01 mtiology of ” t h lg 
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mystei ious disease,” beii-beu The Edifcoi points 
out the fact that conflicting ot i shutting evi- 
dence is too often passed ovei in silence 01 amly 
dismissed by adheients of the polished lice 
theoiy, eg — 

“ Thus, Di Biaddon in speaking on page 18 of a lecent 
pamphlet, says, ‘at every station wheievei a gang of 
men was fed on uncured uce— ben-ben biokc out’ 
This statement is lefei ling to the expenmental woiking 
paities at Dm inn Tipus On page 18 of his lepoit 
(No 10 — 1009), howevei, Di Fiasei lias to acknowledge 
thatpaityNo 2 at the 51st mile weie kept on white 
lice foi 156 days with no beii-beu at all, and it was not 
until 14 da) s after they weie moved to the 64 mile, that 
the hist case occuned 

One moie example, only, of such methods need lieie 
be quoted 

Singapoie gaol inmates, flora time immemorial (cei 
tainly fiom 1878 when the lecords at our disposal begin) 
until 1905, weie fed on a staple diet of white lice Foi 
twelve years, fiom 1886 onwaids, ben ben gave the gaol 
a wide beitli, and aftei waids appealed, using yeatby 
year to a maximum of ovei 400 cases m 1902 The 
leason foi this awkwaid immunity is dismissed in 4 
linos by Braddon on page 305 of lus book ‘I he Cause 
and Prevention of Ben ben,’ wheie he states that the 
le appeaiance of the disease in 1898, was ductoievor 
sion to an excessive rice diet which had previously been 
in low piopoition What he does not mention, howevoi, 
except in a small punt appendix, is— that the excessive 
rice diet was introduced foi neaily tlnee 3 eais befoie 
ben ben le appealed 1 

Then, again, what about the Singapoie pnson cases of 
1906 occurring on an exclusive diet of pai boiled nee l 
And what is the polyneuritis now piesent 111 the same 
institution, 1 shoit repoit of which will be found 111 this 
piesent issue? 

It is not in any spnit of captiousness, liowei ei, that 
we quote these examples out of the many unaccountable 
phenomena in the epidemiology of this 1113 stei ions 
disease It is lather with a view to uiging a widei 
outlook foi leseaich, and a moro honest investigation of 
conflicting evidence ” 

The same issue of the Joui nal contains a 
valuable aiticle by Di J H F Koliibiugge, 
entitled “ acidifying an and lice bactena its the 
cause of polyneuntis gallinnium ” It is a le- 
mai liable aiticle, and we quote the following 
conclusions as quoted in the Malaya Journal 
(P 23) 

“ 1 A one sided diet, uch in stuch or otliei caiboh) 
dr lies, will give m oppoitumt) for the development of 
fermentation bactena in the intestine , and this, the 
moie readil), the mote easily fermentable and soluble 
the staich is (non staicliy food is not 3 et excluded foi 
certain) 

By tins means the auto steulization of the intestine 
is suspended, and the noimal flora of the intestine sup 
planted 

2 These nncio oigamsms cause, in a way still un 
knowi but probably not through tlieir fei mentation 
products, a ceitam gioup of diseases such as ben ben, 
scuivy tin mil, billow’s disease, choleia nostias, pellagia, 
etc —diseases, upon the development of which, the 
seasons and otliei local factois have much influence 

This group I call ‘ Fenuentation Diseases’ 

3 By then periodicity, these fei mentation diseases 
appeal to shew some lelationslnp to wlut we usual]) 
call ‘ the infectious diseases ,’ but, othei wise, the) 
differ essentially fiom them The similanty is meiel) 
caused by the fact that both are due to tmcio oigan 
isms, which, 111 then effects, alwa)s tend to show penodi 
city 


4 Some of these nncio oigamsms belong to a group, 
a repiesentative of which is the Bacillus oiyzac (Kohl 
hi ugqei , ic, the an bacilliiB causing the fei mentation of 
nee, which seems to be cosmopolitan in its distnbution 

5 Tins gioup includes many vanetics which are as 

difficult to distinguish from each otliei as aie those of 
the vmegai gioup, with which poihaps tlieynie con 
nected , 

6 The) occtu 111 most kinds of ceieals and floni (pel 
hips 111 all), nnd also 111 good pioducts piepaied fiom 
them and pieseived 111 the diy state But they only 
seem to have a deletenous effect upon the body under 
cei tain conditions , especial])’ for example, when then 
development in a one stded, acid deficient food is 111 no 
wa) checked 

7 The development of these bacilli in the intestine 
can be inhibited by the exhibition of a dietary which 
either contains fiee acid 01 which cm evolve a conBidei 
able amount of acid by fei mentation, eg, lice polishings, 
kntjang lnjau, etc 

8 'these bactena may have a pathological effect during 
gieat local vinilenco, even though a pioper mixed diet 
be given, and although the food medium of the intestine 
may not exactl) suit them Their behavioui, 111 such a 
case, greatl) simulates that of the infectious diseases ” 

Di Gilbeit E Btoolce, the Editoi, has also 
an aiticle on Penodicifcy m Ben-ben, based on 
statistics fiom public institutions of the Stiails 
Settlements winch is ceitamly of consideiable 
nnpoi tance — 

“ What do we find l Foi twenty seven of the years 
to which Tablo II lefeis, both the gaol and asylum 
weie 011 the oidinaiy white, oveimilled Siam lice of 
commeice 

For the hist five )enis, both institutions with tlieir 
\ar)ing conditions of life and dilleient diet schedules, 
show the piesence of ben ben, with tilt maximum of 
the cui\o (in both instances) in the )eai 1880 Then 
comes a long quiescent penod of about 14 01 moie yeais 
duiing which both institutions aie almost fiee from the 
disease 

Sudden!), in the ) eai 1P96, coincidently with (lie up 
to then maximum use of the disease 111 Singapoie town 
(vide Tan Took Seng tincing 111 Table 1), au epidemic 
ngnin begins 111 the as) lum which lasts for about 9 
yearb The gaol begins, two ) ears latei, an epidemic 
lasting foi 8 ) eais 

In 1905, pai boiled lice was introduced, but the 
epidemic was obviously then declining, not only inside 
these two institutions, but also 111 Singapoie (vide Tan 
Tock Seng admissions) ro that wo cmnot tell the exact 
influence of this dietetic cliango 

It would seem fiom consideixtions of all this, that 
ceitain conclusions may bo diawn — eg, that there 
can be no question of ail) ‘default in lespect of some 
substance of high ph) siologic il nnpoi tance essential 
foi the maintenance of health’ The diet scales 111 force 
at the gaol and as)lum lie ceitamly in excess of 
ph) Biological lequuements even with the inclusion of 
the mosi luglil) pobshod lice Even supposing they 
were not in excoss, but 311 st hoveling 111 the balance so 
that the polishing of the uce would cause a dietetic 
deficiency sutticunt to pioduce ben ben, this does not 
explain why the disease should occur for 4 or 5 years 
and then disappcu foi 12 01 14, and then le appeal, and 
this, not 111 one place only, but in two institutions 
independent of, and far lemovcd fiom, each otliei ” 

These statements cannot be ignoied and we 
hope that they' will be caiefully investigated by 
some of the mimeious woikers at ben-ben 
Rice is in some way connected with ben-ben, but 
we aie in icality only beginning to tealise the 
extent of the food-boine diseases 
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PHOSPHORUS IN INDIAN FOOD STUFFS 
Tsi' connection between the ingi clients of food 
and ceitam obscrne diseases has received much 
attention of late, and is likely to receive moie 
The vexed question of the identity 01 othei- 
wise of epidemic di opsy and one foi m of bei l-bei i 
is not settled, though they have many retio- 
logical featuies m common 

It will be lemembeied tliat Mi D Hooper, 
I cs , was associated with Mnjoi E D W Gieig, 
IMS, in the liquuy into epidemic diopsy in 
Calcutta, and lie has published Ins examinations 
rf lice and olliei Indian Food Stuff in the 
Journal of the Asiatic Society (Vol VI 1, 6, June 
11, issued Nov 1911J 

This paper is a valuable and niteiesting one 
and we make several extiacts fiom it — 

When paddy is eonveited into nee foi the maiket, the 
chaffy husk is removed by netting, drying and beating, 
and the grain that is left is enveloped m a nitmal layei 
rich in oil, pi otem and ash lhe nee giain is furthei 
prepaied oi polished by subjecting it once oi twice to a 
milling process which lemaves the outer layer of 
nutritious elements and leaves a smooth, white, staiehy 
gtain of elegant appearance The removal of piotein, 
oil and especially the phosphatic ash, reduces the food 
value of the rice, and renders the gram ltable, when 
used ns the sole diet, to induce epidemic dtopsy 
The following tables represent the phosphoric value, 
calculated as phosphouc anhydride, of rices fiom 
vanous provinces The determinations were made 
accoidmg to the molybdic acid method adopted in 
agricultural laboratories 

The analyses of husked nee grains befoie passing 
through a mill weie made ou selected samples These 
are typical of what are known as unpolished rices — 



A sh 

Pj o. 

Calcutta Mill 1 

1 7 

80 

Calcutta Mill 2 

1 8 

58 

Rangoon 

13 

61 

Bezwada . . 

. 1 2 

6 9 

Madras ... 

2 1 

69 

Madras, red . 

. . J 6 

67 

Aierage 

1 6 

65 


The next table consists of miscellaneous samples 
collected in Calcutta, and used in connection with 
expenments with fowls, oi foiwaided from districts 
where ben ben existed — 



Ash 

F. 0 o 

Bengal, fermented 

72 

37 

Bengal “ Bank tulsi 11 

70 

33 

Calcutta, once milled 

1 0 

50 

C ilcntta, twice milled 

. 3 0 

45 

Calcutta, once milled 

10 

43 

Calcutta, twice milled 

1 0 

38 

Rangoon rice 

. 63 

31 

Rangoon exti acted 

65 

35 

A i erage 

88 

36 


In the ibo\ e table it will be obseiied that the highest 
phosphoius content is found m the grains only paitialiy 
milled or polished, wheie poitions of the outer aleuione 
layer aie left It is invanably the custom in rice nulls 
to subject the gram to a further polishing piocess in 
order to lemoie, as fai as possible the whole of the 
outer lay ei so as to produce the much appi eciated white 
oi table rice 


Separate figures need not be gi\ en of a long senes 
samples of « balam,” « atap ” aid « desi ” nees collect, 
Oy Major Greig from bouses in Calcutta where doses 
epidemic diopsy hid occmred “Balam” nces on ti 
whole were supenoi, and contained an a-rera^e of 0 
per cent of phosphouc anhydnde, while the “ Des 


aces contained a mean of 0 29 pei cent The whole of 
the senes of 35 cases is thus summarized — 



Ash 


Maximum 

1 33 

49 

Minimum 

60 

26 

Average 

90 

362 


Samples of nee used in the Bengal Jails, supplied by 
the Inspector Geneial, h?d the following composition — 



Ash 

p 2 o 5 

Allah, cleaned 

80 

36 

An ah, uncleaued 

1 06 

48 

Bethampur, led 

86 

39 

Berhampui, white 

1 13 

48 

Cuttack 

1 06 

44 

Jessoie 

73 

25 

Mulnapoie 

86 

28 

Ranchi 

1 00 

38 

Sambalptu 

73 

25 

Puineah 

1 00 

32 

Presidency 

, 2 20 

50 

Average 

. 1 03 

37 


Foi the sake of companion, a collection was specially 
made of samples of rice sold m the Madias Piesidencyq 
and these weie chemically examined foi then pbos- 
phonc value 


Madras Rices 



Ash 

Pe 0, 

Snniani, a fane nee 

9 

39 

Beihampm, Ganjam 

. 1 1 

40 

Nellore supenoi 

6 

27 

Nellore, oidinaiy 

8 

35 

Bezwada, aupenor 

1 3 

47 

,, infenor 

12 

49 

Tanale, mfenoi 

8 

39 

Cocanada, superior 

7 

33 

Kalingapatam, supenor 

7 

36 

„ mfenoi 

9 

34 

Jagganadum, supenoi 

1 0 

51 

„ medium 

10 

44 

, mfenoi 

1 5 

49 

Dandiwanam, superior 

7 

30 

„ medium 

1 6 

44 

, mfenoi 

22 

47 

Chmgleput, No 1 

1 0 

45 

No 2 

2 8 

43 

Aveiage 

1 1 

40 


In these samples those which are legaided as superioi 
on account of the fineness and milk-white appeaiance, 
and which realize a higher mai ket value, aie as a rule 
comparatively deficient m phosphoius In Madras a 
large quantity of rice is imported flora Rangoon It is 
a coxisei nee than the local varieties, and although it is 
fairly nch in phosphoius, there is a piejudice against 
its use, and it is consumed chiefly by coolies and emi- 
grants, The nee m winch the lowest amount of phos 
phorus was detected was a sample from Bangaloie It 
was imported as “ Patna " nee fiom England, where it 
had been xe milled The grain was pure wdute and 
peaily, but contained only 0 21 pei cent of phosphoric 
anhydnde 

As might be expected, nee bran contains the phos 
pbates of nee m a highly coneentiated form With 
regard to the oigamc compound containing phosphorus 
theie have been seveial nn estigations, but Sozuln, 
Yoshmima'and Takaishi have proied (Bull Coll Aaiu., 
Tokyo 1907, 405 - 572) that 85 pel cent of the phospho- 
ms in the bran of nee is present as phytm Phytm 
has been described by Posteumk ( Com.pt tend , 1903, 
136, 1678—80) as a pbospho organic acid, CU s O s P, which 
differs fiom phosphoric acid by the elements of formal- 
dehyde Lecithin, anothei oi game compound found in 
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seeds by Toplei, Schulze and otheis, occuis in smallei 
amount, representing only 1 to 7 pel cent of the total 
phosphoius Ph)tin or anh) diox7-nieth) lene diphos 
phone acid is obtained b) treating the powdeied 
substance with 0 2 or 0 3 pei cent lijdrochlonc acid 
piessmg out the liquoi neutializmg with magnesia and 
puiifymg by lepiecipitation the calcio magnesium 
derivative Another method is to piecipitate the acid 
solution by means of alcohol Fraser and Stanton 
(Lancet, Dec 17, 1910, 17*>5) have lecently shown that 
the addition of i ice polishings to a diet of white nee is 
an effective pi eventive of the development of polyneu 
ntis in fowls Working m the light of what is know n 
of pli) tin, th-y fuithei piove that the substances 
contained in the polishing which aie effective m prevent 
ing the disease are not piecipitated from the hydrochloric 
acid solution on the addition of the alcohol, but aie 
retained in the filti ate from the phy tin l'lie essential 
portion compnses 16 per cent or less by weight of rice 
polishings, oi 1 6 per cent of the onginal unpolished 
gram 

Fuither research will be necessaiy to determine the 
nature of the phosphated compound soluble in alcohol 
which possesses such vital inipoi lance in the feeding 
value of the grain Rosenheim and Kajiura ( Toum 
Physiol , 1908, 36 — 53) state that there is in rice an 
absence of gliadm oi alcohol soluble piotein, and 
glutenm or alcohol insoluble protein, both of which 
substances are necessary for the formation of gluten 
By exti acting rice and nee bian with alcohol, I was 
able to separate phosphonc acid and mtiogen, but in a 
veiy small proportion compaied with the amount pres 
ent in the original substances It has been suggested 
that the phosphated compound is of the nature of the 
lipoids found in the brain, spinal column and othei 
animal organs 

Wheat and Flour —Samples of wheat and floui were 
next examined, to discorei what piopoition of phos 
phorus is removed in the piocess of milling, compaied 
with rice 

Five samples of locally available wheat giains were 
found to have the following amounts of ash and phos 
phone anhydnde 


Aveiage 

The agents of one of the 


poses of analysis 
ammed — 


Flour No 


Soojee (large) 

„ (small) 

Atta B 
„ No 2 
, .. 4 

Ihe last named approaches the 
entne grain, and 


Ash 

FO s 

2 1 

74 

20 

80 

i 7 

71 

1 46 

61 

1 26 

59 

1 7 

69 

eft flour 

mills in 

J samples of genuine 

Mil wheat 

foi pur- 

grades 

were e\- 

Ash 

PA 

53 

20 

53 

21 

53 

22 

60 

22 

60 

26 

53 

21 

60 

32 

1 13 

59 


composition of the 
greatei nourishing 


therefme of 

value than the floui s , . 

Nine samples of bazaai attas, collected fiom lam.us 
houses in (Calcutta dm mg Majoi Gre.g’s enquiiy, 
afforded an axei age of 0 68 per cent of ash and 0 25 
pei cent of phosphonc anh)dride, showing that they 
wire of the usual composition and not adulterated 

At the Seventh International Cmigiess of Applied 
Chemistiy (London, 1909), F Vuaflait lead a pane, 
on the composition of wheat, in which Fe showed that 
the phosphonc anhjdnde varied from 0 759 to 0 988 


pei cent m entne wheat, and fiom 0197 to 0 283 ni 
the flour Sixty six pai ts are contained in the starch 
13 8 m punfied gluten, 2 4 pai ts in the ether alcohol’ 
extract of the gluten, and 17 8 parts in the avasli wateis 
From these figures the average composition of wheat 
floui in Euiope is 8imilai to that of wheat flour in 
India 

Bailey —Three samples of bailey ( Hordeum vulqai c) 
show a consideiable diffeience in the amount of phos 
phorus the\ contain accoidmg to the degree of husk 
ing the) have been subjected to — 



Ash 

P a O : 

Unpolished gtain 

3 4 

94 

B u le) , husked 

1 3 

65 

Peail barle) 

29 

53 


Other instances of the composition of Indian cereal 


giams aie heie quoted — 

Ash P 2 O s 

Baji i (Penmsetum typhoideum) 4 6 103 

Ditto ditto 2 5 78 

Juat (Andropogon Soiqhum) 12 70 

Mania (Elcusine coiacana) 3 0 68 


Pulse — The puls s constitute a class of foodstuffs 
which aie lich in phosphoric acid Pigeon pea ( Cajanus 
tndicus ), a pulse fed to pigeons, is a healthy diet, and 
no cases of neuiitis have been known to occur when 
this is habitually given Ihe Mai wans are in the habit 
of emploj mg various pulses as lining, besan and dal, 
and they aie general I) fiee from epidemic drops) when 
then neighboitis, tne i ice eaters, are attacked ihe 
combination of dal with rice is a convenient means of 
mci easing the phosphates in the diet, and coirects the 
defkienc), usuall) found in the polished gram The 
following anal)ses of pulses are recorded 


Arhai (Cajanus indicus) 

Besan ( Pisum sativum) 

Mung or dal ( Phaseolus ladiatus) 

Ditto ditto 

Papar (a preparation of dal) 

Lentils (Lens csculenta) 

Soy ( Glycine kispida ) 

Goa beans (Psovhocarpus tetiago 
nolobus ) 

In addition to the pulses, the Maiwaris of Calcutta 
consume large quantities of leguminous and other gieen 
pods which aie lmpoited fiom Kajputana foi then 
special use These beans are of gieat nutritive value 
as will be seen fiom then anal) 
dried samples as i eceived — 


Ash 

PA 

40 

86 

32 

84 

3 2 

95 

4 3 

1 17 

65 

85 

22 

75 

50 

1 20 

42 

1 35 

waris 

of Calcutta 


Eair (Cappai is aphylla) 
hangar ( Piosopis spiciqcia ) 

Gourphali ( Cyamopsis psoralioules) 8 1 
Motha ka phnli ( Phaseolus sp ) 


made on the air 

Ash 

PA 

42 

67 

4 1 

54 

) 81 

76 

5 5 

1 09 


With legal d to the amount of phosphorus m foods in 
general two papeis have appeared m foieign scientific 
journals, “ The Distribution of Phosphoius in Foods” 
by M Balland (Compt lend, 1906 143, 969—9701, and 
1 ’Ihe Quantity and Distubntion of Phosphorus ill some 
Food Stuffs” by W Heubner and W Peeb ( Aich Exp 
Pathol u Phaimah , 19J8, 265 — 272) Ihe papers deal 
with a wide lange of articles of Euiopean consumption, 
and the results show that phosphorus is found to be 
associated with nitrogen in constituting a nutritious or 
poor food stuff In all future analyses of dietetic 
articles it will be desit able to estimate the amount of 

phosphonc anhydride 

The phosphorus value of Indian food-stuffs, as far as 
I am aware has not been recorded m an) scientific woik, 
and in order to complete this paper several determin- 
ations are tabulated for lefeience They are classified 
under animal foods, farinaceous foods, vegetables, nuto 
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mis non of disease Wo quote the following 


and fiuits, and repiesent articles of diet consumed both 
by Europeans and Indians 


Cheese 

Ash 

5 0 

p 2 o 6 

1 50 

Chicken 

1 3 

61 

Beef steak 

3 7 

56 

(’old beef 

1 4 

58 

Fish boiled 

1 0 

49 

Fish spiced 

2 0 

44 

Magoor fish 

2 1 

42 

Maurola fish 

40 

56 

Prawns 

^ 5 

58 

Potato boiled 

1 6 

21 

Bread 

1 1 

18 

Biscuits 

8 

2H 

Plantain meal 

27 

33 

Cassava arrow root 

8 

06 

China almond (Arachis) 

27 

22 

Tea leaves 

68 

96 

„ , exhausted 

Pan ( Piper Beetle) 

40 

70 

2 0 

20 


aerial contamination in amcebic cultures, 

Captain R T W kills, ims, the Joint authoi of 
the recent Scientific Memon on Dysenteiy, has 
a valuable aiticle in Pai asitoloqy (Vol IV, 
No 3, Octobei 21th, 1911) on aenal contamina- 
tion as a fallacy in the study of amoebic infec- 
tions by cultuial methods It will be lemem- 
bered that Captain Wells has been on special duty 
foi the study of dysenteiy in Bombay and at the 
Central Jail, Hazanbagh, and as one lesult of 
this woik he publishes this papei, of which the 
following is a smnmaiy — 

“I Amcebte of at least two diffeient types are, m 
this part of India at any rate, commonly present in the 
air, just as are many moulds and bacteria 

2 These amoeb'e can readily gam access, (i) to 
specimens of fteces, however carefully collected, (u) to 
specimens of pus or othei material which has, either 
before oi after removal from the body, been exposed to 
the air, and (m) to any material after it has been 
inseminated on Musgrive’s medium contained in Petri 
dishes - 

These facts indicate yet another source of confusion 
in dealing with cultures of amcebte, from feeces, in 
addition to those mentioned by Doflein (1909) as quoted 
in the Introduction 

In view of the coufusion which at piesent obtains in 
the classification of amoebae, no attempt is here made 
to assign the two organisms describad to any particu 
lar species 

Howe vet, the morphology and life cycle of these 
undoubted saprophytes have, at least, enough m common 
with the features described by a large group of authors 
as characteristic of true paiasites to give rise to serious 
confusion ” 

It will be confessed that these facts do not 
make the study of the amoebse in intestinal 
diseases any easier 

heredity and disease 

In au address deliveied befoie the Mauchestei 
Medical Society ( Medical Cln onicle, Nov 1911), 
Dt F W Rlott, the well-known neuiologist of 
the London County Asylums, tieated m au 
able way the pioblems ot the heieditaiy tians- 


extiacts — 

“ By the Law of Anticipation* and by the greatei 
liability of the feeble-rmnded and insane to suffer 
from the effects of tubercular infection and alcoholism 
Nature is continually eliminating poor types But, 
admitting '•his fact, how does it come about that 
insanity is appaiently so greatly on the increase Isay 
apparently , for I do not think it really is increasing to 
the extent that is geneiaity believed It must be 
remembeied that the standaid of sanity has been 
raised , the treatment of the insane is now most 
humane and quite different from what it used to 
be A large number of people who are insane now 
live a great number of years in asylums where formerly, 
owing to dysentery, tuberculosis, and other infective 
diseases thei were killed off Numbers of imbeciles 
and idiots who weie formerly at large are now 
segregated It is probable that as fast as Natuie 
eliminates degenerates new tainted stocks arise If it be 
admitted that irritable nervous weakness, neurasthenia 
maybe the starting point of degeneracy of a stock, and 
there is everv reason to believe that this nervous 
condition may be induced by such factors as syphilis and 
tuberculosis as well as other infective diseases, alcoholic 
excess, sexual excess, stress of town life with its feverish 
pursuit of gain and pleasure, competitive examinations, 
the constantly increasing departuie frcm the simple 
inodes of life, and the extension of more refined physical 
and mental enjoyments bringing with them desires 
and emotions previously unknown, the imposition ot 
celibacy on women, and the unphysiological conditions 
of sexual life whereby the maternal instinct from which 
springs all the higher altruistic feelmgsas stai ved — then 
it may be assumed that neurasthenia acquired m a 
stock may be the stai ting point of a morbid germinal 
variation of temperament whereby it becomes a reser- 
voir of degeneracy in its many foims, with cumulative 
effects in successive generations Thus the acquned 
development of tbe unstable neurotic self-iegarding 
temperament of the neurasthenic of one genei ation may 
be the prelude to neurosis and insanity in tbe next ” 


The following is the conclusion ai lived at by 
the Commission appointed by the Academy of 
Medicine of Paris or the value of antityphoid 
vaccination, which may be added to the evi- 
dence lecently produced of its efficacy in India 
and in the United States Aimy — 

“Our geneial conclusion is derived from the long 
senes of scientific observations which liai e accumulated 
during the last few years. These obseriations made 
upon man derive then value both from then numbei and 
their result They are still fui ther fortified by the 
unanimous indorsements m England, Germany, and the 
United States, by the highest and most competent 
medical authority of these nations 

This conclusion is as follows There are grounds foi 
recommending the voluntary employment of antityphoid 
vaccination as a rational and pi actical method of dimin- 
ishing, by a sensible proportion, tbe frequence and 
gravity of typhoid fever in France and in the French 
colonies 

This recommendation is addressed to all whose profes- 
sion, whose usual oi accidental methods of alimentation, 
whose daily or frequent association with the sick or with 
bacillus carriers, expose them to direct or indnect ccnta 
gion by the bacillus of typhoid fever (The conclusion, 
put to a \ ote, was adopted ) ” 


Anticipation or antedating has thus been defined by 
Neltleslup Anticipation in hereditary disease means the 
manifestation of the morbid change at an earlier age in each 
successor, euher in members of each succeeding genei at ion as 
a whole or m successively born children of one parentage 
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The 1912 Competitions foi the Ambulance 
Challenge Shields piesented fm competitions 
amongst the Railways and Volunteei Coi ps in 
India by His Majesty the King-Einpeioi as 
Grand Pilot of the Oidei of Sr John will be 
held at Lucknow on Fobiuaty 10th 

The Competition foi the St John Ambulauce 
Bngude Challenge Cup will be held on the day 
immediately following the Challenge Shields 
Competitions 

The only qualification foi competitor in the 
Shield Competitions is that they must hold the 
Fust Aid Ceitificate of the St John Ambulance 
Association 

Competitor foi the Challenge Cup must be 
member of a lecogmsed Division of the St John 
Ambulance Bugade 


munjiM 


Dictionary of Medical Diagnosis — By H, 

L McKisack, m d , Royal Hospital, Belfast 
Bftilliite, Tindall and Cor, London, 1912 
Second Edition Puce, 1 0*? Go? Pp xn + o90 
Illustiations 76, 

Oni,y foui year ago Di McKisack bi ought 
out the hist edition of his Medical Diagnosis, 
and now we have a new edition tevised and m 
many lespects amplified and impioved A new 
and up-to-date account is given of the Wassei- 
man Reaction, and the article by Di Rankin on 
Radiogiaphy ol the Abdomen has been enlaiged 
Descuptions of many new Diagnostic signs aie 
given, such as Rotch’s sign, Quinquand’s sign in 
ch ionic alcoholism, etc The sections on the 
pulse and lieait affections gonoially stiuck us 
as paiticulaily well done 

Theie is no doubt the book will piove useful 
both to students and piactitioneis, and m India 
whole students aie especially weak in diagnosis, 
the use of such a book m the schools should 
piove of gieat advantage 

Manual of the Practice of Medicine,— By 

A A Stevfns, m d Ninth Edition, Revised and 
Illustiated W B Saundeis & Co, 1911 
$2 50 net. 

Since this handsome and valuable little 
volume appealed m 1893 no less than nine 
editions have been called fm, not to speak of 
numerous lepi lutings Such a volume is 
beyond cuticism This manual is fiankly 
elementary, but the ninth edition lias been 
laigely lewntten, especially m the sections 
devoted to dysenteiy, dengue, sleeping sickness, 
ben-ben, Malta fevei, plague— to mention only 
the tiopical diseases 

The mfoi ination given is accurate and up-to- 
date and cleaily expiessed 

The volume is elegantly got up, well printed 
with good use of diffeient type, and with 


flexible binding, making it altogether a ven 
pleasant book to lead oi handle J 

It can be stiongly lccommended to puiioi 
students 

Clinical Immunity and Sero Diagnosis -By A 
Wor,n Eisxir, md, Beilin Tianulated by Ray 
W ]\Iatson, md, Oiegon, USA Pp xlv + 
181 Puce, 7? Gd net Pubhshois Mossis 
Bail lioio, Tindall and Cox, Honuotta Stieet 
London, 1911 

This is an unpoitanfc woik and will bo lead 
with ploasmo and piofit by all those who wish 
to lcoep in toucli with the advances being 
made in immunity and soro-diagnosis The 
authoi claims it as the Inst attempt to ostabl sli 
a connection between immunity on the one hand 
ami geneial pinctico on the olhei It ceitamly 
bimgs \v i tli i n the hounds of a single small 
volume, a good deal of the scntteied mloi ination 
to ho found in ongina! paper and journals, uml 
makes it coin pai all vely easy foi the student 
and piactitionei to obtain the moie lecout mfoi- 
mation on the voiy impmtant subjects dibcussod 
The subjects dealt w ith aie Infection and uiu- 
lenco, piotectivo foieos of the body, Elnlich’s 
latual chain thorny, Hj'pei-sensitiveness , Pieci- 
pitens, Agglutinins, Opsinius, and Hmiiiolysms , 
Wassei man’s Reaction , Vaccine-Theiapy , Im- 
mumsatioii , and Ehilich Mata "GOG” Sulvarsan 
and its application in human pathology Coi- 
tainly a scope laige enougli fm any book 
Much useful mfoi ination will bo lound imdei 
the difleient headings, and llio \olume can be 
heaitih lccommended fiom that point of view 
We note the author is not inclined to hide lus 
light tmdei a bushel, but it is suiely cauj mg 
the chums of oiiginality too fai to point out that 
"ho was tho fiist” to uso the term dosis lethcUis 
minima m 1903 The tenn was ceitamly in 
common employment in England year heloie 
this date 

Except foi this lathei pining method of evei 
claiming to be the Art in the held of discoveiy, 
tho volume is a pleasing one to lead, and as wo 
have alieady said, one likely' to bo of gieat 
soi vice to the student and tonchoi 

It is, as might bo expected, well pioduced 
with clear type and on good papei 

The New Physiology in Surgical and General 
Practice —By A Rlndlf feiioni, md, inos 
John Wiiglib it Sous, BuhLoI, 1911 

As the gap between suigeiy and physiology 
widens, owing to the lapid mnicli of piogiess 
in eacli held of activity, an ingonb need has 
auseii foi a book of tins type to bung the 
latest advances in physiology within easy ieacli 
of the clinician Tlieio was a time not so many 
year ago when it was tho piopei stance of the 
tine smgeon to tiy and forget all tho know- 
ledge of physiology he had cvei attained to, 
and to belittle the impoitanco of the subject 
as being of compaiatively little seivice in diag- 
nosis, pioguosis, and tieatmont Those days aie 



Ebb, 1912 J 


BOOKS REVIEWED 


79 


gone The suigeon at the piesenb tune, who 
wishes to be really up-to-date, must make him- 
self cognisant with the modern advances that 
have been made in physiology as many of the 
recent discoveues aie fraught with vast possi- 
bilities foi the suigeon and physician 

The piesent volume may be legavded to some 
extent as the compliment of Langdon Biowne’s 
“Physiological Pimciples in Treatment" Di 
Short takes up the new woik on the Ductless 
Gland, on Digestion, the Applied Physiology of 
Blood-Piessute, Hasmoiihagic Diathesis, tjnc 
Acid and Unnaiy Deposits, Acidosis, Ghloioform 
Poisoning, Neive Injuries, Suigical Physiology of 
the Spinal Ooid, Ceiebial Localization, and 
Culangous Anesthesia The different subjects 
touched on aie dealt with m a mannei that will 
make it easy foi the busy piactitionei to giasp 
the pimciples undeilying the advanoes made 
The subjects are well chosen, and the only cnti- 
cism we caie to make is that, m the next edition, 
which may be confidently expected before long, 
the whole scope may be enlaiged This is not 
a type of book that lequnes lecommendation 
in a review, the meie title should be sufficient 
to make men keen on then woik ordei a copy 
at once In tins book the clinician will be able 
to obtain the most recent information, shoitly 
and concisely put and easily lead, which houis 
of leading in onginal papeis would not equal — 
even when the onginal papeis can be obtained, 
which is usually a difficult matter 

A r^ T 5 ,xt l bool£ of Physiology for Medical 
Students and Physicians —By W H 

Howele, ph d , M d , u d , Piofessoi of Physiology 
in the Johns Hopkin’s Hospital, Baltimore W 
B Saunders Co , Philadelphia and London, 1911 

It is consideiably less than two yeais aero 
since we had the pleasuie of leviewincr Howelt’s 
splendid Text-book of Physiology Inthe mean- 
time the demand foi it has been so gieat that 
a new edition has been rendered necessaiy 
opportunity has been taken to bung all recent 
advances within the fold, and m tins new 
publication we have a volume which is admuable 
in eveiy lespect A ciedifc to the author and a 
une example of the maiked skill of the 
publisher 

We have followed with pleasuie the advance 
in popularity of the text-book since it fiist 
appealed m 1905, and we have no hesitation m 

i ?! a - ood test 'book f 0l 

students and foi those who take an interest in 

maintaining then knowledge up-to-date of the 
advances evei being made in physiology 

o S °i U » ds aud Murmurs, Their Causa. 

uents tSy E M Brockb\nk, M D FRCP Somm 

' H K 

stuLtZiiz !t:t b A o Lfr r g ? th ° 

1,00 P " 1 clearly 


lllustiated witli diagiams, showing the chatac- 
teustics of the muimuis as to time, length and 
loughness The book may easily be used foi 
cluneal refeience and should piove of value to 
the begnmeiB in acqnmng the elements of 
caidiac ascultation Manj valuable hints aie 
included m the text, the lesults of expenence, 
winch will assist veiy consideiably in giasping 
and oveicoming some of the difficulties con- 
nected with beait diagnoses 

Operative Midwifery.— By J M Muhro Kerr, 
md, cm, Glasgow, Piofessoi of Midwifeiy and 
Diseases of Women, Andei son’s College Medical 
School, Obstetric Physiciau, Glasgow Maternity 
Hospital Second Edition Royal 8vo Pages 
xiv — 703 Illustrations 299 Puce, 21s, net 
Bailhkre, Tindall and Cox 

Owing to the shoit time which has elapsed 
since the onginal publication of tins woik, the 
author has not found it necessaiy to make many 
alteiations oi additions, and the wutei of this 
notice finds that tlieie is little to add to the 
veiy favouiable leview winch appealed in these 
columns The chapteis which have been altered 
are those dealing with Pubiotomy, Ctesarean 
Section, Placenta Pirevra and Rupture of the 
Utetus To take the one dealing with Cmsmean 
Section, the indications aie fully discussed, 
the authoi consideis that neithei Symphysio- 
tomy oi Pubiotomy come into competition with 
this operation, but “ that they weie indicated 
m the case of a living child when one just failed 
to effect delivery aftei one oi two attempts 
with fmeops" As icgards the choice between 
Ciamotomy and Cresarean Section when the 
child is alive and tire degiee of pelv ic defm nnty 
so gieat that the only alternative to abdominal 
section is Ciamotomy, the patient bein» ad- 
vanced nr labour and having been submitted 
many examinations, then the authoi is stiongly 
of opinion that the best intei ests of the mothei 
and of the state aie seived by snciificino- the 
child ° 

If the tune of opeiation can be selected the 
authors pi efeience is to opeiate befoie the 
onset of labour It is needless to enter into 
a detailed examination of the various sections 
ana only necessaiy to add that the woik 
bears the impress of having been mitten by a 
man with a large piactical expeuence, the lesults 
of which he lias admuably expiessed The 
illustiat.ons aie good and the publisher have 
done then slme of the woik well 

The case of Infants and Young Children - 

? maWA , LL FoR » rcE > „ D Edinburgh E 
and S Livingstone Puce Is Gd 

Ihese leetuies were ongmally delivered bv 

TTn PW 1 S° ldyce at fche Institute of the 
United Fiee Piesbytery of Edmburt], and 

published m the liope they will p XO ve useful to 
mothei, muses and students P ' t0 

We must say that we have read the l,ffi Q 
book with pleasure The advice . good and the 



80 


THE INDIAN MEDICAL GAZETTE 


[Feb, 1912 


book is eminently piactical The chaptei on 
the peculianties of disease in childhood is of 
especial value and may be lead with advantage 
by all piactitioneis 

Knoll’s Pharmaka — 

This handsome volume of over 350 pages is 
devoted to an account of many news-diugs 
bi ought out by the well-known film of Knoll & 
Co , of Luuwigshafen of Rhein It is wutten 
in Ceiman (in Roman charactei) and deals m 
alphabetical oidei with antlnasol, aisenifemn, 
biomural duietin, emesol, fer opymn, jodival 
oraiaden, lenaden, santyl stypol, tannalbin 
and some othei diugs 

Art of Life — By J L Chandra, l.m & s , 
Calcutta, 1911 Beadon Art Press 

This little book is difficult to place It is 
appaiently intended foi the educated public 
and also the medical man, and is dedicated to 
Su Geiald Bomford and Su R Havelock 
Chailes The book is full of inteiestina exliacts. 
stiung togethei by a veiy thin tluead The 
scientific mattei will be found too much for 
the layman, and the populai mattei will not 
gieatly interest the physician We confess we 
have not been able to find any leason for the 
existence of this little book 

Aids to Ophthalmology —By N Bishop Herman 
Fifth Edition BailliMe, Tindall & Cox Puce 
2s 6 d 

This is an excellent little handbook foi 
students piepaung foi an examination It has 
now leached its fifth edition and is fully revised 
and up-to-date The chapters on lefiaction has 
been tlioioughly lecast, and aie now as full 
and complete as they aie concise 

We can tlioioughly lecommend this little 
book foi use immediately befoie an examin- 
ation and as supplementaiy to othei, and moie 
pietentious books on diseases of the eye 

Aids to Histology — By A Goodall, London 
Bailh&re, Tindall & Cox, 1912 Price 2s 6cf 

This little book is intended as a guide to the 
junioi student and foi use along with the 
microscope We agiee that junior students 
lequne such aids, as the largei books often 
contain too much, howevei valuable they are 
foi moie advanced students, we can lecom- 
mend this little book to students 


SPECIAL ARTICLE 


MEDICAL ACTS FOR INDIA 
Wb lepunt herewith a copy of the Medical 
Bill which has been mtioduced into the Bombay 
Legislative Council We undeistand that a 
similai Bengal Bill has been diafted, but the 
forthcoming somewhat levolutionaiy admimstia- 
tive changes m the two Bengals have lendeied 


it impossible to bung in the Bill at present 
The gi eat and growing need fot such Bills is 
well known to oiu leadeis, and we hope that, 
after a brief expei lenee of the woilung of the 
Bills in the Piesidencies of Bombay and Bengal, 
it will be possible to intioduce an All-India 
Bill — 

THE BOMBAY MEDICAL ACT 

Thf following Rill, together with the Statement of 
Objects and Reasons accompanying it, is published in 
accordance with Rule 28 (6) of the Rules for the conduct 
of business of Meetings of Legislative Council of the 
Go\ernor of Bombay — 

Bill No VI of 1911 

An Act for the Reqisti ation of Medical 
Pi actitioners 

Whereas it is expedient to provide for the registration 
of medical practitioners in the Presidency of Bombay , 
and wheieas the pievious sanction of the Governor 
General required by section 5 of the Indian Council Act, 
1892, has been obtained foi the passing of this Act 
It is hereby enacted as follows — 

1 (l) This Act may be called the Bombay Medical 
ActlOll 

(n) It extends to the whole of the Bombay Presi 
dency 

(in) Tn this Act the exp-ession “ the Medical Acts" 
1P5P, and any Acts Amending the same 

2 (l) A council herein refened to as the Medical 
Council which shell be called “ the Bombay Medical 
Council” shall be established for the Presidency of 
Bombay 

(u) The Medical Council shall consist of thirteen 
members appointed in the following manner, namely — 

(a) a President nominated by the Governor m Council , 

(b) six members elected by the Governor in Council , 

( c ) four members elected by the Doctors, Bachelors 
and Licentiates of Medicine, and the Matters, Bachelois 
and Licentiates of Surgery of the University of Bom 
bay , 

( d ) two members elected by the medical practitioners 
who for the time being are practising in the Bombay 
Presidency, and are registered under this Act or under 
the Medical Acts [or, m the case of the first election are 
qualified to be registered under this Act], and who are 
not Giaduates in Medicine or Surgery or Licentiates m 
Medimne or Licentiates in Medicine and Suigery of the 
Unuersity of Bombay 

[n] The first election of members under clauses (c) 
and (if) of the preceding sub section shall be held at 
such times [as soon as may be after the commencement 
of this Act] and at such place and m such manner as the 
Governor in Council shall appoint by notification m the 
Bombay Government Gazette, nnd all elections of mem 
bers subsequent to such fiist election shall be held at 
such time and place and in such manner as the Medical 
Council shall direct by rules or regulations made from 
time to time in this behalf 

[iv] No person shall be eligible to be a member of 
the Medical Council unless he is 

(а) a member of the Indian Medical Service the 
Royal Aimy Medical Corps, the Army Medical Staff oi 
the Royal Naval Medical Service and is for the time 
being serving m the Bombay Presidency, or 

(б) a Graduate in Medicine or Surgeiy or a Licentiate 
in Medicine or a Licentiste in Medicine and Suigery of 
the University of Bombay foi the time being i egiatered 
under this Act 

3 [i] The membeisof the Medical Council shall 
be chosen and nominated fora term of fiv e years, and 
shall be capable of reappointment 

[it] Any member may at any time lesign his appoint- 
ment by letter addressed to the President of the Medical 
Council 
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r nl ] Upon tlie death 01 resignation of any member 
of the Medical Council, some other person shall be 
constituted a member of Medical Council in Ins place 
m manner heieinbefore piovided aid such person 
shall hold olbce fot the lemainder of the penod foi 
which the member in w hose place he is appointed was 
nominated or elected 

4 The Medical Council shall hold their fust meet 
ing within thiee months fiom the commencement of 
this Act, in such place and it such time as the Goveinor 
in Council shall appoint, and shall make such rules and 
regulations as mav be necessary with lespect to the 
times and places of the meeting of the Medical Council, 
and the mode of summoning the same In the absence 
of any lule or regulation as to the summoning of a 
meeting of the Medical Council it shall be lawful 
for the Biesident to summon a meeting at such time 
and place as to him shall seem expedient, by lettei 
addressed to each member and at every meeting, in 
the absence of the Piesident, some othei membei, to be 
chosen ftom the membei s piesent, shall act as Piesident 
and all acts of Medical Council shall be decided by the 
votes of the majonty of the menibeis piesent at any 
meeting, the whole number present not being less than 
eigl t, and at all such meetings the Piesident foi the 
time being shall, in addition to his vote as a member of 
the Medical Council have a casting vote m case of any 
equality of ' ote3 

6 [l] The Medical Council shall appoint a Registiai, 

and may from time to time grant leave to the Registiai 
and appoint a person to act in lus place Any older of 
the Medical Council appointing, granting leave to oi 
dismissing a Regmtrai or appointing a person to act 
as Registrai shall be subject to the previous appi oval 
of the Goveinor in Council The Registrai and any 
peison appointed to act as Registrar shall be paid by 
the Medical Council such salary and allowances as they 
may from time to time deteimuie Any person duly 
appointed to act as Registiar shall be deemed to be 
Registiar foi all the pui poses of this Act 

[n] The Medical Counc 1 with the pievious approval 
of the Governor m Council may appoint such othei 
ofhceis or cleiks as maybe necessary foi the pui poses 
of this Act 

[m] The Registiar and any othei officei oi cleik ap- 
pointed undei this section shall be deemed to be a public 
servant within the meaning of section 21 of the Indian 
Penal Code 

6 The Registrar shall keep a register of medical 
pi ictitionei s in accoidance with the piovisions of this 
Act The legistei shall be kept in such foi in as the 
Govemoi m Council fiom time to time directs The 
name, lesidence and qualifications of eveiy peison who 
is registeied undei this Act shall be enteied in the 
'egistei with the date on which each qualification was 
gianted It shall be the duty of the Registiai undei 
the orders of the Medical Council to keep the register 
coirect and fiom time to time to enter any peisons 
registeied, and to entei any additional qualifications 
which any legisteied peison may ha\e obtained subse 
quent to his legislation and to eiase the names of all 
legistered peisons who hare died piovided that the 
Governor in Council maypiescnbe a fee foi the entiy 
of auy additional qualification To enable the Registiar 
duly to fulfil the duties imposed upon him it shall be 
lawful for him to unite a lettei to any legisteied peison 
•accoiding to his address on the legistei to enquire 
wfietliei he has ceaied to piactice oi has changed his 
residence and if no answei is returned to such letter, 
awtliin a peuod of six months fiom the sending of the 
letter, it shall be lawful to eiase the name of such 
person fiom the legistei provided that the same may 
be lesorted by duect.on of the Medical Council if they 
tlnnk fit to make an order to that effect 

7 Every person who (a) is foi the time bem* 

legistered under the Medical Acts, or ° 

of ,m Ub nf h t0 the l , '°' 1 '’ 10 "s °f section 19 is possessed 
^ qualifications described in the schedule to 
this Act, shall on pay ment of a fee of bfteen rupees be 


entitled to be registered on giving evidence to the 
satisfaction of the legistei of this legislation under the 
Medical Acts and the dates of such registiation or of this 
possession of the qualification m respect of which he 
desiring to be legistered, as the case may be Any person 
desires to be registeied on the gioui d that he is register 
ed undei the Medical Aet3 shall also furnish the Registrar 
with a coriecL description of the qualifications and give 
the dates on which they were granted 

Piovided that the Medical Council may lefuse to 
permit the registiation of any person who has been 
convicted of a cognizable offence as defined in the Code 
of Cinninal Piocedure 1898, or who has, in then 
opinion, been guilty of any giave misconduct oi unpiofes- 
sional act 

8 ( i ) any appeal against the decision of the 
Registrai respecting a first legislation or any subse 
quent alteration shall be heard and detei mined by the 
Medical Council under legulations which shall be made 
by the Medical Council in tins behalf 

(n)Any enrry in the legister which shall be proved 
to the satisfaction of the Medical Council to have been 
fiandulently oi incorrectly made may be eiased fiom 
the registei under the oideis of the Medical Council 

9 The Medical Council may duect that the name 
of anv medical piactitioner who has in then opinion 
been guilty of any giave misconduct or in piofessional 
act shall be lemoved fiom the legisterand may duect 
that any name so removed shall be re enteied 

10 (i) After the commencement of tins Act, the 
expiession “ legally qualified medical f lactitioner, ” or 
an> words importing a person recognized by law as a 
medical piactitionei oi membei of tho medical piofes 
sion, shall in all acts of the Goveinoi of Bombay in 
Coined and m all Acts of the Governoi-Geneial in 
Conned m their application to the Bombay Presidency, 
mean a medical pnc‘itionei legistered either undei the 
Medical Acts or under this Act 

(ti) After the commencement of this Act, no certi- 
ficate requited by any Act fiom any medical piacti- 
tioner oi medical officer shall be valid unless the peison 
signing the same shall have been registered undei the 
Medical Acts oi undei tins Act 

11 On the expuy of three months from tlie com 
mencement of this Act no peison shall hold anv 
annointment as a physician, surgeon or othei medical 
officer in any dispensary, hospital, infirmary oi lung m 
hospital not supported entuely by vohmtaiy contribu- 
tions oi in any public establishment, body or institution 
or as a Medical Officei of Health, unless he be registeied 
undei the Medical Acts or undei this Act 

12 Eveiy Registiar of deaths on receiving notice 
of the death of a medical piactitionei registered under 
this Act shall foithvvith transmit by post to the 
Registrar appointed under this Act a certificate undei 
bis own liand of such dpatb with the pai ticnlars of time 
and place of death and may chaige the cost of such 
certificate and transmission as an expense of Ins 
office 

13 The governing body of autlionties of any 
medical college or school and any examining body 
appointed to bold an examination in medicine or suigeiy 
in the Bombay presidency shall at the request of the 
Medical Council, furnish such paitiCulais as the 
Medical Council shall requue of any course of Rttidy 
prpsei ibed of examination held bv such body oi 
authority oi m such school or college with reference to 
the grant of any members of the Medical Council 
deputed by the Medical Council in tins behalf may 
attend and be piesent at any such examination 

14 Notwithstanding any thing m any othei law foi 
the time being in foice, every prison who shall be 
registered under tins Act shall be exempt, if be ?o 
desires fiom serving on any inquest 

, Th f, le * >e P a,< 3 to the members of the 

Medical Council such fees of attendance and such 
reasonable travelling expenses as shall from time to time 
be allowed bj the Medical Council and impioved by the 
Governor in Council J 
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16. All monies iceeived by the Medical Council as 
fees uudei this Act shall be applied for tho purposes of 
this Act in accoi dance with such rules as may be made 
in this behalf by the Governor in Council 

17 The Registiai shall in eveiy yeai on oi befoie a 
date to be fixed by the Medical Council cause to be 
punted and published a collect list of the names and 
qualifications of all persons foi the time being eilteied 
in the legistei, and the dates when sUcli qualifications 
weie giantod, in alphabetical older accoidmg to the 
slit names of the pei sons registeied Eveiy Court shall 
presume that any person euteied in sitch list is duly 
iegisteied undei this Act and that any peison who is 
not so eilteied is not registered 

18 Whoevei falsely pietends to be registeied undei 
tins Act or not being legistei ed under this Act uses in 
connection With Ins name oi title any wouls or letters 
lepiesentlng that he is so registeied shall, whether any 
peison is actually deceived by such pretence oi repre 
sentation or not, be punished on conviction by a 
Piesidency Magistrate of the hist class with fine that 
may extend to thiee liundied rupees 

19 (i) Subject to the piovisions of this Act, the 
Medical Council may fiom time to time make lilies and 
legulations generally to cany out the piovisions of this 

^Piovided that no lules oi regulation made by the 
Medical Council whether undei this oi undei any of 
the foregoing sections of tilts Act shall have any foice 
effect unless the same have received the pievious 
upptoval of the Govei noi in Council 

(n) AH rules and regulation made by the Medical 
Council under this Act shall, when tho same have 
lecened the appioval of the Goveinor in Council, be 
published in tho Bombay Gov ei nment Gazette 
(m) It shall be lawful fot the Governor in Council, by 
notification in the Bombay Government Gazette, to 
eancel any mle or regulation made under this Act 

20 If it shall appeal to the Goveinor in Council on 
the repoi t of the Medical Council oi otherwise that the 
couise of study and examination pi escribed by any 
of the colleges or bodies tonfernng tho qualifications 
described in the Schedule aie not such as to secure the 
possession by peisons obtaining such qualification of 
the lequisite knowledge and skill foi the efficient 
piactice on then piofession, oi if it shall appeal to the 
Governoi in Council on the report of the Medical 
Council or othei wise that the couise of study' and exa 
ininations piescubed by any college oi body conferring 
i qualification not eilteied in the Schedule aio such as 
to secuie the possession by person obtaining such quMi 
hcation of the requisite knowledge and skill foi the 
efficient practice of then piofession it shall be lawful 
foi the Governor in Council fiom time to time bv noti 
hcation in the Bombay Government Gazette to dnect 
that the possession of any qualification enteied m the 
Government Gazette shall not entitle any person to 
registration undei this Act, oi to dnect that the 
possession of any qualification not enteied in the 
Schedule shall, subject to the provisions of this Act, 
entitle a peison to be so registeied, as the case may' be, 
and tho Schedule shall tlieieupon be deemed foi all 
purpose to be altered accordingly 

21 If at any time it shall appeal to the Govei not in 
Council that the Medical Council has failed to exoicme 
any powci or peiform any duty imposed upon it by this 
Act, the Governor in Council may notify the pai liculara 
in which default has been made to tho Medical Council, 

and it the Medical Council fails to lemedy such default 

w ithin such time as may be fixed by the Governor in 
Council in this behalf, the Gov einoi m Council may 
cause all or any of the powets and duties of the 
Medical Council to be exercised and performed by such 
agency and for such peuod as he may think fat 

The Schedule 

1 Doctoi, Bachelor and Licentiate of Medicine, and 
Master, Bachelor and Licentiate of Surgery of the 


Univeisities of Bombay, Calcutta, Madias, Allahabad 
and Lahoie 

2 Any peison tiamed in a Govei hhieht Medical 
College oi School who holds a diploma or certificate 
granted by Govei nment dedal mg him to be qualified to 
practise Medicine, Surgely and Midwifery, or to bo 
qualified for the duties of a Militaiy Assistant Surgeon, 
Hospital Asbistantor Sub Assistant-Snrgeoh 
Statement of Objects ANb Reasons 
The object of this Bill is to protect the public and the 
medical prdfession fiom irregularly qualified practi 
tioners who have received a training in medical science 
at Unrecognized institutions, and to afford a ready meanS 
of nscel taming whethot any particulai medical piacti 
tioner possesses certain scheduled qualifications 
The Bill follows in general outline the English Act 
(21 and 22 Viet , c 90) without, however, piolnbiting in 
any wny the lecoveiy of charges by unregistered persons 
While theiefore it places no dnect lestnction upon the 
piactice of Indian vaids and hakims, it will improve 
the status of qualified medical men — 

(Signed) W T MomiiSon, 

By oidci of Hts Excellency the Ilonouiable the 
Govei noi 

L GRAHAM, 

Sect clary to the Legislative Council, Bombay 
2 1 a/ August 1911 
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BICENTENARY OF THE SCHOOL OF PHYSIC OK 
IRELAND .JUNE, 1912 

TotheEdilo > of “ Tin Indian Medical Gazette” 

Sin, —Wo aro asked to diavv attention to tho proposed 
celobmtion of tho bieontonniy of tho school of Plijsic in Iio 
land This school, bottei know n now ns tho Medical School of 
I'linity Colloge, Dublin Unnoisitj, was founded early in tho 
eighteenth contm y undei tho joint control of the Umveisity 
and tho King and Qnoon’s Collogo of Physicians The 
management of tho school lias lieon fot some time past 
piactically altogoihoi in tho hands of tho Univoisities nutho 
riticn, but the school still letmns its old name and somoofits 
most lmpoitant piofcssois aie appointed by the Collogoof 
Physicians 

A provisional committee has been appointed to make 
ni rnngenients for tho celobiations to bo hold at tho end of 
Juno, 1912, and this committco is most anxious to roceivo 
suggestions ftoin gindnntos who aio willing to co opoiato A 
graduates committeo will shortly be foi mod, and tlioso who 
aio willing to become mombois aio invited to send m their 
mmos Tho piovmonal committee is most anxious to iccoive 
loans of doenmonts oi otlior objeots of mtoiost which may 
illustrate tho history of tho school, and will bo glnd to lieai 
fiom a lyono who mnv possess such objects All who aio 
willing to nssist are leijuosted to communicato with any of 
the undei signed 

Wo aie, Sir, yours faithfully , 

1AMES LITTLE, M D Edin , 
Begins Pi ofesso > of Physio 
CHARLES BALL, Bail , 

Begins Professoi of Singe) y 

A 0 O SULLIVAN, FTOD, 
Unue) sitg Lectin ei in Pathology 

W H THOMPSON, M D BUI, 
King v Pi ofesso) of the Institutes of Medicine 

JAMES CRAIG, M D Dub , 
King's Pi of essoi of the Pi aclice of Medicine 

T PERCY 0 KIRKPATRICK, M D Dnb 

A FRANCIS DIXON, sc D Dub 
Umveisity Piofessor of Anatomy 

Novembei 21th, 1011 
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SANITATION AT THE VOLUNTEERS’ GAMP, DELHI 
To the Editor of “ The Indian M epical Gazette ” 

Gii> Yu your issue for December j ou quote some 1 eroaiks of 

Colonel F01 m m on latunes and disposal of sewage Tho 
hrst was “Remove latunes well away fiom cookhouses 

One would have thought there was no necessity to insist on 
such an obvious point as this Evidently eveiy one does not 
know it howevei 1 ' In the Mounted Vohmteei Gamp at 
tlio Delhi Durbai the men’s lati ines weie pi iced immediately 
behind the cook house I should say twenty yaids would pa 
an over estimation of the mtei veiling space I lus arrange^ 
meat too in a place where flies vveie one of the sights 
Is it any wondei there were numeious cases of rtiauheea.' 
Wo weie lucky to escape with nothing woise The camp 
was well situated with no lack of space, and some one was 
very much to blame for the anangement that was wade 


In a ceitain propoition of cases tlieie is a little febule 
reaction and slight malaise I had a mind to give the lattei 
method an extensive trial before giung publicity to the 
same, but as I am at present posted to a non hydi ocele 
distnet, I hope that others will impiove upon this method 
and thus save a ceitam class of snffereis vfllo diead the 
knife 01 the an esthetics 

Haldwani, Youis etc , 

Djst Naini Tal B D PANDE, 

101 /t Oclobei 1911 Asst Stngeon 


THE TREATMENT OF GUINEA WORM, 

To the Editoi of “ The Indian Medical Gazette ’■ 


Youis, etc , 

K A MURPHY, leosi 

December 29 th, 1911 

126 STONES IN THE BLADDER 
To the Editoi o/“The Indian Medical Gazette" 

Sir —I beg to send the following very intei esting piece of 
information, which I hope you will kindly publish in join 
valuable paper and oblige 

‘ Hundred and Twenty six Stones in the Blauuar ” 
Kai tail Devi aji, a tall well built man of eighty yeais age 
was admitted 111 the Civil Hospital, Ahmedabad, on the 4 th 
December 1911 , complaining of burning sensation and dith 
cnlty of passing urine, which was lathei turbid and acid in 
reaction Stone in the bliddei was suspected and opeiation 
was advised which was undertaken a couple of d lys latei 
Majoi Jackson, JIB, B ch , IMS, Civil Suigeon, 
Ahmedabad, who was the opeiator on the occasion, 011 sound 
ing the bladdei found that theie were seveial stones in the 
bladder After the pieliminaiy propanatiou of wishing the 
bladdei , an attempt was made to pass a lithotute, but dim 
culty was oxponeiiced 111 inti oduemg it 011 account of the 
prostatic eiihu gement Pei meal section was lesolved on 
and lateral lithotomy was pei formed On putting the finger 
into the bladdei, Major Jackson detected several stones 
and to the gi eat suipuse of all standing by l 2 o stones weie 
extracted, one aftei the other, as if f 10m a quail y of stones 
Those stones wei o light brown in colom of v ai y mg sizes, the 
smallest being that of a millet seed and the I irgest th it of a 
wallnut The majority of them were faceted and of the 
sizo of a maible There was among them one of the size 
and shape of a date seed lheso weie piobably Oxalite of 
limestones formed 011 nucleus of Unc acid I do not think 
any one has lead 01 seen so many stones in the bladdei Out 
of these hundied and twenty six stones, about 10 broke in 
the act of exti action 

Yours, etc , 

BAMANJI PESTANJI DARUVALA, 

Sub Assistant Surgeon, 


Sir, — The affection of guinea woun is quite common 
specially 111 the mautime towns and localities of India , its 
inti actable natine and painful charictei are too well known 
to lequne any detailed descuption 
All sorts uf local lemedies havo only a tinnsient effect, 
none of them acting as a specific and often the disease has 
to be tieited on gonei il piniciples 
Pot Pei manganas, Oliloiofm m, Hy dial g Peicliloude and 
Ointment also lodofoim have been tiled without any specific 
effect Internally Sintoinn, Calomel and olhei vermifuges 
have failed to act as such 

It is s nd that a sugar diet foi 24 houis without any otnei 
food excppfc water as maj be required to quench the thiist 
often causes a solution of the woim The sugai is to be 
taken in 2 onnoes doses eveiy third oi fnni th hour until 
about a pound has been taken 111 the course of 12 houis 
from moiiiing to evening no other food being taken On 
the follow mg day, Hie ordinary diet maybe lesumed This 
soi t of tri atment is said to act boneficialli 
1 hive quite litely come across a native prepaiation, vis , 
aloes, wlucn applied to the spot wheie the w’oim has appealed, 
causes its expulsion in 3 01 4 days 
The fiesli tendnls of aloes (Euphorbias) aie steeped 111 
an e n then vossel the month of which is sealed with mud and 
the bottom is pei foi ited iheeaithen vessel is heated in a 
heap of cowdung c ikes, the juice of the tendrils is giadmilly 
delneied in a pot below th rough the hole 111 the bottom of 
the eai then vessel IOxti act aloes about one ounce is rubbed 
up in the juice to the consistency of honey 01 syrup, and it 
is ipplied to the spot wheie the guinea woim has appealed 
and about it, it causes the swelling to subsulo, and the worm 
is expelled 111 3 or 4 diys Hoping this tieatment might 
1 eceiv e a f in ther trial 

Yours, etc , 

M T H 


IOREIGN BODY IN THE THROAT 
To the Editoi of “The Indian Medical Gazette" 


A RADICAL CURE OF HYDROCELE 
To the Editoi of “The Indian Medical Gazette” 

Sir — With lefeicnce to Major Gwythei’s papei on the 
above subject published in the October uumbei of your Joui 
tint I should liko to note my expeuence of about 23 cases of 
hydrocele treated by mo by the introduction of stenlized 
catgut into tlio sac aftei tapping 
On account of a change in station the details aie un 
foitunately not available 

The cases weie mostly of the kind who diead the open 
operation and generally xesoit to the palliative method of 
tapping’ 

It is of the utaiost importance that the catgut roust be 
absolutely steule , otherwise the lesult will he fai ditfeient 
from that expected so much so that a colleague of mine 
gavo up the operation as dangeious lelymg upon the level 
of the inanufactiueis that the matei lal wis steulised 
In the mofussil dispensaiy wheie a Jellets alcohol steulisei 
is a luxury my method consisted of thoioughly saturating 
the catgut in a solution of Ti Iodine and then exposing 
the same to the fumes of stiong H»Soi The catgut got 
absolutely steule by this means and also stiff without ciubs 
and thus easy ofintioduction into the sac 
Other details are simjde and need no lepetition 
As foi the old standing lijdioceles with thick sac the 
operation did fail in a ceitun ptopoition of case but 
latterly tn a few cases an injection of Acid Tucliloi acetic 
lOto 15 pei cent was tiled as a teumnal piocess totheiutio 
duction of the catgut. The results weie very encouiagintr 
The injection is a bit painful buttheie aie no untoward 
after effects such as are noticed after the iodine injection 


Sir — Doorgaova Dooigaya, a female child, aged 1 voai, of 
the Waddai caste, lesident of the village Kamarevadi m the 
Uhittapui Taluq of the Kalgi (Paigoli) Distuct in H H 
the Nizun s Dominions, w is bi ought to the Uivil dispensary 
in the morning of the 17 th Decembei 1911 at about 10 a m 
The child w is BUtfeimg fiom great dyspncea and when 
enquned into, her fathei said that the child had accidentally 
swallowed something which had choked hei 
The dispensary is about tin ee miles fi om that village, and 
it took them one hout to come to tbe dispensaiy 
M be Hospital Assistant Mahomed Said ud dm Klian 111 
chaigeof the dispensai y at once sent foi me, I being 1 esiding 
in the same compound 

I saw the child almost asphyxiated The foicign body to 
the touch of the huger folt to be haid of a fanly big size and 
fii mly hxed at the upper pait of the larynx 
Befme the foieign body could be lemoved, the child to oul 
suipuse seemed to expue 

Even then effoits weie made and the foreign body was 
removed by means of n long polj'pus foi ceps and efforts 
wei e m ide to 1 estore the child 
I at once commenced with the aitificial respiration by 
means of byhestei’s method, when the Hospital Assistant 
held out the tongue by means of the stme polypus forceps 
and compomidei fayed A bdul Rehnian of the Pbigne Camp 
w isdnected by me to peifmm digital dilatation of the anus 
and anothei compounder Lalaji of the dispeusaiy was 
directed to flickei vv iter on the child’s face 

I bank goodness our persisting effoits foi about ten 
minutes weie crowned with success and the child bieathed 
again 

After keeping the child foi some time till she was quite 
levived she was presented to liei fathei hale aud hearty. 
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NATuitr and si/n or tiil Foucign Bom 

Tho foicign body removed is nil n on nut (bolt nnd lint) of 
an lioxngonnl shape, ono and n qunrtei inch in its longest 
dinmotei , f( of an inch in its thickness and neighing ono 
clnttnk equal to two ounces in weight 

Yotus, etc , 

USD JALNAWALA, L ar, & s , 

Semoi Plague Medical Ojjicn , 

Plague Detention Camp , 

II tt di Jn (G I P Jly) 


THEKAPEUTIC NOTICES 


BOVRIL, 

Tiif Rcpoit on tho nntiitivo valuo of Bovnl lend hcfoio 
the annual meeting of tho British Medical Association is 
atti acting wide attention in tho medical piofession 
Tho Piilish Medical Join mil of Septeinhei lh devoted 
some si\ pages to giving a detailed account of thoiccont 
expel intents, in which it was shown that in the case of human 
beings tho hoilj building pow ei of I’ovril wns ‘ oven moio 
mmked” than had been pioviously shown in tho experiments 
with animals 

A fui thei aititlo has just appealed in tho Mediritl 
Times, and tho following exit nets nio of uniiui sal inteicst 
'lhe Medical Times fiist ]ioints out that tho oxpeiimoits 
vvei o 01 iginally conducted " with tho obji 1 1 of nsccrtuning 
whothei a ceitain beef extinct (Bovnl) supplied to tho 
Government had anj nutritivo value oi not Tho lesults 
weiC8in)|ilj startling ” 

“ It was found that in all cases tho administration of tho 
extinct (Bovnl) caused an immediate lncioaso in weight ” 
Mesbis Newton, Chamheis & Co, I<td (Thornclitfe ncai 
Shefheld), ask tis to state that tlicj will gladly solid their 
senes of handbooks on disinfection to icadcis of this journal 
on receipt of a postcaid Medical Jail contains rcpnnts 
from tho principal medical journ ils of pnpors dealing with 
tho tiso of I/nl in tho treatment of phthisis, pnet pcinl sepsis, 
tropical djsontoiy, cntoric fevoi choloia, and tinea favosa 
capitis “Pncticnl Disinfection ” denis with tho domestic 
uses of 1 7 si “ '1 ho Vctonnai y Handbook” is full of useful 
infoi illation foi ovvnors of lioises dogs cats, poultrj etc 
Tho Inst of the senes, “Iznl in tho l)urj,” aiiait fiom its 
puiposc as an advertisement i« a ically useful handbook at a 
time when tho conditions of milk production ale churning so 
much attention 


^qroicc Dotes 


IMS Dinnfu at Calcutta 
Onf of tho most successful of I M S dinncis took place 
nt the United Sorv ico Club, Calcutta on Hth January 1M2 
It was hoped to have held the diuiiei dining tho busy vveok 
of tho King Bmpoi orV visit, but ns the dcsited picsouco 
of ^lr Ilnvclock Chailes K c v o (I M S lot ) Soigennt 
Surgeon to tho King, could not bo obtained the Intel day 
was fixed 

Tho following ofhceis woro pi event undci the Chau mniiship 
of Colonol G l? A Hni ns, I vt s , c B I 1 HOF, viz — 

Lt Col l 1 J Druiy, Pnncipal, Medical College Calcutta 
Lt Col H Pnlgrim, burgeon Superintendent, Presidency 
General Hospital 

Lt Col Greon, Pi ofcssoi of Mulwifciy, Surgeon to Fden 
Hospital 

Lt Col h P Mnyimid, Piof of Ophthalmology , bui goon 
to May o Hospital 

Lt Col A II Nott, Civil Suigeon, Howinh 
Lt Col W J Biiehniian, Inspector Genornl of Pnsons, 
Bengal 

Lt Col T F O’Kiuoalj , Surgeon to II 13 tho Viceroy 

Lt Col R Bud, Piofcssor of Stugeiy 

Lt Col Doaio, Civil Suigeon, Uaijeoling 

Major Mulvany 

Major Giangei 

Mnjoi L Rogers 

Major Newman 

Majoi D McCaj 

Mnjoi Wntois 

Major F C S Thompson 

Mnjoi Maddox 

Majoi Bourke 

Major Ha j ward 


Majoi Gage 
Mnjoi G ICing 
Mnjoi 13 O 'Ihurston 
Oapt Moses 
Cnpt W G Hamilton 
Oapt W II Hnmilton 
Capt Tustet 
Capt Pow or Connor 
Capt Stocn 

Capt A Denham White 
,Cxpt Pioctoi 
Capt Macwoith 
Capt Dutton 
Capt Salisbtny 
Capt Nnpici 
Lt Nonnan 
Lt Bliai uclia 

Col G F A Hams wns in tho chair Tho Director 
Geneinl Sir Pardy Lulus, KlSI, wns to Invo been tho 
pnncipal guest but he had to go of! to Delhi on in gent busi 
ness The otlici guests woio Surgeon Gcnoial Sloggvtt on 
< Ml , AMS, tho newly appointed P M O in Itidu, 
Suigeon Genoial Coikci HIS, tho lecently appointed 
P M O Sth (Lucknow ) Division , and Fleet Surgeqn Sutton 
who lopiesontod tho Rojal Navj After dinnei Colonel 
Ilai ris roso and said that though ho was not a Mason lie 
undoi stood that at such meetings as tlioso tlioio woro what 
tho Masons called “toasts of obligation,’ and theso were 
tho King ICmpcroi, Piospcntj to tho Sorvico and tho Guests 
Tho tint toast having been enthusiastically icspon ded to 
Colonol llni ris went on to pioposo the toast of' Prosperity 
to tho Indian Medical Sorvico ” 11c began bj voicing tho 
general lcgiet Hint Sn Peril} Lulus was unablo to bo picsont 
owing to lus having gone to Delhi to adviso as tho samtaiy 
defects of the newly selected capital of India 
Colonel II ti ris went on to say — 

“ I am sin e v on will all i egiot nnd mysolf pai ticulnrlj, that 
Sn Paid} Lulus is not hoi o to givo y on ono of those stnring 
after dinnei speeches of which lie is such a past master 
nnd to which wo woio all looking foiwntil to engcrl) Yon 
will also agree with mo in cordially congiatulntiiig him on 
thohonoui dono him bj the King in making him a K (’SI 
Toicncha snnilm decoiation we hnvo to go back to tho 
dajsof Sn Joseph I nj rci , about 40 yoais ago who icceivcd 
it nftoi tho visit of the late lung Law aid VII to India as 
Pmico of Wales I havo nlso to congiatnlnto tho other 
iccipicntsof tho honouis locentlj confoncd at tho Coionn 
tion Dnibai and in connection with tho King’s visit 
“It is now mj pleasing dntj to ask } on and tho distin 
guishcd mombois of the Nnval nnd Military Mcdicnl Sorv ices 
picsont to join m dunking tho toast of piospont} to the 
I M S , ami that it maj continue to pi ospor nnd llonri h in 
tho fiituie ns in tho past 

“Biothei olhcoisof tho I M S we have mot together tins 
night to testify that wo mo a corpoiato, distinctive and 
uiiitod bod} Coipointo and distinctive in tho senso that 
wo mo all member of a common mcdicnl service with a 
history and tinditions sciond to no other medical sorvico 
in tho vv oi Id united in the sense that our common liiteiests 
join and bind us closely togolhor Wliilo saying this I 
am fully awmo that a few havo taunted us by saying that 
wo me v'anlmg in espul de coips, which should certainly 
o'ust m all soi vices, and which foi oxamplo, exists in tho 
R A M Coi j>s nnd in the Rovtd Nnvv Medical Sci v ico, and 
which hnB undoubtedly beon of tho gi cutest liolp to the sistoi 
soivicos in rusng them to tho position they now occupy 
Brothel ofheers I am not ono w ho behoves in any want of espi it 
dn coips ui our soivice it may bo that wo do not moot each 
otlior ns often ns should be, but y on nil I now that except in 
tho Piosidcncy lownsoui men mo vvidoly scntteicd in modi 
cal clmigo of lmge distucts and mens, and for months at a 
(imo it miy well bo tlint such olhcois novel meet a brolhoi 
othcor cxi cpt nt times of trnnsfoi oi when inspected by tho 
bond of idcpm I mont Hence tho gicatvnluo nnd importance 
of such si i v ico dinners ns this ami tho annual dinner of tho 
IMS in London I am all m favoui of such niGotingH, for 
united wo stand nnd divided wo fall The moro such meet 
nigs nnd tho more memliors of tho sci vice attend them, the 
moie this vciy desiial lo es/nil de coips will bo fostoicd nnd 
developed I have nlwavs nnd will nlwnjs bo glad to give 
llio neicssniy loavo to olhcois to attend mull gatherings and 
tiic Lieutenant Gov oi noi s of two Piovinccs m which I lnvo 
solved Sn John Hewitt nnd Sn Wm Unite has both assured 
mo that they will always givo such leave ficclj 
“ It is (iistommy also nt such meetings ns ibis and in con 
ncction with this pniticulm tonst to say somolhing of tho 
nnpoi taut changes oi impi ovements which hnvo taken place in 
the scivice dm mg tho jiast year oi so— to tnko stock ns it were 
of out position and of tho existing situation I can only 
i egiot Hint Sn Pm dy Lulus is not here to do this put of tho 
wot k foi mo 

‘ I am not a petsiment ns to tho IMS I have no synipa 
thy with the Cionkois who go loiind nnd sny tho 1 soivicc has 
done its work,’ ‘ has outlived its usefulness ’ and should mnko 
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way fei an independent medical piofession I do not believe 
tins and I do not believe it would be foi the good of the 
peoples of Indn if it weie so, as a mattei of fact 1 can leply 
to the Croakeis that so fai from the I M S offering a smaUei 
caieei to the young medical man than found ly, it, may 
surpuse you when 1 tell you that in the last 20 yeais the 
nutnbei of I M S appointments has distinctly uici eased 
In lt9U there were a total of 632 officers, we have now 726 , 
the nurabei of Civil Sm peons in 1800 was 172, it is now 
101, oi eleven less, but this is countei balanced by the fact 
that the whole time pi ofessoi ships lnvye mcieased from 28 
34 an mciease of 11 appointments ” 

Colonel Hatns then enumeiated the nnpoitant changes in 
the seivice of lecent years, for which we have to thank the 
Iluector General, we need only buefly mention them liete 
as we have dealt with them lecently editomllv — they are the 
big fee case settled and the impoitance of the more lecent 
orders on this subject is that the fee foi the opeiation, if 
there is such, is sepii ate and distinct fiom the daily fee fot 
attendance— a distinction of some impoitance to consulting 
surgeons 

Othei changes vveie refeirea to by Col Hams, eg, the 
new scale of giaded pensions, the extension of the penod 
fot qualifying foi acceieixted piomotion, the bievet promo 
tions which howevei, has been but spat ingly given so fir, and 
which Col Hams hoped would become moie fiequent He 
alluded to the knighthood to Sir Chmles Bedfoid (and hoped 
that moie such will come to the 1 M S ) and to the new 
regulation foi appointing Kings Honoiary Physicians and 
Surgeons fiom the active list 

Col Hams next refened to the leave difficulty and to the 
fact that long combined and study leave lias had the mi 
intended effect of making leave moie difficult to get, uid 
emphasised the fact that the peicentage of the leave leseive 
must be raised if men me to get the leave expected and veiy 
often badly needed 

It was also satisfactory, he said, to hear fiom Sn Aithui 
Branfoot at the India Office that the lecrmtment for the 
seivice is impioving, and th it the last two batches have been 
especially good 

Tr II ' conclusion Col Harm refened to the giant of a 
^ C SI toSir F Xievoi, late P M O in India and the 
o to i to Lt Lol Aldridge union iemoves a gne\ance of the 
sistei semce that they neiei get Indian Honours 

He also refened feelingly to the necessity for an enlenis 
eotdt<d« between the 1 M S and the R A M C , a mattei 
Suigeon Geneial Sloggett in reply to the toast of the 
health of the guests also took, up and emphasised the need for 
burgeon Genei il Sloggett said it was a matter he had always. 

and would always, insist on, and be appealed to the I M S 

men at nulitaiy employ to look on lum as equally the head of 
the mihtaiy branch of the I SI S and of the U A M C 

u . en e‘hl Omkei and Fleet Surgeon Sutton also 
suitably replied to the toast of then health 

Altogefhei it was a most successful reunion of the I SI S 
and the opinion was fieely expiessed that moie such dinneis 

annual one d and 1 mt tllIS e ' ent 10 Calcutta should bo an 

Letters of apology for absence were lead from Lieutenant 
Co one Calvei t and Major Ceil Stevens, who had been 

Li P e nfpn Ca l e p l" ay , °.v piofe3s ' onal dl >ty up count! y 
Hn, t/0 ^°, ne , U, " ,y P l0 P°sed the health of Colonel 

Hams and congratulated lum on the leceipt of bis C S I 

Slamr Stm nt C ° °J} e vi Pl gn 5 proposed a vote of thanks to 

r p, 'sr Cclm ,f 

CAhVAt 1 iCSLI ” ly 22 >“'>■ 

S£- e a™ sr, wf?* 

saas iS’As'kw** 

and 116 in Bombay, or 612 , n all WmPnJj 5 , Madras 
lias di^pi'ened e\cent in flip system 

sions aie dated puor to 28th JanAn W?* l IL \ hose Cornn J 2 ? 

85 ^ der - Ch-f "nifern 

wd ir addition there aie 26 •* eaV ® teserve of 
ofhccis cmploved in neace t l , pecr }' "'ll leseive” 
citboi on the mil.tarj or end side Tm 6 ? P ° 1Utrae,lts 
<-G ns cowpaicd with 632 in the rear lS« p"t ’ C ‘ 3 a oE 
to the above there are certain second^? B f * , ln addltl(m 

Hcp^tmcnt, rt, 1 ^ the 
total ,s really 717 Ia the ^ 


number of I M S officeis has increased by 105, a fact vvhiftb 
is v ei y generally ov erlooked 

Turning to the distubution of officeis, we find that, where 
as in 1890 tbeie weio 281 in mditniy employment, the 
conesponding number now is 246, excluding the “Special 
wni leseive,” of which at least a half will at any one tune 
be found in civil employ, even adding 13 of these officeis 
to the 216 cadre militaiy appointments we only get 259 so 
that there lins been a notable deciease m this branch of the 
seivice On the othei hand the liumhei in cu il employ lias 
men fiom 349 to 454, or, including half the “Special war 
reserve” and the B icteriological Department, to 473 

The number of ndrmmstratne appointments carrying the 
rank of Suigeon Geneial oi Deputy Suigeon Geneial was, 
as at piesent, 20 , of these 12 vveie in military employ 

Ok the militaiy side the nnrobei of Secietanes has been 
i educed fiom thiee to one since the amalgamation of the 
three Piesidentml annies, and theie aio only four whole 
time medical stoie keepeis since the abolition of tile Alla 
habad Depot The appointment of medical accounts ex 
annnei has been abolished On the othei hand, there are 
now five staff officeis of medical mobilisation stoios nttiebed 
to divisions Since 189) too the system of lecogmsing ‘ spo 
cialist ” officeis lias come in " 


On the civil side the two assistants to opium agents have 
gone T lie assay depaitment will in future not diaw its assay 
masters from the I M S , and cei tain appointments such 
as the cuiatoi of the Hei bai lum Calcutta and the Protectoi 
of Emigiants aie no longer eadio ones But m othei dnec 
tions the sei vice has gamed In 1899 thei e vv ei e thi ee Inspec 
toi Generals of Pnsons and ten Supeuntendents of Cential 
Pnsons , thendministiation of jails hasgiadnally passed ovei 
t0 . % J M S > and fchere are ntnv eight Inspectoi Gener ils 
and 32 Supeuntendents The nnmbei of Cential Asylum ap 
pointments lias men fiom two to six, and there aie five 
Chemical Examine] s instead of font In the Sanitary Depait 
ment theie weie six bamtaiy Commissioneis, including the 
officer n ho combined the samtaiy and civil medical adminis- 
tration of Bui mx, and 13 deputies There aie now eight 
bamtaiy Commissioneis and 14 deputies Agun, the Foreign 
Departments had 24 peimanent appointments (excluding 
the militaiy ones m coips undei tho Gov eminent of India) 
wheieas theie aie now 36 As legal ds oidmaiy civil suigeon 
cues the number has fallen from 171 to 162 On the othei 
hand the! e ai o now' 34 w hole time pi ofessoi ships, ns against 
23 Deputations in connexion with leseaicli aie fiequent 
g°wO depaitment CCUPy Se ' 6 ‘ aI officeis o«t«de the bacteiiolo 


On the whole it is obvious that the IMS offeis a fai 
nun e v ai led held of employment now than it did 22 yeais 


Lievtevait Colonel r Bird, cxr,r RC s n„ 
who has been on the staff of the King Eropeioi during (he 
mit of their Impenal Majesties h as" been aw ard of th e 
i ’ T 4ta C a ? 3 , Lieutenant Colonel Bnd.it will ha 
lemembercd, gained the highei Older, C I E foi Ins visit to 
Kabul to attend piofessionally on the Amu of Afghanistan 

rr'lU k ef , 01 ® Th ®V Majesties held then Com tat Government 
House Calcutta, Mnjoi Leona. ,1 Rogeis r rop , F R OS 

Inm ln ( l M f,’ W ' 1S ‘"'“ted with the O I E granted 

nim in the Dm bar Honour List k r aiuea 

The usual half yearly distubution of piizes to thp T, a t 

There was a lav ge attendance of Quests , 

distinguished membeis of the civilian medmll R , sev e] al 

i 

was 

Chailes Egeiton g n sot'®’ Ca ed ?v P ° n Genc!, ' ;li Sir 
Genei al dn Cha. les ’ FW ’ g e a " ay 1 lle P riyc ” 
referred to Ins expediences in India more^than 8 f “ g t Speedl 
?g°, and, while paying a high ti ih.itl +n ea,s 

Don of the medical officei s of t o e ^ f T' iV' d clevo 
enormous pi ogress w Inch had sinL t i„! u } V f 1 ' reIt on the 
health and efficiency of o r a ™ ,n t' 1 ® 

bated almost entuely to the mffn , Z " h « ld A he attn 

Medical bei vice He cfmgeafnUfoH If e fforts of the Army 
were entenng on a mihfai v cirti! the 1 ^ 0UT1 K officers who 
the enonnous scope they would have’ f«, d f ointed out to them 
sional attainments to the best advantage* S l ° U P ’ ofe3 
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A votfe of thanks to Sir Chailes Egeitbn, pioposed by 
Suigeon General Babtie VC, CMG, and seconded by 
Lieutenant Colonel Sn William Leisliman, JUS, m as lieai tily 
l ecen ed 

At the cm elusion of the puze distribution Colonel Risk 
and the officeis Itojal Aimy Medical Coips, London, were 
‘ At Home” in the mess 

Names op Pri^e Winnfrs-19th Session 
Lieutenant E R Aunstiong, IMS Pai Ices Meinonal, 1st 
Hygiene, Bionze Medal 

Lieutenant E R Aimstiong, IMS Fayiei Memonal, 
FatHologj, Bioitze Medal and Bodk 

Lieutenant H G Montelth RA510 2nd Montefioi e, 
2nd fililitary Snrgeiy, cheque £7 
Lieutenant E U Aunstiong, IMS Rdnald Maitin, 
Tropical Medicine, Gold Medal 
Lieutenant E R Arinstiong, IMS 1st Montefioie, 1st 
Militaiy Surgery' Bionze Medal, and cheque £21 
Lieutenant It H H Spence, kamu l)e Chauniont, 
2nd Hygiene Books bound (tlnee) 

Lieutenant E R Armstrong, I M s Maishall Webb, Mill 
taiy Medical Administration, Bionze Medal, and Cheque £5 
Lieutenant E S Caltluop, it A M o , Tullocli Memorial, 
Pathology, Silvei Medal 

Lieutenant E R Aimsttong, IMS , Herbeit, Highest 
aggiegate cheque about£20 

Colonel William Plfase Warburton, Bengal Medical 
Soivice, letired, died at Lowestoft on 18tli Ootobci 1911 
Hewasboin on 17th August 1813, a native of Prince lid win d 
Island now pait of tho Dominion of Canada, lmt up to 1807 a 
separate colony, and was educ ited at Pi nice of Wales' College, 
Charlotte town in tbit island, and at Edinbtiigli Umvoisity , 
vi here ho took the degrees of M B C M m 18Go, and the 
M D in 1885 He entered the I M S as Assistant Suigeon 
on 31st Mai eh 1866, became Suigeon on 1st July 1871, Smgc on 
Majoron Slst Much 1878, Brigade Surgeon on 1st Apul 1891, 
Suigeon Colonel on 9th Jimmy 1891, and letned on 9th 
January’ 1899 Most of lus seivice was spent in ciul employ 
in tlie Punjab, where he Mas for some joars superintendent 
of tho Ldiore Jail , and for twenty ycais, fiom 1871 to 1894, 
Medical Othcer to the Mnlniaja ot Kapnitlnln On piomo 
tion he was appointed Militai y P M O and 1 G of Hospitals 
in Assam , but in tho follouung leai 1895 was tiansferied to 
tlie N W P , iiom the United Piovinees, mIioic he was a \eiy 
populai Inspector Getieiul Ho icceived the C S I on 
9th January 1899 Soon aftei his utnement, he succeeded 
the late Suigeon M ijor General Litligon A M D in He 
cember 1899 as Supei mteiulent of Ldmbuigh IufiimaiJ, 
nliere lie put in neai ly twelve veais as a populai and efficient 
administiatne head, i etn mg oil Jlst July 1911, less than tin eo 
months befoie his deith viheu bn Jos ph Fujier, Bail, 
succeeded him 1 he Ai my Li t assigns him nowiuseiwce 
Colonel Wai bin ton’s youngest biothoi, George Aitliui W ir 
buiton, also sei ved for some yeais in the I M 3 from 31st 
March 1875 till 20th June 1881, alien he lesigned Most of 
his set vice was spent in ciwl einploj in Assam 


Brigade Surgfon Alfxan dlr Duoald Campbell, 
Bongal Medical Service, retired died m Kensington on 8th 
Octobei 1911 Ho wisborn on 19th Juno 1833 educited at 
Bdiiibmgh Unnetsity, wbeie he took the M L) m 1857, and 
entoied the I hi b as Assistant Sm goon on 27th January 
18o8, becoming Suigeon on 27th lanmiiy 1870, biugeon Miijoi 
on 1st July 3873 and retning with an honomy step oil 2Uth 
Octobei 1881 The Army List assigns him no Mar service 


Captain Gforge Snyder Nickerson, ramc letired, 
died on 14th Octobei 1911, at Senga, on the lllue Nile Lorn 
the effects of a fill from Ins lioise He took the degiees of 
M B , Oh B , Yictona, m 1896 and enteiod the It AM G, 
as Lieutenant on 27tli J uly 1892 becoming C iptain tin ee y eai s 
later He soived m the Nile Expedition of 1898, and 'insure 
sent at the battle of Omdmman, being mentioned in des 
patches and tecemng the medal with tvro clasps In the 
follow ni£ year he was seconded foi soivice with I he Egyptian 
Aimy After completing ten >e ns* sei vice with that aiiuy 
instead of rejoining the f« A M 0 lie letned fi om -«>j J 
Januai v 1909, and lemained in the Egjptmn armj in w hich 
he had risen to tho lank of Colonel, at the time of Ins death 
and held the nupoitant post of Go\emoi of tho bennaai 
piovince of the Sondan He tecened the fomth class of the 
Osmameh Ordei in 19u7 He was a bi other of Majoi W H 
S Nickel son V c RAMC 

Lieutenant Colonel Charlfs Norman Bfnslev. of 
the Bengal Medical Serxice, retned on 12th NovembLi 1911 
He wasborn on 20th October 18G ^educated. at Edinburgh 
wlieie be took the degrees of M B, G M , m lit®), ana 
entered the I M S , ns Surgeon on 10th September 1886 
becoming Majoi on 3!>th September P-98, and Lieutenant- 
Colonel on 30th Septembei 1906 He was serving in the 9th 
fsikanderobad) Division, but had been on fuilongh for the 


last twenty months The Arnly List assigns him do Wat 
sei vice 


Deputy Surgeon G£nfral Charlfs Kflway CoLsiofr 
Bombay Medical Service letned, died on 21st September 
1911 He Mas bom on 5th Octobei 1832, and entered the 
IMS ns Assistant Suigeon on 20th February 18a6becom 
mg Suigeon on 20lh Fibmaij 1863, Surgeon Majoi on 1st 
July 3873 and Bi igade Suigeon on 27th Novenibei 3879 
letning nith a step of honorary innk on 35th September 
1886 The Ai my List assigns him no Mar service 


Surgeon AIajok John Raby, Bombay Medical Service 
retired died at Paigntoh, Deton, on 22nd September 1911 
He was educated at St Thomas took the M It O B and 
the L R 0 S and L R C P, Fdmbuigh, m 1865 and 
entei ed the I M S as Assistant Sin geon on list March 1866i 
becoming Suigeon on 1st July 1873 and Suigeon on list 
Minch 1878 He i etn ed in the follou ing year on 18th June 
1879 Tho Army List assigns lnm no Mai soivice 

Lieutenant Colonel Ernest Gerald Robert Whit 
oombf, of the Bombay Medical Seivice, retned on 27th 
Octobei 1911 He Mas born on 31st May 1866 took the 
L R C S and L It O P Ed and L F P S G in 1888, 
and entered the I M S ns Surgeon Captain on 31st January 
1891, becoming Major on 31st January 19 3, and Lieutenant 
Colonel on 31st Jnnnniy 1911 He seived in Alekran in 
1898, and ms piesent at tho action of Gok Pniosli, and was 
mentioned m despatches, also in China m 1900, at the relief 
of Pekin, receiving the medal and clnsp 


Major William Wilfrid Webb, Bengal Medical Semce, 
retned diedntExotoi onlStli Octobei 1911 He was born 
on 28th Novenibei 1857, educated at Aberdeon Univeisity 
and Ohm mg Oioss Hospitd and took the diplomas of L 8 
A m 1878, M 11 O S in 1880, and tho degrees of M B, 
C M , with honours at Abeideen m 1881, subsequently 
taking tho M D in 1894 He entered the I M S asSmgeon 
on HMh September 1882 nnd ten yeaislatci was placed on 
tompoiarv half pay on 22nd August 1892, letning on — nd 
August 1891 On 1st Match 1893 ho was appointed Secretary 
to the Aimy Aledicnl School atNetley, and held that post 
till the school nas nbolislied, on list May 1 905 He was 
gianteil the hononviy rank of Majoi fi om 20th June 1900 
The viliole of his sei vice Mas spent m Rajputn la , lie had seon 
no war seivice Ho was tho authoi of a Manual of Vaccina 
lion in Nmdi, 1S8G , Jail Manual of Bthann Slate 1S88 , llie 
Indian Medical 8/» vice a guide for intended candidates foi 
commissions and for the junioi officers of the seiyice, J84U 
and The Currencies of the Hindi Slates of Hojpulana 1893 
He also contributed no less than thntj eight memoirs, 
clneth of medical men, to the latei volumes of the Dictionary 
of National Blogi aphy Tho best know n men n lio«p lives he 
thus vnote ate Surgeon Major T H Pni ke, Stanley s conipa 
moil in his journey through Central Africa to lelieve Emin 
Pa«ha, A S Tayloi, authoi of the well known work on 
medical juuspiudence , su Geoige Burrows, Dr Geoige 
Hailey, and Sir George Johnson 


Major B P Wilson, imb, Ofhciatmg Civil Surgeon 
of Cuttack is allowed pi lvilege leave combined with fulloiigli 
foi fifteen months viz privilege leave for three months 
■index A. tide 260 of the Civil Se.viro Regulations, and 
furlough for the lemainuig pei lod undei Aiticlo tUS 10) oi 
tho Regulations with effect fiom the date on which he may 
have aiailed himself of it 


Captain D Munro, ims, has been granted by His 
Majesty’s Secietaiyof State foi India an extension of leave 
foi tlnee months 


Second class Military Assistant Surgeon J D 
Thomas Medioal Ofheei, Enstein Bengal State Railway 
D.nnukdia, is allowed combined leave foi one Ifnrviz, pn 
wlego leave foi tlnee months undei Aiticles233, 250 JiUnira 
606 of the Civil Seivice Regulations and fuilongh for the 
lommmng period undoi jiaiagiaph 435 (6) Aimy Keguia 
Hons. India, Vol X, with effect fiom the 1st November 1911 


The sei vices of Captain A W Howlett w B , I MS , aio 
placed tempoiarily at the disposal of the Government ot the 
United Provinces foi employment in the Jail Department 

At an examination held at Bhamo on the 3f)th October 1911, 
Lieutenant Colonel K Prasad, IMS, Civil Surgeon Bhamo, 
passed the piesoubed test in tho Shan language by the lowe 

standaid . , . 

Lieutenant-Colonel Prasad is entitled to receive a reward 
of Rs 1,000 
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SERVICE NOTES 
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The following promotions are made, subject to His 
Majesty's appioval — 

Captains to be Majo> s, I M S 
27th July 1911 

Francis Victor Owen Beit, M B 
Matlien Cony, M D 

Lieutenants to be Captains, 1 il / & 

1st August 1911 

Reginald Biougliton Lloyd, M B 
Aichibald Cnmpbell Mumo, M B 
Ram Nath Chopra, M B 
Alfred Geddes Tiesiddei, M B 
Gordon Gray Jolly, M B 
Hugh Stott, M B 

Abater Argyll Campboll McNeill, m B 
Robert Long Gamlcn, m,b 
A bdus Sattai Khan 
Geoige Fiedeuck Graham, M B 
Manech Dhutijishaw Wadia 
Taylor David Munson 
Sohrab Shapoorji Vaztfdar 
lohn Joseph Hni per Nelson, M B 
Edwaid Selby Plnpson, M b 
F leet Floyd Strnthei Smith, M B 
Arthur Jessop Symes, M b 
G arakl Lewis Collioun Little, M B 
Thomas Ci aw ford Boyd 

(Aimy Department Notification No 813, dated the 29<7i 
September 1911! *s hereby cancelled ) 

Ik supe! session of this Depaitment Notification No 2028- 
Samtaij, dated the 26th Octobei 1911 Captain A G 
McKendrick, M B , I si s , is appointed to bo Statistical Officei 
to the Go\ ernment of India m the Sanitary and Medical 
Departments, substantively pio tempoie, with effect from 
the 23id October 1911 and until fmther orders 

Oavtaik J A Ckukikhh ank, m b , i m 8 , is appointed to 
m< ' tcllolo Pie.al Depaitment, snbstantnelj nio tempoie 
orders^ 01 f,0Tn ttl ° 2?ld 0ctobei 191 1 and until fu/thei 


The set vices of Lieutenant Colonel J Ciimmin vo 
0f ?°' a * ln S Puncipal Medical Officei, 'Kohat 
Bii„ndo, aie replaced at tlie disposal of the Government of 
Bombay with effect from the 17th Novembei 1911 

coUatS o®X I0 0*v.fbu Jge°oncy at ft M P a°,m\ e o ,n° place 

CMonei*A 'o^Evans'i’si^ p 'from'inihtery'do't^ > ' aioutennnt" 

Lieutenant Colonel G J h Bpll, i m s , insnectoi 
Geneial of Pi isons Buima, was appointed to officiate as 
Inspector General of Cml Hospitals, Bmma m addition 

fe , 3lTc?,S„,£.':"7a lta 

N ” “» st " 

p 's"?i” 1 '" ym p “ ei "" 

I Biookes is entitled to recene a reward of Ra 1 ,000 

Limknow^aVr^gazetted^uth 8 

1911 — Bohn Raghunandan La) « b b J° to ho 0ct , obel 

Surgeon, 3id grade and to ho uL, t0 be ^ Ivi1 Afit,i stant 
logv at tlia Lucknow Medical College Demonstrate, of Physio 

andcrpl^n^A'^VarBrnl^MV^ I'T W p e| bi , I sr s , 
sor of Physiology, ^respecti^elv S n* aS ti Pri r )C1 P a ' ind Prnfes 
College the following Civil A L ° ri " ck ' 10 ' v Medical 
as Civil Surgeon - Assistant Surgeons aie appointed 

D l. Seme, grade Cml Assistant-Surgeon Gobind Narayan 
S^i uf Bahadm ^ lvd Assistant Smgeon Ra, Ranj.t Smgh 
Tasaddu < q le Hns”in' t 0 ,l the In Lucknow m'a A f^ tant Suigeoi, 

Sis," oU -"” 

cSnKS 1 £ c s' 

Assistant burgeon 3rd ginde, sub pro to ts Civil 

MnrHza and 

the deputation of Civil Assistant l!, IrReons ’ ffimde and 
Rnd 


Chandra Ray Chaudhun and Babu Sham Lai to be tempo 
ary Assistant Sm peons with effect fi om the date on which 
they assume charge of their duties 

Consequent on the deputation of Cml Assistant-Surgeons, 
Ghnlani Mmtaza and Mauji Ram on plague duty, Babu 
bobha Ram and Pandit B C Pant to be temporary Civil 
Assistant Suigeons, with effect fiom the dates they assume 
charge of then auties 

Bis Excellency the Governoi of Bombay m Council Is 
pleased to cancel Government Notification No 6686 dated 
the 14th Novembei 1911, and to appoint Captain B Highatn, 
M n , B8 (Load ), I sr s on relief, to act as Deputy Sanitary 
Commissionei , Cential RegisLation District, pending furthel 
ordeie. 


MaJob. G E Stevj ab.t, MB, ims, Superintendent of 
Mahnbleshwar in the disti ict of Satai a is appointed, under 
section 12 of the Code of Criminal Procedure, 1898, to be a 
Magistrate of the Second Class in that distnct and is invest- 
ed with the following additional powers, being some of the 
powei s specified in the fouith schedule to the said Code — 
Powei to make orders prohibiting repetitions of nuisances 
(section 143) 

Power to make oiders under section 144 
Power to hold inquest (section 174) 

Powei to take cognizance of offences upon complaint and 
upon police leports (section 190 (1) (a and b) ) 

His Excellency the Governor of Bombay in Counoil is 
pleased to make the following appointments, vice Dr S A 
Dowell, M b , m Oh on lea'e, pending fmther orders — 

Mr Barjor Phirozshah Kaiam, im & b , to act as 
Professor of Biology Grant Medical College 
Assistant Surgeon Bhdthaji Edalji Ghasvala im & B , to 
act as Professoi of Medical Jin isprudence, Giant Medical 
Co! lege, m addition to his own duties, vice Majoi E F G 
Tucker, MB.BS.MECP (Loud ), I M s 


His Excellency the Governor of Bombay ui Council is 
pleased to appoint Captain H S Hutchison, 81 B , ims, to 
act as Deputy Sanitary Commissioner for the Smd Registra 
tion District during the absence on leave of Mnor W O’S 
Murphy, 81 B , B Cli , (K xj I ), D P H , I M 8 , or pending fur 
th»i oiders b 


Miss A 1 MacMiilan, m b , b Ob , is appointed to act 
as hirst Physician, Pesfanji Hormasji Oama Hospital foi 
Women and Children, Bombay, during the absence on leave 
of Mis3 A M Benson, to d , oi pending further oiders 

W i °’ S , Mo « p,iY ’ M • n Ch , i 81 s , has been 
pi lvde S® ’ eave absence for twenty two days with 
effect from the 1st December 1911 with permission to affix 
to his leave the Chustmas Holidays from the 23rd idem 

G m e, ; n0 ' in Counci1 18 Phased to notify 
,, & &°L“ F G Tucke, , mb.bs.mbcp (Lond ), 
ba l been appointed to act as Professoi of Medica.1 
oSlT« K cdical College m addition to” his 

to Ch pTnd.ngTehef 8 d6paUure o£ Br S A Powell, to B , 


P' 0V 'S'°ns Of Ai tides 206, 308 lb) and 233 of 

*.th oJsSSi 

1 P ir „2 or P .' a from the 

avail himself of ,1 subsequent date on which he may 

due tHim on that date w ge,eave of ’risen*, as may be 
combination with furlough for ^npi^ 01111 ' 8 , study 5eave - in 
the combined penod of a^encc u^ to lw^S 8 aS may 

is®iLs® XC to e m|ke t the G rii rn ° 1 ' ° f Bombay Council 
fuithei orders — following appointments pending 

CAJ>TAIN W a) Hon^rnic , 
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■Oattafn W D A KeVs, mi, b s (Dub ), IMS, on 
ielief,'to act as Civil Suigeon Kaivvai, vice Captain B Ji 
Paymaster, ims, proceeding on leave 

The services of Captain P Heffeimnn, MB I MS, no 
placed peimanently at tlie disposal of tlie Goveinment of 
Aladias, vi ltli elfect fiom the 9th July 1911 


The sei vices of Blajoi TV E MclCechnie, M B , I m s , aie 
ilaced peimanently at the disposal of the Goveinment of the 
Tinted Piovinces 


Major TV E Scott Monorifif, Indian Medtcal Service 
(Bengal), an Agency Suigeon of the 2nd class, is gnnted 
privilege leave foi 1 months, combined with furlough for 

I jeai and 10 days and studj leave foi 8 months and 14 days, 
with elfect ftom the 19th Novembei 1911, undei Aiticles 
233 and 3J8 (6) of the Civil Service Regulations, and the 
Regulations piescribed in the Notification by the Govern 
ment of India in the Aimy Depaitment No 31, dated the 

II til Jamiaiy 1911 


Captain E C Taytor, Indian Medical Sei vice, an Offici 
ating Agencj Suigeon of the 2nd class, is posted as Civil 
Suigeon, Kuuani, with elfect fiom the 19th November 1911 


Captain H. Crossle, Indian Medical Service, an Officiat 
mg Agency Suigeon of the 2nd class, is posted, on lefm n fiom 
leave, as Civil Surgeon, Mnanshah, with effect from the 12th 
Novembei 1911 


Lieutenant G G James, Indian Medical Seivice, Offici 
ating Medical Olhiel, l 6th Berar Infnntij, is posted as 
Mobile Assistant to the Chief Quai intine Medical Othcei in 
the Peismn Gulf, with effect fiom the 17th August 1911, and 
until further orders 


Lieutenant Colonel J C S Vaughan, ims, Civil 
Surgeon, Bhagalpui, is appointed with effect fiom the 10th 
Novembei 1911, to officiate as a Civil Suigeon of tlie first 
class, during the absence on leave of Lieutenant Colonel I< 
C Clarkson, I M s , oi until furthei ordeis 


Military Assistant Surgeon TV J K Stonp is ap 
pointed to be Medical Oflicei at Kanelnapara, Eastein Ben 
gal State Railway, with effect from the afternoon of the 18th 
July 1911 


Lieutenant Colonel TV D Sutherland, md, cm, 
i m s , w as attached to the Office of tho Puncipal Medical 
Othcei, 4th (Quetta) Division, fiom the 11th Septembei to the 
16th. Novembei 1911 


Captain ICS 0\ley, mrcs l r c i , I m s , Civil 
Suigeon, who was gianted combined leaveby Oidei No 2361 
dated the 6th October 1910, has been granted, by His Majesty’s 
Secietaiy of State for India, study leave fiom the 4th to the 
30th September 1911 


His Excellency the Governor of Bombay m Council is 
pleased to appoint Majoi H A F Knapton, l M S , to act as 
Samtaiy Commissioner for the Gov ei nment of Bombay dur 
ing the absence on leave of Lieutenant Colonel T E Dyson, 
M B , C vi (Edin ), d P H , i m s , oi pending fui tliei oideis 


His Excellency the Govemoi of Bombay in Council is 
pleased to make the following appointments — 

Captain TV M Houston, M B , B Ch ( Dub ), I M S , on jetin n 
fiom leave, to be Assistant to the Civil Suigeon, Poona 

Captain A P Hamilton, MB (Lou) FHOS, IMS to 
act as Deputy Samtai y Commissioner, Cential Registiation 
Distuct vice Majoi HAP Knapton, IMS, pending fm 
tliei oi dei s 


Major V B Bennett, mb, bs, pros, ims, has 

been appointed to act as fiist class Civil Suigeon, with effect 
fiom the 9tli July 1911, incg Lieutenant Colonel B B Giaj 
foot, M D , I M S , on deputation 

Lieutenant Colonel T E Dyson mb, dph, ims, 
is gianted fiom the 20th Novembei 1911, oi tlie subsequent 
date of lehef, such pnvilege leave of absence as may be due to 
him on that date in combination with fui lough for »uch period 
as may bung the combined peuod of absence up to oue yeai 

Major D R Green ims Civil Surgeon in the new old 
Pi ovinpe of Eastern Bengal, has been gianted two months’ 
extension of leave on medical ceitihcate Majoi Gieen took 
two jeais’ leave out of India onSth Febuiaiy 1910 

Lieutenant Colonfl F 0 Pereira, i m s , lias been, 
posted to Salem as District Medical Ofhcei 


Major R K Muter, i ai s , was granted three months’ 
pi iv liege leave fiom Ird December 1911 


Captain F C Rogers, ims, has been gianted combined 
leave fo. one jeai and 14 days fiom oi aftei 9th November 


Captain J P Cameron, i m s , is due out fiom furlough 
on 27th Febiuftiy 1912 


Captain R E TVrioht i m s , took over charge as Assist 
antDnector, Pastern Institute, S I , on 2nd Novembe- 1911 


Captain R E Lloyd, i m s , substantively pi o tempo)/, 
Piofessoi of Biology in tho Medical College, Calcutta is 
granted fin lough out of India for two yeais, with effect 
from the 15th November 1911 


Captain R B S Sew elt, i m s , Suigeon Naturalist to 
the Mamie Survey of India, is appointed to officiate ns 
Piofvssor of Biology in the Medical College, i Calcutta 
dining the absence on leave of Captain R E Lloyd, ims, 
or until fin thci oideis 


The services of Major H D Peile, IMS, are, on retain 
from leave replaced at the disposal of His Excellency the 
Commandei m Chief in India 


On l etui n from leave Captain J E Clement, IMS, 
assumed chaige of Montgomeiy as Civil Suigeon 


On return fiom leave Captain TV D Ritchie, I M s , is 
posted to Dhubii 


On i etui ii from finlough Majoi C E Williams, I vi s , 
tookovei clnige of Ins duties as Suntaiy Oomraissionei, 
Bui nia, relieving Major S A Hairis, IMS 


Lirutenvnt Colonel Sir Chari es H Bpdfoud, m r> , 
has lesigned the seivice from 18th Dccembei 1911 Sir 
Onai les Bcdfoul leceived the honoui of Knighthood at the 
leccnr Dnrbai , ho has been omplojed „s Chemical Exa 
ininei in Bengal foi many jeais and for some jeais past lias, 
done an excellent vv oik in chaigo of the Contial Excise Lalio 
latoi j at Kasauli 



Scientific Ai ticlos and Notes of interest to the Pi ofession 
m India aio solicited Contubutors of Ouginal Aiticles will 
receive 25 Reprints gratis, if i equosted 

Communications on Editoual Blatters, Articles Letters 
and Books for Review should bo addiessod to The Editors, 
The Indian Medical Gazelle, c/o Messis Thackei, Spink A 
Co , Calcutta 

Communications for tho Publisheis relating to Subscrip 
tions, Advei tisements and Ropi ints should be addressed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 

Annual Subscuptions to “ The Indian Medical Gazelle," 
Rs 12, including postage, in India Its 14, including postage, 
abioad 


BOOKS, REPORTS, &c , RECEIVED — 

Svvvnry nnd Wornor 8 Diseases of Evo (H K Lewis) 

Giles Lynn cological Nursing (Balllitie Tindall & Cox ) 

OoodaU a Aids to llietolog} 'V Od (DnllUkro, Tindall t Cor ) 
Harman s Aids to Ophtha mology 2s Orf (BailliLro Tindall V Cox ) 
MckiBack s Medical Diagnosis. 10s (kl (Baillicre a indnil R Cox ) 

W itkow&Li s a igttoning of Loose loeti) At (Baillicro, dindallACox) 
McIntosh and Flldes, Syphilis (Arnold International Medical Mono* 
giaplis ) 

B VV Johnstone s Outlines of Early Development (J Currie) 

H C Ross Cel) Reproduction and Cnncei (I Murray ) 

A D Fordyco Care of Infants (E A S Livingstone ) 

Sleeping Sickness Bureau Repoits 

Major Muiiboii s Prlncip’es of Sanitary Tactic" (Agonts,TJ S Cavalry 
Assocn Fort I eavonworth, Kansas ) 

W I Daunronthors Minor & Emergency Surgory (VY B Slanders 
& Co ) 

R II Ivy s Applied Anatomy (W B Saunders A Co ) 

Doiland s Medical Dictionary (W B Saunders A Co ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Lt ( ol H Smith ims Amritsar Capt Grceu Armjtage, i m 
Calcutta Colonel W G King, London , Lt -bol Wilkinson, * M ® * 
I nliorc Cipt Shaw, ims, Biirim Capt L Reynolds ims Dr T 
C Campbell Londonderry, Lt Col 1) G Cra\iford imb (ietd ) 
Loudon Major B beton, ims, bimln Capt McKendrlck i M s 
Simla Capt Broome, ims, Lahore Major It H Slnddox i H ® » 
Calcutta Capt Ueffcrnau ims Madras Dr* Fink, Barma, (apt 
Heaney ins M aioha Capt Whitmore^ i m s %) Rangoon f Major 
C C Barry, ims, Rangoon _ 
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Original ^rftdes 


THE ESTIMATION OF THE SPECIFIC 
GRAVITY OF THE BLOOD AND ITS 
VALUE IN THE TREATMENT OF 

CHOLERA 

B\ LEONARD ROGERS, md,fbop,ims, 
Professor of Pathology , Calcutta 

If I may judge by the numerous repoits whmh 
reach me of the successful application of the 
methods of treating cliolei i which I have woiked 
out during the last few years, I think it may be 
safely said th it the main pnuci|des of the new 
t leatment aie now well established Theie is, 
howevei, still room for improvement w the details 
is a result of fuither piactteal experience, one of 
the most important points in whn h is the increas- 
ing reliance I now place on estimations of the 
specific giavity of the blood, so it may be well 
to return to the subjei t 

It has long been known the sp gr of the blood 
is maikedly laised m cholera as a lesnlt of the 
gieat loss of fluid tiom the circulation In 1906 
I made a number of observations on this point 
some of which weie recorded m March 1908 in 
the Indian Medical Gazette In October of the 
same yeai 0 iptun E J O’Meara, nr s , published 
m the same journal some independent observa- 
tions on this point and advised that when the 
pu se had completely disappeared at the wrist 
slow isotomic inti avenous injections of saline 
should be given until the sp g, fell to norma , 
and be described Hammerschlag’s method of 
making the estimations In liter papers as well 
'j s In W b °°k on Choleia and iU Treatment I 

sp SC e r i of M 0y l , !" J T eS V nethod of “fa mating the 
affnr S d blood ' ind g™ the indications if 

to be mjected neCeSSlty am ° nnfc of sallnes 

H-umnlTs °f ] Es , tlmatln ? f j es P 91' of the Blood — 
Hainine.sohlags method is carried out bv 

mixing two parts of benzene with one of 

chlorofo. ,nina tall vessel, the mistme having a 

■’P gi of about 10fa3 A large dion n fE 

t P ube ed If fl '" a b T means of a capillary 

f i u t nses ’ benzp ne is added while if it 
Ms chlmofo'm ,S nd.led „„t,I the blood ,n^ 
floats midway in the stured up mixture 

a 'i d more ra H method , s 

of ebo»rS°"“ / Ser, ' s of smnll b„ Wes 

b,Mj oM.»o-fi d r:t g e r A ls sm i d ^; f 


blown 


gently from a capillary tube into the centte of 
one of tlie bottles If it sinks at once, it is 
heaviei than the fluid and a bottle of higher 
sp gr is next tned, while if it uses in the fiist, 
a lower one is taken, and the operation repeated 
until it just floats m the centre of the bottle for 
i second oi two, which gives the desned lesnlt 
If it uses, say in the 106 4 bottle, and sinks in the 
1062 one, the intei mediate iiumbei lObd is 
the coi rect figure The whole proeeduie can be 
earned out at the bedside m two minutes with a 
very r little practice. The simple apparatus 
reqnned can be made up foi about seven lupees 
by purchasing twelve to foniteen small glass 
stoppeied bottles and labelling them with the 
reqnned nnmbeis, which for cholera woik consist 
of every second degree from 1 048, 1050, etc, np 
to 1070, the nonnal being 1056, making twelve 
bottles If infantile diarrhoea is also likely to 
be met with, it is well to go down to 1042, as 
the noimal figure for infants fiom two weeks 
totwoyeais of age is only about 1048, niter 
winch age it rises rapidly' Gly cei me and water 
aie now mixed in a tall vessel in such propor- 
tion that the sp gr of the mixtme falls within 
the required lange 

The sp gr having been verified with a lehable 
hydrometer the conesponding bottle is filled, 
larger amounts being also placed m stock bottles 
for replenishing the small ones in use if ranch 
work is likely to be done with them A little 
watei is now added to get a lower point, or 
glycerine to obtain a higher one until the whole 
of the required solutions ai e obtained I have 
seveial times made np a set of bottles in an hour 
or two with the aid of a uunometer, although it 
is bettei to use a hvdiometer with a widei and 
moie extensive scale A crystal of thymol may 
be added to each bottle to prevent the growth of 
moulds I have arranged for Messrs Smith, 
Stamstreet & Oo , of Calcutta, to make up sets of 
the bottles m small boxes and to keep stock 
solutions for replenishing them The solution 
should be made up at a temperature of 80° F so 
as to approximate to the mean annual point m 
India Two capillary pipettes are leadily made 
by melting m the flame of a spirit lamp and 
(Rawing out the cential portion of a sboit piece 
or glass tubing and dividing m the middle of the 
capillary part Only a small drop of blood is 
i eq nired for the test, and the bottles will last 
tor a large number of observations before the 
solutions reqm.e to be changed The tendency 
IS on t0 C,ve to ° * ow te'^ng 1 * after a time 
Z alue ofthe *P or of the Blood as a Guide 
mthe Treatment of Choleia -In my book on 
Cholera and its Treatment I advised the use of 
hypertonic salines (sodium chloride grs J20 
potassium cho.ide grs 6 and calcium chloride g.s’ 

hlcWnt tW ° n0t b6mg necPSSar y ^ not availa- 
hlnnJ 6 g ,vea mti avcnonsly whenever tbe 
blood pressure was below 70 mm , the sp gr be- 

Zr T n r er t 106 °’ wb,le If tbe ^te, rose to ove, 
106a, indicating a very^great loss of fluid from 
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the sx ‘•fern, the transfusion should be given with 
a blood pressure ovei 70 mm Asa result of my 
expei lence ot eighty-four intravenous injections 
in Emopeans at Palei mo last year I was led to 
modify the above rules in the following way In 
the first place, as the noimal blood pressure of 
Emopeans is at least ten degiees highei thin in 
natives of India, among whom most of my previ- 
ous experience had been, 1 found it advisable to 
alxvaxs transfuse in the foimei lace if tho blood 
piessure was below 80 mm As I was living in 
the hospital at Paleimo I was ible to study my 
cases moie closely than formeilj, and I even 
realised that the last rule was not altogether 
satisfactory, for a considerable number of pitients 
admitted with a blood piessuie ovei 80 mm sub- 
sequently collapsed md requned mtiavenous m- 
je< lions, a few of whom were eventually lost, 
dm fix fioni late complications such as imemia 
and pneumonia On analysing mv recoids I 
found that every one of the=e patients showed a 
sp gi ot 10b! 01 over on admission, in spite of 
having blood piessuiesof ovei 80 mm Now', 
such a degiee of onrentntion of tho blood means 
the los" of seveial pints of fluid from the system, 
winch it is higlilx ndvis ible to lephico i« soon as 
possible b\ giving an iifiiv<non« injection of 
h\ pei tonic saline, whi. h xx ill abo aid m c hocking 
the copious di 111 hoe 1 In this wax c«>ll ijise m ly 
beanticipited and piexented gif'atl) to the benefit 
ol tlie patient, both as legaids his sufferings nnd 
the ultimate ( fiances ol bis recoveiy I tlieie- 
fore ai lauged toi im Italian friends to can v out 
this plan, and they sub'-oquentlx sent mo notes 
of % sev< io cises of cliohia all with a sp gr 
of ovei 1065 011 admission, who woi e transfused 
it once with the bnlhant nsult. of olitammg 
48 leioveues, 01 8a pei cent, two of the eight 
deaths mot cover having been due to late lung 
compile iftons Even allowing for am pontile 
dei lease 111 the viiulemeof the epidemic, these 
tesulfs speik loi themselves ami fullv prove the 
ad vintage of 1 clung mmeonthe «p gi of the 
blood than on t lie blood jire-suro as a guide to 
the itpdssin of giving mtrivenoiis injections 
in clioh 1 1, and the advisability of commencing 
active treitment is soon as the hlood is considei- 
ablx ( oncentiated, without waiting foi actual 
collapse to set 111, as indicated by a veiy low 
blood pleasure 01 ibspnce of the pul°e at the 
wi 1st 

The sp or of the Blood at a Guide to the 
amount of flwd >0 he injected — This point his 
been fully dedt with in my book, so I need only 
add heie th it if the sp gr is only 106 d, then 
tin eo jiints will goneially be sufficient, although 
a fourth m iy be given slowly if copious rice 
watei stools aie still being passed If the figme 
rises to over 1065 111 an adult male, as much as 
five pints may be nec^sarx, the last one or two 
bent : given sloxxly In average cases four pints 
is sijffii lent These amounts will dilute the 
blood down to below the normal jioint, to allow 
some margin for furthei loss of fluid, as can be 


ascertained by taking the sp gr again at the 
end of the procedure, or xvhile the last few 
ounces are being slowly given If the sp g r 
again uses to a high point as a result of 
continued copious evacuations, tho injection 
may safely be lepeated 

The sp qr as a Guide to the Diagnosis of 
Collapse due to olha causes than a great loss 
of fluid from the Blood — Patients ai e not very 
raiely admitted to my choleia xvaid in extreme 
collapse as suspected cholera, who are found 
to have <1 low sp gi , indicating that the collapse 
is due to some other cause than choleia, and 
that mtiavenous saline is not indicated and 
may he dangeious I have already recoided 
one instance in which this test saved me from 
giving an injection of saline solution in a case 
xvbich piox'ed post moitem to be one of hiemii- 
poiicaidium, due to a small jieifoiation of the 
aoita , fui tlier eases of collapse due to severe 111- 
fluen 7 .i and to sti eptococcal pneumonia iespec 
tively weie also detected in time to prevent 
an 1113m ions md jiossibly fatal mtiavenous in- 
jection being given, with ultimate lecovery 
in eni h In vei x amemic cases a comparatively 
low sp gi might bo misleading, but these 
jniients genei illy have a hxdicemic condition 
ol the blood and do not collapse as readily as 
otlieis with timber blood 

The sp qi as a Guide to saline injection in 
the latei stages of deficient Uunary Enaction 
— Attei the collapse stage is past, and an eager 
watch is being kept for the re-appeai ance of 
adequate lenal sei return, the estimations of the 
s|> gr of the blood me of scarcely less imjiorfance 
tli m duung collapse stage In patients who 
, come earl) undei ob-ei vntion, and whose kidnejs 
wore previously hedtlix, theio i« seldom much 
anility regarding the ittion of the kidneys 
under the jiresent s\ stem of treatment, with the 
exception of vorv severe cases xxitb repeated 
collajise and veiy old subjects Urine is common- 
ly jinssed in consuleiable quantity shoitly after 
the first large mtiavenous saline, and the deadly 
stasis of the renal cnculitionis thus prevented 
It is far otherxvise with cases which have begun 
in a comjmativelv mild xvav, but who aie only 
brought to ho«pitd 1 ito on the second 01 even on 
the thud day ot the di.«ea=e for thieatened inaimia 
These jiatients, who b ivo not been treated b) saline 
injection in the fiist stage, me found on ldmission 
to lnve passed 110 mine for one 01 two comjilete 
dax s and are alieadx in a most dangerous condi- 
tion, although their general appearance may not 
shoxv it Here, again, the sp gi of the blood 
affoids tho key to the proper treatment, for if the 
blood is still maikodly short of fluid, the kidneys 
cannot vvoik efficiently and saline injections of 
some kind aie cleaily necessary In this stage 
the copious dianhooa xvill have ceased, so that 
hypertonic saline is no longei indicated m 
oider to check the loss of fluid from the bod), so 
isotonic solutions are indicated, one and half 
diacbms to the pint being used if any dmihcea 
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remains, but if not, even one draclim to the pint 
may be injected subcutaneously The best 
method of giving the fluid depends on the degiee 
of concentration of the blood If the sp gt is 
over 1060, it is geneially advisable to give a slow 
isotonic intiavenous injection at the mte of about 
one ounce a minute, so as not to mn any nsk of 
pioducing oedema of the lung, the blood pressure 
being fairly high at this stage One oi two pints 
will suffice if the sp gi is not ovei 1063, which 
is larely the case at tins peuod If the sp gi is 
not ovei 1060, a pint of isotonic solution should be 
injected subcutaneously, the best position being 
undei the skin of the antenor abdominal wall 
wheie it causes less pain than ovei the ubs This 
injection may be lepeated eveiy four to six hours 
until the sp gi falls to 1050, oi even lowei, well 
below normal, to allow excess of fluid for excietion 
It is not advisable to cany the dilution below 
104a foi feu of producing oedema of the lungs 
If the respnations aie already increased m 
frequency and depth, indicating commencing 
mtemw, I hwe found it advantageous to prop the 
patient up m bed, which appears to ease the 
bieithmg and lessen the dangei of hypostatic 
congestion of the lungs By these means, to- 
getbei with the use of cardiac stimulants and vaso- 
constuctor di ugs if the blood piessnre is ilso 
deficient, as detailed in my book, many patients 
may be tided ovei the dangei ous latei stages of 
deficient urinary excietion, who would "other- 
wise be certainly lost Subcutaneous salines 
weie largely used by the Italian doctors at 
Palermo foi this pin pose with good results, 
which has led me to give them moie frequently 
than I pieviously did 

An lllustiatne case may help to make the sub- 
ject cleaier Ina lecent very seveie attack of 
clioleia, m a well-known Eutopean patient, the 
collapse stage was successfully tieated by an in- 
tiavenous injection of five pints of hjpei tonic 
saline, and some seventy giams of pei manganate 
of pot isb by the mouth within five horns in keratme 
coated pills, as made foi me by Paike, Davis & Co , 
thence witei stools changing to green small ones 
withm eight horns undei this active tieatment 
The sp gi of the blood, bowevei, again reached 
1064 m spite of a piactically noimal blood pres- 
sure, so rental salines were commeuced and seived 
to dilute the blood slightly for a time At the be- 
ginning ot the second day the sp gi was again 
1064, uid no untie has been passed except a & fe\v 
ounces shoitly after the fir«t intravenous injection 
It vascleai that the Kidneys could not exciete as 
long as the blood was so deficient m fluid Yet 
the blood pressme was quite noimal and the 
gener il condition of the patient good, so that 
without the aid of the sp gi test it would not 
have been possible to detect the dangei ous state 
the blood was in, and the need for fuithei imme- 
diate active treatment Two and half pints of 
normal saline (14 diams to the pint) were now 
slowlv injected intravenously, which diluted the 
blood down fo a little below theno.mal point, and 


a few horns latei uunaiy excietion commenced 
again and continued duiing the second night 
During the thud day it ceased once moie and the 
position became veiy anxious, although theie were 
still no signs of actual uisemia The sp gi was 
found to have again risen to 1060, so a pint of 
saline of a stiength of one diachm to the pint 
was injected subcutaneously and lepeated aftei 
five houis This sufficed to le-estabhsh the renal 
functions, and latei on neaily thiee hundred 
ounces of mine were passed within foity-eight 
houis, with the elimination of all the toxins from 
the system and gieat impiovement in the general 
condition It is not too much to say that on two 
occasions m the above case a critical condition 
was detected and successfully dealt with mainly 
thiough the knowledge gained fiom the estima- 
tions of the sp gi of the blood Pei son ally, 
with all my piesent experience, I do not feel that 
I can do my best foi a cholei a patient without 
the aid of this simple appavatus, which is indeed 
at lea«t as mdispeusable as a manometer for 
estimating the blood piessme, great as is the 
value of the last-named mstiument in the tieat- 
ment of Cholera Asiatica 


A PRELIMINARY NOTE ON A NEW 
METHOD OE INTRAPERITONEAL ADMIN- 
ISTRATION OE ROGERS’ HYPERTONTC 
SOLUTION IN CHOLERA 

BY T E BISHOP, MBCS, LRCF, DPH, 

Chief Medical Officei of the Lowei Ganges Bi idge Project 

The, mtioduction of the hypeitomc solution 
by Majoi Rogeis in conjunction with the adminis- 
tration of peimanganates in the tieatment of 
cholei a has, I think, convinced eveiy one who 
has had much expenence of the disease that the 
tiue basis of piocedure has been discoveied, and 
the success which has attended the jnactieal 
application of his leasomng is such as to en- 
courage the less Cavomably cu cumstanced among 
us to hope foi an impiovement in our own results 
The much laigei piopoitton of cases of cholera 
which occur m India do not, howevei, occui 
within leach cf special cholera wards with a 
ti ained staff and efficient nuismg, wheie accurate 
observations are the pi elude to tieatment which 
is impmcticable m a coolie hut oi a Bengali 
village house And yet, there must be a consid- 
eiable number of men who, like myself, have 
found it exceedingly desnable that then methods, 
such or similai conditions obtaining, should be 
attended with more hopeful results 

During the woilung season of 1910-11 on the 
Lower Granges Budge, lahoui was very difficult 
to obtain, and that which was ultimately leciuited 
quite late m the season proved exceedingly’ 
undesirable from the bygiemc standpoint, with 
the lesult that cboieia was both ratiod need by 
arrivals from places where the disease was epi- 
edmic, and kept alive by intercommunication with 
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adjacent villages, where it is probably endemic 
The occurrence of the disease was followed by 
panic and wholesale desertions, so that the im- 
poitant woik of completing the river tiaming 
bunds before the Ganges was again in flood was 
for a time in jeopaidy A longer woiking season 
than usual saved the situation, but the position 
had to be faced as to what would happen when i 
still grentei laboui force must be intioduced m 
subsequent seasons foi the earthwork on the 
“ Appioach Banks” which aggiegate some sixteen 
crores of cubic feet Within the limits of the 
pi oject’s jurisdiction oui sanitary measuies were 
huiried on and tube wells sunk at fiequent in- 
teivals along the line which these gigantic banks 
would follow At the same time an anti-choleia 
scheme, to operate in au area extending foi 
twelve miles by tlnee miles on the left bank, 
around the sites of the bridge land teiminals. 
leceived the sanction of the two Piovincnl 
Governments and the Government Railway Board 
This scheme places six medical paities in fauly 
equal sub-division in these two aieas, who, 
like the medical staff on the budge project, 
work undei my direction These paities me 
primarily “preventne” in climactei, making 
systematic visits to all inhabitants of villages 
with the object of mstiucting them in the ele- 
mentary facts concerning choleia and collecting 
infoimatlou which it is hoped may dnect us to 
foci of infection wbeiever the disease occuis 
The sinking of tube wells 011 a large scale with 
the object of providing, wboievei possible, a 
compaiatively safe, as opposed to a piobably 
polluted watei supply is also pait of the scheme 
But the question of the treatment to be adopted 
was one which could not receive too much con- 
sideration The kavua j and quack abound, and 
it was felt that unless oui tieatment “ scoied,” 
and these hindiances to any impiovement in 
village conditions weie dnven to apply their 
energies in less pernicious dnections, the “pre- 
ventive ” work would be exceedingly difficult 
to cairy on The exhibition of permanganates 
was simple and put into practice at once, and 
in seveial villages the permanganate pills and 
solution have become very popular and have, 
I believe, accounted for many recoveues in early 
cases Adrenalin chlonde, as advocated by 
Drake Biockman, was also added to oui armamen- 
tarium and justified its inclusion, but the typical 
well— et case pioved intiactable, and although 
the injection intravenously of hypertonic solu- 
tion was done m quite a numbei of cases, the 
results were disappointing, and I had to reluc- 
tantly conclude that it was useless to persevere 
with it undei the conditions m which this work 
must be earned on 

Whilst carrying out the intravenous method, in 
several cases, instead of repeating intravenously, 
I adopted the plan of giving an lntrapeutoneal 
injection of the fluid and thought that I could 
tiace considerable impiovement m some and 
recovery m one case to this method The 


technique, as adopted, was so simple that 1 had no 
tiouble in making my staff familiar with it, and 
it is the method now being followed, and which 
in Paksey, the headquarters of the bridge 
pioject, h, is so far met with a veiy considerable 
mensuie of success Our fiist eases of cholen 
amongst coolies occuried this year at the begin- 
ning of Febiuaiy and up to the present (March 
6tb), eighteen cases have been treated Four 
were secured eaily or weie mild in character, and 
yielded to the peimanganates and adrenalin 
chloude alone The othei fourteen cases were 
all of a seveie charactei and were tieated with 
the above diugs with the addition of mtrapen- 
toneal injections of Rogers’ hypertonic solution 
of amounts vaiying from sixty to one hundred 
ounces Amougst these fouiteen cases there has, 
up to the present, been one death, and that, in a 
man who was admitted in a veiy bad general 
condition with no penpheral pulse and with a 
maiked abdominal distension which could only be 
slightly i educed 

One lecogmses that it would be absurd to base 
any claim to have seoured exceptional results on 
so few cases, but Majoi Rogers suggests that, if 
explained in a prelnninaiy note of this character, 
the method might be tried by others, under 
similai cncuinstances, during the pi esent cholen 
season and its value oi otherwise moie thoioughly 
demonstrated 

The same general indications noted by Rogers 
for the mti.ivenous injection are accepted for the 
intiapeiitonenl It is noted that a blood pressure 
which falls below 70 degrees continues to fall 
lapidly, as a mle, to between 30 and 40, so that 
pieparations foi the injection aie made as soon a« 
the blood piessuie is discoveied to be below the 
first figure The most convenient instrument 
for taking blood piessuie obseivations we have^ 
found to be Leonard Hill’s new type of Sphyg- 
mometei, which is poi table and easily manipulat- 
ed by one peison For the actual punctuie of 
the abdominal wall I use a trocai-cannula specially 
made for me by Messrs Smith, Stamstreet & Co , 
of Calcutta 

The site of the punctuie, just below and a little 
to one side of the umbilicus (wheie the pento- 
neum is attached to the postenoi surface of the 
antenor abdominal wall) is marked by the appli- 
cation of a small puie caibohc acid swab and 
the tissues giasped with both hands by an assist- 
ant on the othei side of the selected spot, which 
is, while being drawn quite taut, also bi ought into 
the middle line immediately below the umbilicus 
The pieviously stenhsed tiocar-cannula is thrust 
boldly thiongh and the trocat extracted The 
tubbei tubing leading fiom the leservoir is 
slipped on to the cannula and well over its 
shoulder The hypertonic solution is then allowed 
to mn in at the late of about a pint in four or 
hve minutes — the temperature being legulated 
in the same) way as foi the intiavenous inetho 
The amount required cannot be indicated by the 
impiovement in the blood piessure observable, as 
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such improvement is not immediate, but a fan 
clinical indication of, when to stop is when tbe 
patient experiences a desne to mictuiate Mictu- 
rition, though attempted, does not indeed ensue 
at this point but geneially coincides with the 
return of the blood pressuie in the ladial arteri 
some few houis later The one appaient risk — 
that of mjunng the intestine during the piocess 
of puncturing is, I am convinced, apparent 011I3 
I made examinations post mm tern in the eaily 
cases, where I now feel that the method failed 
because too small amounts were given, and in no 
case was theie any evidence of intestinal injur), 
nor has theie been any sign of peritonitis in any 
of the cases which have lecovered 

The treatment has already been carried out 
by the foui Assistant-Surgeons seiving with me, 
both under my supei vision and independently, 
with satisfactory results 

To reduce the risk of sepsis as much as pos- 
sible I have arianged with Messrs Smith, Stan- 
istieet& Co to put up a compact cholera outfit 
which will contain everything requned, including 
a sixty-eight ounce flask m which the boiling of 
the necessary solution and the sterilisation of the 
tiocar-cannula is peifoimed at the same time and 
the necessity of tiansfernng the fluid fiom one 
flask to another is obviated 

I shall be glad if others who may have the 
opportunity of giving this method a tual will 
communicate their lesults to enable a leliable 
opinion as to its value to be obtained 

CHOLERA IN THE CAMPBELL HOSPITAL, 
1911 

By LALBEHARY GANGULY, u b , 

Teacher of Jurisprudence, Campbell Hospital 

During 1911, 232 cases of cholera were 
admitted, of whom 134 or 58% recovered Clinical 
history in detail is not available m 38 cases 
68 5% of these recovered , of the lemamder 10 
died either m the admission room or within 
ten minutes of admission Excluding these we 
have 184 cases left (forming the subject of this 
paper), of whom 58 6% recovered It is very 
important to note that 78% of the 184 cases 
were admitted in a totally collapsed condition 
with no radial pulse at all 

T-i eatment — As soon as possible after admis- 
sion all cases with a blood pressure below 80 
mm received intravenous injections of hyper- 


tonic Saline (Di Rogers’ Formula) with a view 
to laise the blood pressure to 110 or ovei, m xv 
of Pituitenn or Adrenalin was added to each 
injection as a mattei of routine The tempera- 
tuie of the saline m flask vaned from 100° to 
105° F There was no case of hyperpyrexia , 
specific gravity of the blood was not taken m the 
cases under consideration , treatment being guided 
mainly by blood pressuie indications and other 
symptoms In a gieat majority of cases injections 
had often to be repeated, as after a few hours of 
one injection the B P fell to 70 or under 
Divided doses of calomel and camphor as a 
matter of routine till the stools changed colour 
Calcium permanganate watei was given ad hb to 
drink, but generally the patients could, with 
difficulty, be persuaded to dunk it m any quantity, 
owing to its unpleasant taste Stimulants with 
strychnine and digitalis weie freely used 
Rectal salines every two oi four houis m all cases 
that were not maikedly improved after the first 
injection and m ui senna To raise the B P m 
collapse, and m threatened uremia, pituitenn, 
adrenalin, stiophanthin, digitalm and strychnine 
weie extensively used For ursemia, subcutane- 
ous lectal and intravenous salines accorchng to 
circumstances, the vaso-constnctors noted above 
and diy-cuppmg weie used After-diarrhcea was 
never checked, but some cases with severe flux of 
yellow colour received bismuth 

Seventy of cases — It has already been pointed 
out that 7 8 per cent of tbe cases were admitted 
absolutely pulseless and totally collapsed 
Against such heavy odds we were fortunate 
enough to secure a recovery of 58 per cent All 
doubtful cases had their diagnosis confirmed by 
bacteriological examination of the stools Four 
cases had bloody stools and they died The 
following table A shows the number of cases and 
duration of the disease befoie admission into 
hospital 

Cases m which the duration could not be 
ascertained, mainly owing to such cases being 
picked up ’ unconscious by the police, are 
grouped as £ unknown ’ It will be seen that 
the eaiher the cases came in, the greater was the 
rate of recovery The table further shows the 
cause of death as influenced by early or late 
treatment Death from uraemia has risen 
directly with delay m obtaining treatment and 
death from collapse has proportionately de- 
creased 


A 


Duration of disease before admission in 
horns — 

N umber of cases 
•Percentage of recovery 

f Collapse 

Cause of death-! yt % 

Unenna 

l % 


3 

6 

12 

18 

3 

31 

59 

16 

73 

61 

64 

62 

33 

19 

18 

12 

33 

9 

14 

25 


24 

20 

60 

5 

30 


36 

2 

50 


50 


48 

11 

54 

18 

27 


Days 

3 

2 

100 


Days 

4 

3 

0 


100 


Days 

6 

1 

0 


100 


Un 

known 

45 

55 

22 

15 


Total 
184 
58 7 
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Frequency of Injections — In about 10 per 
cent of cases no amount of fluid injected was 
sufficient to raise the B P to 70 — 80 mm In 
the rest, by the first injection, the B P was 
raised to 1 1 0 or ovei , but after a few hours it fell 
and the injections had to be repeated A consid- 
erable number of such cases, m spite of repeated 
injections, died of collapse , it was imjiossible, m 
spite of everything that could be done for them, 
to maintain the B P for any length of time 
Others weie tided over the collapse and either 
recoveied (the majority), oi died of uimmia 
This is shewn m Table B 


B. — Showing numhei of injections 
5 tqim cel m a case 
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9 
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It will be seen that 23 out of the 1 84 cases 
did not get an miction 78 per cent of these 
umnjected cases recoveied, 9 pei cent died of 
uraemia and the lest of collapse — the collapse 
setting m very suddenly and in such cncunistances 
that it was not possible to inject them I may 
mention heie, in passing, that by observing the 
specific gravity of the blood m such cases (as 
pointed out by Dr llogers) the collapse may be 
anticipated and provided foi by suitable injections 
The table shows that the fewei the numhei of 
injections lequired m any case, the gi eater was 
the late of recovery the oftener requited, the 
greatei was the incidence of uraemia A fanly 
accurate piognosis could always be given by noting 
the condition of affairs a shoit tune aftci the fiist 
injection Injections weie lepeated mostly foi 
ovei coining collapse, but in some the later ones 
(of noimal saline) were given to combat uiiemia 
Total quantity injected — Table C shows that 
many cases requned a total quantity 'of si\ pints 
of saline each 


G — Total amount of saline injected in a case 
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The greater the quantity required, the liighei 
was the moitality Piactically none lecoveied 
who had had to receive 18 pints and ovei Usually 
6 pints at one operation was required to laise the 
B P to 110 — 115 which was the end kept in view 
The largest quantity thi own m at one opeiation 
was 8 pints One is tempted to use laige quan- 


tities at a time if one’s sole object be to laise the 
B P to 1 00 — 1 10 at all costs, which ib ajipaiently 
the great point to achieve to save the patient 
but theie aie objections to the pioeess which J 
shall lefei to latei 

Cause of Death — Table D shows that the 
majonty of deaths was due to uuemia , collapse 
and asthenia coming m oi dei next 


D — Deaths 


Cause of Death 

No 

% 


Uncmia 

90 

47 

Total 76 

Collapao 

32 

42 


Asthenia 

7 

9 

Bed Sore 2, Boi i Ben 1 




Heart Disease 1 

Tetanus 

1 

1 

1 

Aboitcd outside 


Urwnua — Excluding the monbnnd ones, C 
cases wen admitted m unemia Others got it 
aftei the collajise was ovei come In majority of 
cases of imcmuitheB P lemained at 110 — 115 
day aftei day, foui days being the aveiage, with- 
out a diop of mine being passed Others passed 
scanty uime, and a few quite model ate amounts 
but they still died ol uiromin Tn such cases the 
urine nearly always had a low' sjiecihc gravity 
and abundant albumen A sustained B P alow 
does not seem to be the only key to lestait the 
flow of mine and sa\e fiom anemia The urine 
w r as analysed m 59 cases. 40 of whom showed 
albumen m \aiying quantities, often m excess 
87 5% of these lecoveied and 12 5% died Of 
the 19 that did not show' any albumen, 17 weie 
cuied and 2 died it is intei esting to note, ol 
anemia The mine of the deaths fiom anemia 
that had albumen had it m consumable excess 
and show'ed a sji gi between 1004 and 1008 
On the othei hand in a considerable number of 
lecovenes the mine w r as loaded with albumen, 
but the sjiecific giavity was always lnghei 
than 1010 m the aveiage 1015 As is to be 
exjiected, the sjr gi of the mine (and theiefore 
the total solids) was the factor that matteied 
not the albumen The albumen w'as not the 
cntei ion of kidney efficiency 

Ui ccnna and age — Table 1C shews the admis- 
sions classified accoidmgfo age and the incidence 
of m rein i a m jiercentages at various ages 
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The cases are not many to allow of any accurate 
gen ei all sat ion but it is cuiious to note that, 
roughly, about 22 pei cent, of the cases at all ages 
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got uneuiia So far as can be judged from the 
age, previous kidney disease does not appear to 
be an oft-present or necessary antecedent to death 
horn urterma Some of the uraemias with a 
sustained blood pressure foi days weie m quite 
young people 

Treatment of uraemia has been singularly 
unsuccessful m my hands Cases with quite 
high blood pressuie received lectal salines 
others had, m addition to lectal salines, subcu- 
taneous saline and small quantities of normal 
saline (intravenous) slowly and cautiously given, 
pituitenn, etc 

Collapse — 42 per cent of the deaths was due 
to collapse, a figuie closely approaching that for 
uraamia This high percentage is easily explain- 
ed when we remember that a great majority of 
our cases were admitted totally collapsed and 
pulseless, and who had been m that condition for 
hours befoie admission 

I have divided deaths under this head into two 
groups The first gioup comprises cases, not 
an inconsiderable number, admitted m profound 
collapse Injections up to seven pints at a time 
were given , but m such cases the vaso-motor 
paresis was so intense that the radial pulse either 
did not return at all oi was only perceptible as an 
evanescent flutter They could not be brought 
round from collapse and died in a very few horns 
The second gioup, the majonty, compuses cases 
which were also admitted pulseless and collapsed, 
but after an injection of a moderate quantity 
(4 pints) of saline, the pulse returned with a 
BP of 105 oi more But within a short time 
it fell to 0 — 70 and injections had to be repeated 
to restore the B P It was noticed that 
in the second and subsequent injections the quan- 
tity of saline required to raise the B P 
exceeded that required at the previous injection 
If the previous quantity or less was gnen, the 
pulse did not return, and if the quantity was 
much exceeded with a determination to raise 
the B P to about 100 at all costs, the 
patients soon got the much-dreaded hurried 
breathing due to what I consider was pulmonary 
oedema and labounng right heart and died 
veiy slioitly This same thing happened m 
the fust gioup if injections weie persisted 
with , such cases, theiefoie, aie likely to piove 
fatal if tieated with excess of saline injec- 
tions, whether to laise the blood piessuie or to 
loivei the specific gravity of the blood if it was 
possibly high m such cases Except in the latter 
possibility, estimations of the specific giavity of 
the blood should afford a \ ery good safeguard (as 
pointed out by Dr Rogeis) against excessive 
saline injections 

But in the class of cases undei eonsideiation if 
the specific gravity indication is a bai to furthei 
intravenous saline, the altei native lias been to 
fall back upon subcutaneous (cautiously given) 


and rectal sahnes and the vaso-constrictors , 
these weie not of much value m any case I must 
say, however, that the whole aspect of the eases 
may be altered if the disease be tackled soon 
after its onset 


THE TREATMENT OF THE EARLY STAGES 
OF SENILE CATARACT 

Bx HENKY SMITH, hd, si ch , VHf, 

LIEUT COL , I at s , 

Amntsai 

This is a subject of supreme importance both 
to the patient himself and to every member >f the 
profession who has to deal with him I have 
again and again been asked u Can yon do nothing 
to prevent the development of cataract to cause it 
to disappear m its early stages, or to stay its 
development? Until recently my answer has 
been m the absolute negative, that no such 
lemedy is known to science Some months ago, 
a European lady came to me from a distant station 
complaining that she could no longer see to read 
or write and that her vision for distance was be- 
coming rapidly useless On examination I found 
a thin nebula on the front of each cornea in the 
pupilary area, the result of old-standing tiacboma 
I dilated her pupils with homatropme and ob- 
served that the nebulas were only partially the 
cause of hei failing sight as she had incipient 
cataiact in both eyes I explained to her that we 
hoped to cleai the nebulae (which were very thin), 
and that thus we might improve her vision a little, 
but that she had cataiact which I would advise 
her to have opeiated on a little later I gave 
hex a subconjunctival injection of cyanide of 
meicury (20 m of 1 m 4,000 solution) She had 
to leave two days after, but wrote to me about a 
month latei that the result was marvellous as she 
could now see distance as well as ever, and could 
thiead a cambnc needle with her ordinary pres- 
byopic glasses 

The corneal haze having cleared up was not 
sufficient to explain this, consideun g the condi- 
tion of the lenses It was only explicable on the 
understanding that the hyperasmia induced had 
acted on the lens as well as on the cornea How 
this came about I leave to pathologists to explain 

I then detei mined to try this lemedy on the 
eaily stages of cataract m patients whom I could 
keep under observation for a sufficient length of 
time The following list is a small one which I 
hope to supplement at a later date, but m such 
experimental woik the ordinary illiterate villager 
is unsatisfactory as it is difficult to retain him m 
hospital long enough for obseivation, and it is 
equally difficult foi a busy man to follow him up 
when he has left hospital It is also extraordi- 
narily difficult to get any details of vision from an 
illiterate villager with any degree of accuracy. 
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The following cases which include Euiopeans 
and educated natives show that m some cataracts 
the result is phenomenally successful, m others it 
has not been successful or only paitially so The 
varieties in which tieatment is not successful I 
may be able to define at a later date I am dis- 
posed to consider that vision that has been 1 educ- 
ed by half 01 less foi distance is amenable to 
treatment If reduced over a half, there is little 
hope of improvement The most piomismg cases 
are those m which distant vision has been 
i educed by about 30 pc oi undei 

I — Resildar, B C , soldier, aged 5G , left eye 
on ophthalmoscopic examination has immature 
cataract, normal fundus, vision ^ and Jaegar V 
On 10th Januaiy 1912 a subconjunctival injec- 
tion of cyanide of meicury (20 m of a 1 m 
4,000 solution) given m left eye On 15th 
Tanuary 1912, he could make out half the letteis 
of j'-j On 31st January 1912 he could make 
out all the letteis of and with a + 2 D presby- 
opic lens he could lead Jaegar II 

II — Parsee, aged GO, right eye has a slowly 
sclerosing lens with a history of tlnee years’ 
pi ogress , fundus apparently normal , opacity 
cential, a little moie developed towaids the tem- 
poral than the nasal side lie could with diffi- 
culty make out GO metre type at 7 feet with a 
4- 4 D lens which he had worn foi some yeais foi 
distance, and a + 7 D, foi neai objects with 
which lattei lens he could lead Jaegai VTII’ with 
difficulty The opacity m his lens was the type 
which ultimately becomes ambei colouied On 
20th January 1912 subconjunctival injections 
of cyanide of meicury (20 m of 1 m 4,000) 
given m light eye On 2Gth Januaiy 1912, he 
could read Jaegai IV with the same difficulty as 
he formerly could read Jaegai VIII’, and he could 
read 60 metie type at 15 feet The lens he had 
been using for some yeais as above mentioned 
was + 4 D foi distance and + 7 I) for neai 
objects Now + ID foi distance and 4- 5 I) 
for near suits him best Second injection on 
27th January 1912, no fuither piogiess obtained 
III — Madame St L , European nun, teucher, 
immature cataract left eye, fundub noimal, vibion 
s \ Jaegai V Subconjunctival injection (1 m 
4,000) on 16th Januaiy 1912 On 30th January 
1912 could lead Jaegar I at 12 inches with 
presbyopic + 3 D glasses and distance g 1 
have recently lieai d that piogiess is continuing 
and that she can now continue her woik as a 
teacher with that eye so well that she wishes to 
put off the operation for cataiact of her right 
eye (which had a relatively mature cataract) 

IV — Sister P , European nun, aged 46, matuie 
cataract left eye, immature cataract light eye 
Myopia — 15D both eyes, near vision without 
glasses = Jaegai XIV with right eye On 16th 
January 1912 subconjunctival injection of 
mercury cyanide (1 in 4,000) On 15th hebiuaiy 


1912 she could read Jaegar I and thread a cam- 
bric needle The distance lenb she was using 
previously was a — 9 J) sp with which before 
tieatment she could see GO metre type at 2 feet 
distance On 15th February 1912 with the 
same lens at a distance of 4 feet she could read V 
metie type 

V — Babu O, lailway station mastei, on fin - 
lough, aged 50 Incipient cataiacts both eyes, 
fundus noimal 

Left eye he could rend Jaegai II with difficulty 
with a + 2 D sp and + 1 5 D cyl (winch he 
had been wealing for some time), and with + 1 5 
D cyl could lead half the letters of 

Right eye with a + 3 I) sp and a + 2 cyl 
(which he had been wearing for some tune) he 
could lead Jaegai 4 and distance 

On 1st Febiu.tiy 1912 subconjunctiv.il injection 
of cyanide of meicmy in both eyes On 10th 
Felnuary 1912 with left eye he could make 
out half of the letteis in G metie type, 8 metre 
type easily ana Jaegai I with same glasses 

Right eye be could make out f' H and Jaegai 2{ 
On 22nd Februaiy 1912 with left eye he could 
make out all the letteis of G metre tyjie and 
half the letteis of 5 metie type at 0 metie" 
He could lead Jaegai I with gieat ensc 

Right eye no furthei progress 

VI — Patlian, illiterate, 50, immatuie cataracts 
both eyes, fundus noimal Distance bull’s eyes 
- ,'V, neai vision no means of estimating 27th 
Decembei 1911 Subconjunctival injection of 
meicury cyanide (1 m 1,000) in both eyes 

On 20th Januaiy 1912 distance bull’s eyes 
= J} lie could thread a cambric needle which 
he could not do befoie 

VII — Major R A , right , eye blind fiom glau- 
coma 

Left eye, lens lia/y, fundus normal 

He could lend with his usual spectacles Jaegar 
IV with difficulty and " On 7tli February 1912 
subconjunctival injection of meicury cyanide (1 
in 6,000) given On 12th February 1912 he 
could rend all the letters of 6 metre type and 
Jaegar I with difficulty with Ins usual spectacles 
On 12th Februaiy 1912 second injection of same 
mercury cyanide given 

On 21st February 1912 distance vision=|! 
neai vision= Jaegai T with ease with Ins usual 
spectacles Being an intelligent man he could 
describe the cloud giadually getting small and 
finally diBappeaung He was about to be in- 
valided from the army m consequence of his sight, 
but now he can go back to duty 

VIII — D R , Hindoo clerk — left eye immatuie 
cataract, fundus noimal Distance vision = 5! 
He says he can see outlines of letteis m Jaegar 
IV, but does not understand Roman characters On 
1 3th February 1912 subconjunctival injection of 
mercury cyanide (1 in 4,000) On 20th February 
1912 distance vision =■?, and he could thread an 
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ordinary cambric needle which I consider equal 
to Jaegar I 

The pam induced by a subconjunctival injec- 
tion of cyanide of mercury under cocaine is 
\eiy sev ere It lasts foi three 01 foui houis aftei 
which it amounts to a meie mconv enience To 
control this it is necessary to put the patient 
lightly undei chloiofoim and to give him a 
hypodermic of at least ^ gi of morphia 

The eye looks exceedingly ugly foi several 
days, and patients should be warned beforehand 
not to be alarmed at this I have nevei seen 
any evil results from the use of subconjunctival 
injections of meieuiy cyanide and the conjunc- 
tiva aftei a few weeks resumes its physiological 
condition 

The improvement m these cases was fiist 
noticed by the patient on the thud 01 fourth daj 
and impiov ement goes on steadily foi close on a 
month 

Time will show if this improvement will be 
permanent I hope to be able to give the 
condition of these patients a yeai hence and 
to supplement the list 

Cases 1, 2, 3, 4 and 8 came to me foi the 
tieatment of advanced cataiact m the other eye 


BLACK-WATER FEVER IN BURMA * 
bi Lawrence g fink, «,o« (Edin ) 

Fellow of the Society of Ti opiral Medicine and Bygiene 
(London), Civil Sttigeon, Myaungmya, Burma 

1 Introduction 

In the Indian Medical Gazette, Septembei 
1907, pp 328-31, attention was drawn by me 
to the fact that Black-watei fevei occupied m 
certain districts m Burma and that m all these 
distncts intense malana was encounteied Since 
the publication of this aiticle Burma has been 
included m the geogiaphical distribution of the 
disease — vide Christophers’ and Bentley’s Mono- 
graph on Black-water fever In Buima, as m 
othei countiies, certain distncts are more 
malarious than others At the Impenal Malana 
Conference held at Simla m Octobei 1909, 
Major James, IMS, emphasised the necessity of 
ascertaining the distnbution of malana accurately 
and definitely in each piovmce m India He 
stated that until quite recently it a as a common 
belief that Assam, as a whole, is intensely 
malm ions, but the truth is that a great tiact of 
the countiy is only very slightly malarious and 
that in some areas the disease does not occm 
He added that he believes that the same may 
be tiue even of a countiy ruth so bad a leputa- 
tion malana as Buima Tlieie is reason to 
believe that there me giounds for this bad 
leputatiou m certain districts of Burma and the 
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truth will be levealed by the detailed investiga- 
tions which have now been started by, and 
entrusted to, selected malana experts The 
sweeping lemaik made at Simla by Mr 
Cholmely (the Civilian Membei from Burma), 
that malana was not so bad m Buima as to need 
any paiticulai measmes, was unfortunate He 
based his conclusion on the low fevei death-iate, 
viz , 10 pei mille m Lower Burma and 8 pel 
mille m Upper Buima, compaied with 19 for 
India The registration of vital statistics m 
Buima is admitted to he far from leliable and the 
causes of death registered by ignoiant village 
headmen are very misleading As a mattei 
of fact, in some of the veiy malanous distncts 
of Uppei Buima (Myitkyina, Katha, Bhamo and 
Ruby Mines Distncts, foi example), no vital 
statistics me collected The lines on which 
investigators m each province should woik for 
the purpose of mapping out the really malarious 
tracts and districts have been detailed very care- 
fully by Captain Christophers, IMS, and the 
progress of the work has been published and will 
continue to be published m “ Paludism ” The 
memorandum of questions to which answeis are 
desired by the Central Committee gives an 
idea as to the scope of the work which is 
being undertaken The last question (page 12 
“ Paludism ” No 1) is “ In what parts, if any, 
of the piovmce does Black-water fevei occur 9 ” 
This question appears to suggest that the 
Committee lecognize some connexion between 
Black-water fevei and malaria According to 
Deadenck, etiologically, hsemoglobinunc fevei 
stands m the same i elation to malaria as do 
tabes and dementia paralytica and may, very 
propei ly, be regarded as a “ para-malanal 
infection At the Bombay Medical Congress 
1909, Christophers and Bentley stated that the 
malanal origin of Black-water fevei is very 
generally admitted, but there is still a con- 
siderable amount of misconception regarding 
the relationship betw een malana and this disease 
They indicate how Black-water fever may be 
malanal m origin and yet not be malaria 
Deadenck says the fact that hsemoglobinunc fev ei 
does not respond to quinine is one of the 
strongest evidences that it is not an attack of 
malana (pei sc), vide cases 2 and 3 

2 Distribution in Burma 

So fai as I am aw r aie cases of Blaek-uatei 
fever have occurred m the Myitkyina, Katha, 
Bhamo and Ruby’ Mines Distncts One case was 
also leported to me as having occuned at Taung- 
dwmgyi m the Magvve District and one at Pyaw- 
bvve, Yamethm Distnct, aftei his return from 
Myitkyina where he had had repeated attacks 
of malanal fever At all these places pernicious 
types of malana have been encountered 
A glance at the map of Burma wall show that 
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the 4 districts first mentioned are grouped 
together between 23° and 26° 30' North 

latitude, practically between the same parallels 
of latitude as Assam and the Duars, wheie Black- 
water fever is known to occur Eastwaid 
between the same parallels are the Southern 
States of China, viz , Yunnan, Kwangsi and 
Kwantung , also the island of Formosa Jefferys 
and Maxwell, m their recent hook on “ Diseases 
of China , ” state that it is doubtful if true Black- 
watei fever exists m China, but two very 
suggestive cases have been reported by Maxwell, 
Fukien and McGandliss, Hoihow They, 
however, add that Wenyon, Fatshan, says “ It 
ravaged like a plague the Chinese army on the 
Tonqum border of Kwangsi ” (This according 
to Deadenck occurred ml885) The authors 
of “ Diseases of China ” also say that Black- 
water fever is said to be found m Formosa, but 
they have never themselves seen a case and, 
despite diligent enquiries, have faded even to 
hear of one They also state that the disease 
has only appeared to any extent m India dm mg 
the last quarter of a century, (according to 
Deadenck only since 1855), that it has recently 
made its appearance in the New Hebrides and 
that it is quite possible that it may yet do the 
same m China These facts have an important 
bearing on the history of the disease in Burma 
From the literature at my disposal I am unable 
to find any recorded case earlier than the one 
reported by me m the Indian Medical Gazette, 
September 1907 This case occurred at 
Myitkyma m July 1899 The patient was a 
Gurkha Military Police Sepoy, aged 22 years 
From the scanty information leceived by me, I 
am aware of no less than 14 cases of Black- 
water fever in Upper Burma, including the first 
case published by me Out of these 14 cases, 

7 were Europeans with 4 deaths , 5 were 
Gurkhas with 2 deaths, 2 recoveries and one 
result unknown , 2 were Punjabis with 1 death 
and 1 recovery The cases amongst the Gurkhas 
all occurred m the Myitkyma district, and 
3 were under my personal observation and 
treatment I have no doubt that other cases 
have occurred, of which I have no information 
The case of a Civil Servant from Burma was 
published by Dr J E Frere in the Lancet, June 
18th, 1910, pp 1716-17 Dr Frere’s strictures 
on the alleged diagnosis of this case in Burma 
and on the megular doses of quinine given for 
malaria prophylaxis in this province were com- 
mented on by me m the Lancet of 10th 
September 1910, pp 847-8 

3 Some Etiological Considerations 
Dr Mitchell Bruce, m his address on medicine, 
delivered at the 78th Annual Meeting of the 
British Medical Association (B M J , 30th July 
min tyt. 246-51') — savs there are three factors to 


be reckoned with m the causation of acute mfectne 
diseases hirst, there is the cause which we call 
essentia], the specific infection, an extrinsic 
influence, the element without which m the 
particular instance, and in every other instance 
the disease would not have occurred Secondly’ 
there is the patient’s resistance to the specific 
infection, an intrinsic element Thirdly, there 
may be incidental or concomitant circumstances 
or associations which are not essential, because 
not present m every instance of the disease, but 
which by occurring incidentally m particular 
instances, either favour the essential influence 
directly m its invasion of the body, or, on the 
other hand, lower resistance and thus directly 
contribute to the production of the disease In 
discussing these concomitant circumstances he 
says they are of great i anety, both m kind and of 
the manner of their incidence on the body 
When they act immediately they are commonly 
known as the exciting, precipitating, determining 
“ Causes ” of disease, but in a large number of 
instances the connexion is remote Is it possible, 
he says, to tiace common diseases to the common 
influences aiound us with scientific correctness 
It is most difficult to say how far each of these 
influences acts directly, how far indirectly or 
incidentally only — that is, by intei fering with 
resistance on the one hand or by assisting essen- 
tial causes on the other hand The pioblem of 
the causation of many of the common diseases, 
when it comes to be faced practically, proves 
to be one of extieme complexity It is rendered 
still more complex and difficult by the fact that 
the same influence may in one instance he an 
essentia] cause, in another instance an incidental 
circumstance only Taken together, the three 
factors concerned m the production of disease con- 
stitute nothing less than the total relations of the 
individual and of the community to their enu- 
ronment In deiotmg attention to these ele- 
ments of causation, the practitioner contributes 
his share of the materials of which the doctrine 
of etiology is being constructed Not all of us, 
indeed, but few of us, can work at the higher 
pathogeny These woids from the pen of so 
eminent an authority should encourage practi- 
tioners who may not be experts m pathology 
to take pait m working out the etiology of this 
most interesting disease, or ns Deadenck speaks of 
it, “ that mystic para-malanal syndrome, luemo- 
globmunc fe\er ” In considenng the factors 
in the causation of Black-water fever m Burma, 
mdlana may be regaided as the essential cause 
At the Imperial Malaria Conference Major 
Kennck, i M s , stated that in the Central Prov- 
inces of India it was noteu orthy that malignant 
tertian forms are more often met with m associa- 
tion with forests and low-lying land near jungle 
hills Major Leonaid Rogers also pointed out 
that, in Bengal, villages sunounded by dense 
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jungle had a higher spleen rate than those with 
little or moderate amount of jungle In Madras, 

from the investigations of the Royal Society’s 
Malaria Commission, the most malarious portions 
were at the foot of the hills In the four Uppei 
Burma districts where Black-water fevei has 
been noted, the country consists of a series of 
high ranges of hills and is intersected here and 
there by valleys, all leading towards the uvei 
Irrawaddy or its principal tributary the Chindwm 
The hills which lange from 1,000 to 10,000 feet 
above sea-level aie covered, except where they 
have been cleaied for cultivation, with dense 
forest with a tangled undergiowth of cane and 
small bush There are also tracts of low-lying 
flat land, more or less watei -logged during the 
rams and used to some extent for paddy cultiva- 
tion Mr II N Thompson, late Deputy Conser- 
vator of Forests, Burma, m describing the low- 
lying alluvial eveigreen and swamp foiests of the 
Hukawng Valley, says the two factors that deter- 
mine the distribution of this type of forests are a 
heavy rainfall and a rich alluvial soil, very often 
with a substratum of clay, the latter, when close 
to the surface, giving rise to the modification 
known as swamp finest, but this modification is 
also brought about by the flooding of the nvei 
banks for many months m the year and the 
retention of the flood-watei m the low-lying 
depiessions adjacent to the nvei beds The 
country thus piesents vast breeding-places foi 
mosquitoes At Myitkyma the following Ano- 
phelmes weie identified — (1) M Rossn, (2) N 
Fuligmosus, (3) N Stephensu and (4) N Tkea- 
baldi The lattei three species are malaria- 
cairiers Pleghn suggested a possible lelation 
between the geographical range of hsemoglobmuric 
fer ei and that of certain mosquitoes According 
to Daniels the earners differ m the diffeient coun- 
tries, and m Africa M Funesta is the commonest 
camel m places wheie Black-water fevei is 
pieialent As no careful malaria survey has yet 
been made, no definite statements can be made 
as regards the extent to which malaria prevails 
m Burma, and what is the usual percentage of 
infected anopheles or the proportional prevalence 
of the diffeient varieties of malaria parasites m 
the aieas where malignant types of the disease 
aie met with It has, however, been stated by 
Daniels that no morphological diffeiences have 
been obseri ed in the malaria parasites m a 
malarious country where BJack-uatei fevei is 
endemic and m malanous countries wheie it does 
not occm Deadenck says that while all locnli- 
ies in wlucli Rlack-watei fever exists endemically 
me highly malarial, theie aie very extensive 
legions in winch the seveiest forms of tiopical 
malaria are rampant wdieie luemoglobmunc fe\ei 
is unknown Malignant types of feiei occur not 
only m the Myitkyma and adjacent districts 
where Blnck-wntei feiei occm s, but alsom other 


parts of Bmma wheie this disease does not 
occm, sofai as is atpiesent known The disease 
has not, howevei, been known to occm in any 
aiea free of malaria, and any such cases would 
be diagnosed as paroxysmal hiemoglobinuiia, 
piovided they had not been previously infected 
with malaria oi come from an endemic Black- 
watei fevei area Hence malaria may piopeily 
be regarded, m any malanous aiea, as the 
essential cause of Black-water fevei, it being 
the element without which the disease would 
not occur Deadenck’s opinion of the relation 
of malana to Black- water fevei is that the 
foimei is essentially and solely the piedisposmg 
cause, and m some cases it may also act as 
the exciting cause Chnstopheis has shewn why 
the malignant tertian paiasite with its special 
destructive action upon red cells and consequent 
stimulation to their phagocytosis should, above 
all, be the one concerned m the causation of 
Black-water fevei 

The second etiological factor has to do with 
the patient’s lesistance to the specific infection 
and involves the consideration of race, sex, age, 
family piedisposition, idiosyncrasy, 2 ;,ievious 
attacks of huemoglobinuna, length of residence 
m the endemic aiea and occupation These 
elements m the causation of the disease have 
been fully dealt with by Deadenck and otheis 
As regards Bmma, the cases have been entnely, 
so fai as I know, amongst Europeans and 
Indians, and these were chiefly young men, 
lecently arrived The majority of the foimer 
have been engaged m forest service exposed to 
seveie malarial infection and physically run 
down by long marches m the hot sun or exposed 
to wet and damp At Myitkyma the sepoys 
weie heavily infected by malaria, and this disease 
accounted foi about 80 pei cent of the admissions 
to hospital before quinine prophyl ixis was 
systematically enforced During three years’ 
lesidenee at Myitkyma I never saw a single case 
of Black-water fever in a native Kachm, but 
I have reason to believe that the disease is known 
amongst them as u Ngak ” From reliable m- 
foimation received by me, the disease is known 
to the Kachins m all parts of the Myitkyma 
District, and those who have been afflicted with 
the disease have ahvays, previous to an attack, 
bad a seveie attack of malarial fevei, and they 
say the fevei passes away and is followed by 
“ Ngak ” The disease is regarded as very deadly, 
but is not veiy common Some yeais it is said 
to be more prevalent than m othei years, 
several cases occurring m one year and then no 
cases perhaps for a considerable time Qumme 
is not known to these people in their native hills 
aud so takes no part m the causation of the 
disease No female of any race has been known 
to have suffeied from the disease m Burma 
The numbei of Emopean, Gurkha and Indian 
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females is small m proportion to the number of 
males Children also have been free of the 
disease The cases that came under my personal 
treatment were first attacks, and, so far as I 
know, such was the case with all the others 
treated by othei medical men except the case at 
Taungdwingyi, who had two attacks and m the 
second was treated by Dr Wells, Civil Surgeon, 
Magwe Christophers and Bentley have laid 
great stress on the “ human factor ” m the 
permanent exaltation of malaria characteristic of 
certain areas The tropical aggregation of laboui 
camps and the attendant hardships appeal to 
them to afford the explanation of the special 
and peculiar unhealthmess of the Duais They 
say “It is this combination of factors and 
series of vicious cycles that is, we believe, 
responsible for the intensity attained by malaria 
wherever the undertaking of large projects in 
a malanous country involves the employment of 
numerous labourers and the establishment of 
labour camps ” The construction of the Mu 
Valley Railway from Sagamg to Myitkjuna, 
with a branch line to Katlia, was commenced 
towards the end of 1889 and was completed 
m January 1898 The entire line is 347 miles 
m length A large number of Indian coolies 
was employed In the Myitkyina and Katha 
Districts the railway line passes through low- 
lying swampy areas, skirted by hills densely 
covered by virgin forests Burman milages were 
few and far between The opening of the 
railway has resulted m an increase of the 
population m this area and m the head-quartei 
towns and larger villages Indians have settled 
m those places as shopkeepers, petty traders and 
railway employes According to Daniels, import- 
ed Indians are about on e-forn th as susceptible as 
Europeans In the Myitkyina and Bhamo 
Distucts, which are both on the frontier of China, 
there is from time to time an influx of Chinese 
who are said to be almost as susceptible as 
Whites Manson says that many of the Chinese 
labourers on the Congo railway died of hiemoglo- 
bmuric fevei In the Myitkyina District, a large 
battalion of military police, consisting of some 
1,400 Gurkhas, is maintained The Myitkyina 
Gold Dredging Co was started about 1900, and 
about 30 Europeans were employed and some 
Indians One European died of this disease 
about 1 8 months ago It will thus be seen that 
there has been within the past 13 years m this 
district a great influx of people susceptible to 
malaria and unprotected by immunity This 
human factor has probably resulted man “ exalta- 
tion of malaria,” similar to what has taken place 
m the Duars, Assam and elsewhere m India This 
factor also, no doubt, accounts for the incidence 
or increased prevalence of Black-watei fever m 
the district Deadenck says the accession of 
Europeans was influential m the history of 


hsemoglobmunc fever m several ways by the 
increase of susceptible population, by the import- 
ation of quinine, and by the advent of physi 
cians competent to recognize and to describe 
the disease The first case lecogmzed by me 
occurred at Myitkyina m 1899, the year after the 
lailway line to Myitkyina was completed 
Mention must also be made of the valuable teak 
forests in the Myitkyina, Bhamo and Katha 
Districts These forests are worked under the 
supervision of Europeans m the service of 
certain companies These men are much 
exposed to infection and some of these ha\e 
suffered from Black-water fevei In the Rub} 
Mines District the Ruby Mines Company began 
work m 1889 and several Europeans were employ- 
ed In addition to the usual Government officials 
there are a large number of military police sepoys 
m all these districts and an European legiment 
at Bhamo In considering the history of Black- 
water fevei m Burma, this “ human factor ” has 
to he considered and given due weight 

The incidental or concomitant circumstances 
that may precipitate an attack of the disease are 
chiefly exposure to cold and damp and probabl} 
fatigue Othei occasional causes need not be 
referred to here The use of quinine must, 
however, be mentioned The rainfall may loughly 
be said to be about 90 inches The temperature 
vanes according to the el evation In the winter 
months there is a decided fall m the temperature, 
and even on the plains Euiopeans lequire the 
comfonts of a fireplace and a couple stout 
blankets Waim clothing is essential 


4 Prophylaxis 

If malaria is the essential cause of Black-watei 
fever, the prophylaxis of the formei includes that 
of the lattei disease The bulk of the people m 
Burma have no knowledge of the value of 
quinine ns a prophylactic agent Even Euro- 
peans, the majority of whom have vague ideas 
on the subject, either take the drug spasmodi- 
cally oi not at all as a prophylactic By such 
people, without medical advice, the drug is used 
m a haphazaid way foi the cuie of an attack 
of malaria Recently endeavours have been 
made to popularise the prophylactic use of the 
drug The amount of sickness amongst militar} 
police sepoys m Upper Bmma attracted attention 
and in 1908 definite steps w r ere taken to adopt 
systematic anti-malarial measures I w-as then 
Civil Surgeon at Myitkyina, and, m addition to 
insisting on the use of mosquito nets by a 
sepoys, each man w r as given, as far as piacticable 
10 grains of quinine sulphate m mixture on each 
of two successi\e days each week from May to 
December The average total strength of the 
battalion at head-quaiters and at the various 
outposts was about 1,400 men The admissions 
for malarial fever are shewm below for four years , 
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m the formei two years no prophylactic quinine 
was given, and m the lattei two years it was issued 
in the dose stated above 



Itidooi 

Outdooi 

'Iota! 

1906 

1,602 

3 372 

4,974 

1907 

1,695 

2,714 

4,409 

1908 

328 

200 

528 

1909 

340 

107 

447 


Theie was not only a gieat 1 eduction in the 
number of cases of malarial fever, but also an 
improvement m the general health of the men, 
a modification m the se\ enty of the attacks 
when these occurred, and a reduction m the 
number of cases exhibiting signs of malignant 
malaria In previous years it was a common 
experience amongst outdooi patients to be 
asked to tieat men who complained of headache, 
lassitude, loss of appetite, muscular pains, etc , 
which made them feel disinclined foi work or 
any physical exercise In 1908 and 1909 theie 
was a marked i eduction m these cases, which, m 
my opinion, weie due to malarial infection, 
producing the feeling of malaise generally ex- 
perienced by lesidents m malarious countries 
There were, in othei words, less men m the latter 
years who complained of feeling “ off coloui ” 
In a big frontier battalion this impiovement m 
the physical health of the men was a matter of 
considerable importance, but oui feeling of satis- 
faction was marred by the unfortunate occunence 
of foui cases of Black-watei fever within six 
months, the first case on 29th July 1908 and 
the 4th on 30tli January 1909 Two cases re- 
covered and two died The question naturally 
anses as to what relationship, if any, quinine bore 
to the attacks The history of each case would 
best enable us to considei the role of quinine 
m hremoglobmune fevei as it occurred m the 
Myitkyma battalion 


A CASE OF SUPPURATING OVARIAN 
DERMOID CYST 
Rv H C KEaTEs, MD,bs (Loud) 

Cteil Surgeon , Punjab 

The following brief notes of an uncommon 
case may, perhaps, be of some interest to the 
readers of the Indian Medical Gazette 

Mussamat J, Hindu female, aged 35 was 
admitted into hospital at Jullundur on Septembei 
doth, foi a suppurating sin us in the right iliac 
region The patient was married and had had 
two children the last being born ten years a . 0 

year^ tated ^ the SmUS had exist<3 d for two 

On admission she was m a rery weak and 
anremic condition The sinus was m the nght 
iliac region m the position of MacBurney’s spot 
It was «urrounded by unhealthy cedematous skm 


and discharged watery pus and gas, with a 
distinctly fiecal odour An indefinite tumour, 
the size of a cocoanut, was found occupying the 
light iliac and hypogastric legions, it was dull 
on percussion and fluctuation could not be obtain- 
ed Pei vagmam, the uteius was retroverted 
and moveable, and pressed back by the tumour, 
which bulged into the anterior fornix It was 
thought at fiist that the sinus might be the 
result of an old appendicular abscess, and that 
m all piobability, on account of the escape of foul 
smelling gas, a fiecal fistula was present 

An operation was performed on Octobei 1st 
The sinus was opened up and the surrounding 
granulations and cedematous skm snipped away 
A piobe mseited into the sinus passed deeply 
down to the nght side of the pelvis , on with- 
drawing it some ban escaped with the discharge 
and it was immediately recognised that the 
tumour was a suppmatmg dermoid cyst 

After allowing the contents to escape fieely 
the opening into the cyst was temporally 
sutuied, and the surrounding skm thoroughly 
cleansed The abdominal incision was then 
enlaiged upwards and downwards foi a total 
length of six inches, and the cyst dissected out 
It was adherent to the abdominal wall m front 
and to the omentum above These adhesions 
were peeled off and the intestines protected by a 
roll of stenhsed gauze It was next discovered 
that the lowei part of the cyst was adheient to the 
bladder With some little difficulty and with the 
aid of a sound m the bladder these adhesions 
were separated and the cyst delivered through the 
abdominal incision The cyst giew from the nght 
ovary, and the right Fallopian tube was attached 
to its upper and inner border It had a very 
broad pedicle composed of the whole of the broad 
ligament The pedicle was ligatured m sections 
with interlocking catgut ligatures, and the cyst 
remoi ed The pentoneum was then sewn over the 
stump by a continuous fine Pagenstecher sutuie 
The abdominal cavity wa„ then thoroughly 
washed out with hot saline solution, and the 
abdominal wall closed with two layers of sutures 
a continuous Pagenstecher for the peritoneum 
and an interrupted horse-hair for the muscles and 
skm No diamage was employed 

The patient was m a very collapsed condition 
at the end of the operation, and liquoi strychnma? 
m vi and ether m xx were injected 

The pulse remained very weak for several days 
after the operation Three days after the opera- 
tion a swelling appeared m the nght iliac fossa 
Per \ aginam the right fornix was bulging and 
a distinct boggy swelling was found in this 
region There was no fluctuation, however, and 
the swelling disappeared m a week It was no 
doubt due to some cellulitis around the stump 
of the pedicle m the broad ligament P 
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Healing of the wound was delayed owing to 
the sloughing of the upper portion, and the deep 
suture came away 

This was scarcely to be wondeied at, consider- 
ing the initial infection of the shin with very 
foul pus 

Twenty-five days aftei the operation she was 
practically convalescent, with only a superficial 
gianulatmg wound, and able to sit up She 
had regained her colour and was putting on flesh 
rapidly 

I think it is lemaikable that she did not 
develop septic pentonitis, as although eveiy 
precaution was taken, still the wound must have 
been infected with the pus 

The cyst removed was of the size of a cocoa- 
nut and besides ban contained a piece of skull 
bone covered with scalp, a piece of jaw bone 
with a well formed bicuspid tooth, two vvell- 
foimed nipples, and an oigan which looked 
something like a penis 
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CURE OF HYDROCELE BY LYMPHANGTO 
PLASTY* (INTERNAL DRAINAGE) 

By KARTJNA K CHATTERJI, frosi, 

Fellow of the Royal Academy of Medicine in Ireland, 
Teacher of Suigenj in charge of Suigical Wat d, 
Campbell Medical School <L Hospital, Calcutta 

The object of this papei is to describe to you 
an opeiation for hydrocele which is based on 
rational principles inasmuch as it answers the 
vanous pathological conditions of the disease 
The pathology and etiology of hydiocele has not 
as yet been satisfactorily determined Still, 
before describing my opeiation I shall make an 
attempt at putting before you my ideas about its 
pathogenesis and etiology Without this I may 
fail to mteiest you as to the rationale of my 
operation I have purposely avoided the teim 
“ radical ” as unnecessary, as I consider that an 
operative treatment for hydrocele meant to cuie 
the condition should mean a radical erne All 
other treatments w'lnch do not bring about 
a permanent cure may be designated as palliative 
or otherwise By hydrocele I shall mean the 
common serous vaginal hydrocele , vaginal 
serositis and other similai terms have been 
applied to it So this excludes hydiocele with 
blood m the effusion (hydrohiematocele) with 
chyle (chylocele), with pus 01 suppurating 
hydrocele and othei conditions 

Pathology and Pathological Anatomy — 
Embryologically the tunica vaginalis is derived 
from the upper peritoneum This part of the 

* Paper read before the Medical Section of the Asiatic 
Society of Bengal at the Decembei meeting 


pentoneum has greatei absorptive pow'eis than 
the lower peritoneum and ad\ antage of this is 
taken m cases of septic peritonitis by maintaining 
Fowler’s position Tunica vaginalis resembles 
in appearance and structure the pentoneum from 
which it is denied It is composed of fibrous 
tissues containing elastic fibres and covered over 
on the apposed sui faces by flattened endothelial 
cells in the interstices of which lymph channels 
end (Dixon) We may presume that this 
membrane (tunica vaginalis) retains the absorp- 
tive functions of the pentoneum The canty 
of the tunica vaginalis is a seious canty which 
forms a large lymph-sinus or widening of the 
lymph-capillary system with which it communi- 
cates (Hallibuiton) Tunica vaginalis of 
hydrocele loses much of its absoiptive functions 
by certain pathological changes which it undei- 
goes , viz , fibious, fatty, calcareous, etc This 
is deposited m a diffuse manner or m plagues both 
over the parietal and nsceral layers Dr T Sur, 
Chmcal Bacteriologist and Pathologist, Campbell 
Medical School, has kindly examined several 
sections of hydrocele sacs for me These show' 
that the changes commence by a loss of the 
endothelial lining I hav e put before you several 
copies of Dr Srn’s leport kindly lent by him 
The visceial layer of the membrane is deficient 
in thiee situations Superiorly at the attachment 
of the globus major, mfenorly at the globus minor 
and postenoily where the vessels and nerves enter 
the testicle from the spermatic cord (Dixon) 

I have observed that in a large peicentage of 
hydroceles there is maiked congestion at one or 
more of these sites, and I am sure other operators 
have made the same observations 

Like the peritoneal cavity, the canty of the 
tunica vaginalis is a potential one and contains 
a small amount of fluid which has a double 
utility Pait of it is utilised for nututional 
purposes and a very' small and fanly constant 

quantity is letamed as a lubricant for protective 

purposes An occasional mciease in the quantity 
is returned by the veins and lymphatics When 
this balance (which may be called seiotaxis) is 
distmbed by' an increase m outpour or decrease 
m intake, there is an accumulation of fluid m the 
sac — a hydiocele results 

The Pi ocess of Transudation — The fluid of 
hy'diocele is seious m chaiactei, contains about 
6 pei cent oi less of albumen and a small quantity 
of fibrinogen — sp gr 1015 to 1025 In old- 
standing cases cholestrm can be found Some- 
times loose fibrinous bodies may be present 
(Thomson & Myles and Rose & Careless) In 

hydroceles with tubercular or malignant diseases 

of the testicle other cells like lymphocytes, 
blood-cells, etc , may be present This compares 
favourably with ascitic fluid according to 
Dickinson’s tabulation The process by which 
the fluid tianspnes is open to discussion Othei 
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substances can escape by dialysis, but the 
presence of protein constituent suggests that it 
transpires by pressure, by secretion or by both 
The source of increased exudation la the capil- 
laries and the souices of absorption are the lym- 
phatics and veins So if we take into account 
the mflammator and traumatic origin of hydro- 
cele — a condition ofserositis, we think of the fust 
factor, viz , increased exudation from the capil- 
laries — from those m the membrane itself and 
more from those m the three situations where it 
is deficient If, on the other hand, it is supposed 
that hydrocele is caused by some deficiency m 
absorption — the lymphatics and veins are at 
fault Those facts hold good for other conditions 
such as oedema, ascites, etc , as stated by Dickin- 
son This author refers to experiments by 
Lower and Cohnheim It is also possible that 
the vessel walls undergo changes which muease 
their permeability facilitating transudation Laza- 
rus Barlow lends support to this Ziegler and 
others have also explained this process In 
support of venous obstruction as a contributing 
cause for hydioeele may be mentioned the occur- 
rence of hydiocele after opeiations for vancocele 
as described by Priestly Leech 

Along with this we may consider Cornel’s 
statement with regard to hydioeeles in the elderly 
m whom it appears at the time of involution 
During this period the spermatic arteiy undergoes 
changes, wz , senile thickening and partial oblit- 
eiation The spermatic vein wants a certain 
amount of vis-a-tergo from the spermatic artery I 
through the testicle If m the above condition 
t us force is deficient, it causes venous engorge- 
ment of the testicle and tunica and consequent 
transudation 

Again, it has been suggested that hydrocele is 

common duimg or after puberty which age calls 

for a more liberal supply of blood to the testicles 
It at this age, for reasons which I shall describe 
later, there be any obsti action m the spermatic 
plexus of veins theie is congestion due to increas- 
ed supply and diminished return of blood, giving 
rise to hydiocele Quincke has observed as 
quoted by Ziegler that ascites may make its 
appeal ance m gnls about the time of puberty 
without apparent cause, disappearing as Lon as 
menstruation is established This *1 mention as 
above 7 mterestlll g m connection with the 

Hydn ocele and Ascites —Vaginal hydrocele has 
a close analogy to ascites or bettei termed hydio 

oTfimSm th ^ ^ 03365 th6re 18 ^utulti 

i n e ! r Tt 1Ve CaVlfcl6S The ^stolog- 
ical ructure of the membranes are similar 
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may be a state of hydro-peritoneum of one cavity 
communicating with hydrocele of the othei 
canty Starling has shown that if fluid be 
injected into subcutaneous tissues of an animal’s 
leg, obstruction or occlusion of the veins may be 
produced The rise and pressure thus produced 
m the capillaries tend in their turn to increase 
the transudation of fluid and aggravate the dropsy 
and thus a viscous circle is set up Apply this 
to the case of serous effusion where lymphatics 
are obstructed The indication for erne of such 
conditions is by internal drainage of the fluid by 
establishing new lymph channels .and thus 
relieving the pressure on the veins, and the veins 
thus relieved of pressure will m their turn 
accelerate the process of cure 

Some factors supposed to be concerned m the 
etiology of hydiocele It has yet to he shown 
what conditions give rise to the ultimate patho- 
logical changes as stated above, giving rise to 
hydrocele I shall begin by enumerating briefly 
the causes which have from time to time been 
put forward as etiological factors of hydrocele 
Filaria and m this connection a lunar relation- 
ship has been mentioned This as a general 
statement can hardly be accepted In but a few 
cases have filaria been demonstrated Hydrocele 
m temperate climates cannot he associated with 
fiiana Hydroceles associated with filana are 
generally chyloceles which I have excluded from 
this paper 

Trauma has already been referred to With the 
remark that it eventually leads to the pathological 
conditions described There are many cases of 
hydrocele without any history of trauma 

Epidydimitis and orchitis of specific origin 
(tubercle, syphilis, gonorrhcea) may give rise to 
hydrocele Some will be cured by specific treat- 
, ment without operation and for the rest Iymphan- 
giopiasty will be the curative treatment 

Bacterial infection of a mild or attenuated type. 
As far as is known, it has not been possible to 
make cultures from hydrocele fluid bactenolo- 
gically. The fluid has been injected mto different 
parts of the hydrocele patient without any con- 
stitutional symptoms Some experiments are cited 
to disprove this view (vide infra) 

I shall now put before you a few questions 
which have occuned tome in this connection 
Hydrocele is a disease common in the tropics 
Has it then a causal relationship to the Eastern 
mode of living and dressing, or what climatic m- 
fluences may there be to predispose the Orientals 
to that disease ? In answei to this I have thought 
oi a few facts 6 

Pendulous Sootum —The tropical scrotum is 
unduly lax and pendulous It is a common ob- 
servation for those who have inherited a pendul- 
ous scrotum that they are much more so during 

F L aDd th ° Se who have been to 

Europe must have noticed the alteration in shape 
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and contour of the scrotum while there Rose 
and Caieless have observed that an then text-book 
such scroti lend little support to the testicles and 
the coid is being dragged upon by its weight 

The remedy is a woise evil, — to support the 
testicles, these sufferers have got into a pernicious 
habit of unduly tightening up the scrotum by 
lungotis,” a form of suspensory bandage In 
this the people oveido The sciotum and testicle 
are folded up on the pubo-ingumal region, and the 
“ lungoti ” applied with an unusual amount of 
tightness This constricts the neck of the sciotum 
and kinks up the cord thus pressing on the 
vessels The venous plexus is more easily and 
more completely occluded than the aitery, and 
the consequence is venous congestion and 
exudation 

Certain postuies which people assume — squat- 
ting down at meals — testicles are less supported 
then , such postiual effects lefer to othei occasions 
m the daily loutme of life In certain postuies 
theie is piessure on the inguinal legion This 
fact has been leferred to by certain suigeons 
( Me Gavin among them, I believe) to explain the 
less frequency of hernia m the Orientals 

Early attainment of pubertj and the com- 
paratively unwholesome sunoundmgs m which 
boys lne may be mentioned with refeience to 
the occunence of hydiocele at this age aheady 
referred to Eastern dietaiy may lia\e something 
to do 

The Operation — The patient is piepaied m 
the oidmary way The pait is shaved and 
cleaned on the previous day, when dijq puie 
Tr Iodi is painted and covered when diy with 
steiile gauze and bandage On the operation 
table anothei application of Tr Iodi is made 
A medium sized tiocai and cannula is used 
Hydiocele tapped antenoily a little lower than 
the middle of the swelling A stiong flexible 
probe 01 needle is tlneaded with 12 or 24 inches 
of three or foui fold of No 10 oi 12 tubulai 
silk This is introduced into the sac thiough the 
cannula, made to pieice the tunica \agmales and 
(as fai as can be estimated) mfundebuliform 
fascia f tiansv ) ciemastenc fascia (mt obi ) intei 
columnai fascia (ext obi ) and daitos and made to 
insinuate between dartos and the skin of the 
scrotum and led upwards towaids the inguinal 
legion Half way to Poupart’s ligament the needle 
is brought out thiough the skm and re-introduced 
and led to the inguinal legion where it is made 
to emeige The silk is then pulled thiough by 
the needle and if necessary with the help of a pan 
of forceps, and the end hanging out of the cannula 
is introduced for a fair length into the sac, and 
the scrotum so manipulated that the foui ends of 
silk spiead out inside the sac The inguinal end 
of the silk is pulled up and cut short so that the 
cut end sinks deep undei the skm The punc- 
tuies aie sealed with collodion and so a light 


dressing applied The silk is bistenlised and 
gloved hands are used oi the hands after a com- 
plete course of cleaning aie dned and painted 
with tincture of iodine 

Aftei To eaiment — Rest with support of scrotum 
on a bracket foi thiee days and then patient is 
allowed up with the sciotum supported 

The Rationale of the Ope t atton — It is based on 
the principle of intei nal diainage of the serous 
cavity by the capillary action of the silk thieads 
which act like artificial lymph-channels I ha\e 
drawn the idea fiom Mi Sampson Handley’s 
Hunterian Lecture, 1910, on Surgery of the 
Lymphatic System, wheie he describes an opeiatne 
treatment for ascites by “internal diamage b} 
silk thieads ” His opeiation of lymphangioplasfy 
foi lymphatic oedema is on a sirmlai pnnciple As 
fai as I know he has published one case with 
successful lesults foi ascites but I lia\ e heaul 
he has done more since 

A short resume of the \anous operations foi 
hydiocele may be made — 

1 Simple uithdi (tv al of fluul by Tapping — 
This does not gne a mdical cuie” except m \erj 
laie cases 

2 J Newman lecoids six successful cases by 
partially withdiaumg the fluid by a tiocar and 
cannula, and leai mg the cannula with its end at 
higliei level in the sac foi two days Theie is no 
lecoid of this opeiation in latei liteiatuie Tim 
is open to the gia\e objection of exposuie to 
sepsis fiom the sciotum thiough tne cannula 

3 Tapping and Washing oat oi infection — 
Caibolic watei, iodine, zinc chloride sol perchlo- 
ude of meicuiy sol and adienahn chloride sol 
have all been tiled Many aie attended with 
untowaid oi uncertain lesults I know of a case 
m which se\eie poisoning wa« seen With iodine 
seveie inflammation has been caused The name 
of Pilate, Vesseman, Millar, Fieux aie associat- 
ed with these 

4 Simple incision ( Volk man’s ) — Tedious 
and open to septic infection 

5 E\ ersion of the sac known as Piatt’s oi 
Jaboulay’s opeiation, common If done without 
stretching up the e\ ei ted sac it is called Andrew’s 
bottle opeiation 

6 Beigmann’s excision of the sac 

The last two have good lesults, but they are not 
so simple as internal drainage, take longei time 
and need geneial anaesthesia Patients ha\e to 
keep m bed longei Besides, these disturb the 
noimal lelations The noimal coienng of the 
testicle is lemoved 

7 Injection of catgut ligature into the e ae 
( Van Schaick’s operation ) after tapping With 
this the old-standing objection to catgut remains 
A foieign body is mtioduced with the sole object 
of causing inflammation Might not this in- 
flammation go fuithei than is foi the patient « 
good 
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8 Tapping and injection of a small quantity 
of the fluid into another part of the body This 
would be an ideal opeiation if it waspioied 
that the fluid had toxic propeities I am thank- 
ful to Majoi Newman, m d i m s , foi allowing 
me to quote two cases which he tieated m this 
line In neithei of these cases was leaction 
geneial oi local noticed, and one patient letumed 
with a hydiocele as laige as befoie and Pratt’s 
opeiation was then done If at any time it is 
proved that hydrocele fluid has toxic pi opei ties, 
the “intei nal diamage’ opeiation shall ha\e a 
double suppoit Some good results aie lecoided 
by injection of ascitic and pleiuitic fluids, but 
they aie known to be toxic and it does not tlieie- 
foie apply to kydiocele 

I have attempted to cultuie agai slopes with 
hydiocele fluid on seieial occasions and I have 
failed 

In two cases the fluid w’as injected subcutane- 
ously into guinea-pigs without any effect on 
them I place before you Di Sur’s returns foi 
these The guinea-pigs aie still alive and 
well 

The opeiation by internal diamage foi the 
cme of hydrocele is simple, and when it is pei- 
formed aftei pioper diagnosis of the case and 
with perfect aseptic precautions the lesults aie 
as assuring to the suigeon as they are gratifying 
to the patient The pi maple of internal diamage 
has been so fully and foicibly explained by Mr 
llandley that it will be a piesumption on my 
pait to say moie It is planned on a lational 
basis It staits by stopping the vicious cncuit 
of Stalling and cuies the disease by a suie and 
steady piocess General anaesthesia is not 
necessaiy Iliaie perfoimed most of the opeia- 
tions by local anaesthesia The operation is 
almost as simple as simple tapping though the 
lesult is as good as the so-called radical cuie 
In conclusion, may I ventrne to hope that m 
consideiation of the \anous ad\ ant ages of the 
opeiation and of the fact that Indian patients aie 
so a\eise to geneial anaesthesia that it will appeal 
to you, and those among j on who aie so inclined 
will trv this method 


A CASE OF MULTIPLE CYSTICERCUS 
CELLULOSES 

Bl T V CAMP HELL, MB.OM, 

AND 

T T THOMSON, M B , b cli , 

London Miswon Hospital, Jammed ctmadagn, Madias 
P'i esidency 

lx the June numbei of the Indian Medical 
Gazette, a case of multiple cysticeicus cellulose 
is leported from Madias Gfeneial Hospital by Di 
T R Tnumuiti who mentions that previously 
only tlnee cases of infection with cysticeicus 
cellulose have been lecoided m India Considei- 
mg the i ant} of this infection we ventuie to 
lecoid the following case — 

Chenappa, aged 45, male, Hindu — a native of Cudda 
pah district— was admitted to the London Mission Hos 
pit'll, Jammalaniadagu on I ecember 12th, 1907 

Histoiy — About six y ears ago patient noticed a small 
tumour over his left ey ebrow, later anothei to left side 
of nose , still later on neck and all over the body 
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For one yeai before admission patient had had a cough 
with purulent sputum and niegular fevei 
On admission — I he patient was admitted for his chest 
condition On examination of his chest we found 
extei sue tub6icular disease of both lungs 

His sputum contained numeious tubeieJe bacilli His 
face and body piesented a lemaikable appeantnee 
.Numeious small subcutaneous turnouts could be seen, 
particulaily about the neck and chest pait of back, 
shoulders, uppei and fore arms nty 1 ! thighs , m the 
pectoral muscles on both sides the /amours were very 
numeious The tumours weie fieely moveable, and felt 
Dim \\ero about tho sizg of a iMge grapo 

The patient gradually got worsS and after a seieie 
attack of diairhcea died on Januajy 19tb 

Post moi tem examination — Nun£rous cysts neie found 
subcutaneously all over the ba f and part of chest and 
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abdominal wall , also ovei the deltoids and in upper 
and foio arms and thighs , a few were found in tho neck 
and face Numeious intra muscular cysts were found in 
the pectoial muscles 

Thenar— The light lung was veiy adhcient to the 
chest wall all lound, tho left at tho ape\ There was 
tubercular tluckoning of both apices and an abscess ut 
the light apex No cysts wore found in tho lungs 

On the suiface of tho heart two small cjsts weie found, 
one on the inter venticuliu septum and the otlioi on the 
left ventucle near tho apex 

In the left kidney tlioie wete tlneo cysts, ono on the 
convex and two others on the innei boidoi 

One cyst was found near the hylum of tho spleen, no 
othei cjstswero found in the abdominal cavity Tho 
cranial cavity was not examined 

The pstienthad not nllowed ns to lemovo acjst foi 
examination, so a positive diagnosis of cysticeicus 
colluloste was not made till he died 

When we examined tho contents of one of the cysts 
under tho micioscope, the liend of a tapewonn with a 
lostolfum consisting of two lows of booklets could bo 
seen 

The pectoral muscles containing numerous cysts woro 
sent to Dr J W W Stephens, of tho Liverpool Tiopicnl 
School, who has vory kindly allotted us to make use of 
Ins lepoit which was published m the Annual of Tiopiral 
Medicine and Paiasitoloqy, Yol II, No 5, Mat, 1909, 
Liverpool 

Di Stephens reports as follows — 

In May, 1908, Drs Campbell and Thomson, of Jam 
inalamadagu, Madras, kmdlv piosontcd to tho musouni 
a specimen of Cysticeicus ccllulosa in tho poctoinl 
muscle of man The size of the connective tissue 
capsules of the cysts vatied fiom 1C 21 mm long by 8 10 
mm bioad (fig I) Recently I proceeded to oxannno a 
scolex extracted fiom its bladdei with a view to making 
ceitain of the diagnosis I was suiprisod accoidingly, 
on examining a specimen, to find only sixteen hooklots 
instead of twenty two to thnty-two, which is the 
number given by various authonties as compiling tho 
limits of variation It was possible that ono cucle of 
booklets was absent, but on measimng, this explanation, 
taken also in connection with what will appear later, 
is hardly possible 

1 Pectoial cysticeicus (fig 2) Sixteen hooklots 
The sire of tho hooks vanod fiom 108 0(?)/i— 144 0/x 
As will bo seen from tho appended protocols, thoie was 
no sharp demarcation betweon small and laige hooks, 
but booklets of vauous sizes also occuried, cq, 
126 6/r, 129 6/i, 133 2/i, 136 8/i 

2 pectoral cystica cus — Twenty -ono booklets found 
The range of vaiiation was m this case greatoi, viz , 
from 104 4 — 122 4/i for what might be called small hooks, 
and fiom 194 fi— 160 0/x for the Inigo 

3 Pectoial cysticercus — Hooklots twenty Only a 
few hooks weie measured, three small, varying from 
108 0 — 111 6/i, and five large, vaiymg from 144 0— 151 2/i 

4 Pectoial ci/shccicus -Twenty booklets In this 
case, as m case No 1, it is hardly possible to sopaiatc 
hookB into a laige and small sones, as hooks of an 
111‘criuediate size occur Thus hooks of the following 
BizeB were nioasuied 122 0, 129 6, 133 0, 140, 143 0, 147 0, 
ICO 0, 103 O/i 

I next examined a specimen of C tellulosa fiom tho 
brain and a specimen fiom the tongue , both from 
natives of Madras and presented to tho museum by 
Majoi Williams, ims, and comparod them with tho 
hooks of T solium m man and C ccllulosa from the pig 

5 Brain cysticeicus ( tig 3) Hooklots twenty eight 

The ‘ small ’ range from 104 6 — 118 8/i > the ‘ largo ’ from 
151 2—162 0/a, so that-there is a fairly -well marked line 
of sopai ation j 

6 Tonque <ysticercu\ (fig 4) One month's duration 
Hooklets twenty-two (iltwo missing) The small range 
from 108 0-122 4/i The'Jaigef romjHOM— 151 2/i The 
rauge of variation is no^ so great, noi is tho line o 


sopai ition betweon tho small and Inigo so marked as m 
the brain cysticeicus 

7. Piq muscle cysticei cus —Twenty fivo booklets found 
Ten booklets wero measured Tho size of tho small was 
constant, wc , 126/i That of t lie lai go was also constant, 
vu , 170/i, so that separation betweon Inigo and small 
was quite distinct 

8 T solium — Twonty-fivo booklets wero found 
Eighteen of those were measured The small range 
fiom 1 15 2 — 140 4/i and the laige fiom 183 6—187 2/i, so 
that tho line of separation is again distinct, though it is 
noticeable that the hi/o of tho hooklets is distinctly 
largei than in tho case of the cysticei cus in the pig’s 
niusclo 

It would appeal, thciefoio, fiom these observations 
that in C ccllulosa in man theio is an nrogulauty of 
development affecting both tho numbor of the booklets 
and, moio especially thou si/c 


TIIE TREATMENT OE SPRAINS, STRAINS 
AND RUPTURE OF MUSCLES BY STRAP 
PING, MOVEMENT AND RUBBING 

ID C P O 8 11UN KICK, 

Military Assistant Surgeon 

As the occunence of sprains and contusions of 
muscles, tendons, or ligaments is exceedingly 
common m eveiy-day hospital practice, especially 
in the imlitaiy depaitment, I would like to call 
attention to the fact that the principles of Boat- 
ing such mjunes, as laid down by Di Wharton 
Hood in his book, “ The Immediate Treatment of 
Injuries,” has not, in this countiy at any rate, 
received the attention that it undoubtedly 
mei its 

Dui mg the last two years, the methods advocat- 
ed by Di Hood ha\e been followed m every 
case of spiain or rupture of muscles and ligaments 
occurring at the Cavaliy School at Saugor, wlieie 
owing to the tiaming and manipulation of young 
horses (lemounts) this class of injury has been 
very common 

I would first mention the tieatment that is 
usually employed in these cases and compare it 
with that tried by us 

As.iiule, the part sprained or the muscle 
ruptuied,* is immediately placet l at i csl and 
with this end in wew, the limb, if of the uppei 
extremity, is put into splints or a slmg oi both , 
oi ll the lower extiemity is the pait affected, the 
patient is put to bed with the limb placed on a 
McIntyre or hack splint Ice, fomentations, 
lead lotion, evaporating lotion, etc , are the 
lemedles usually employed to l educe the 
attendant inflammation and swelling and after 
these ha\ e subsided, movement is only permitted 
with the greatest caution — with this method of 
treatment inflammation and swelling subside in 
a week or ten days and m some cases e\en longei 

Suppose foi example the ankle has been 
sprained , aftei the inflammation and swelling 
have subsided by the application of antiphlogistic 
lemedies, the patient will rnoie or less rest tho lun h 
as much as possible to avoid pain by movement 

* Provided thoro is no division of tho skin 
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Movement which will bring the injured joint or 
muscles into action is avoided because it hurts him 
and m this way the whole limb is restricted 
generally In a short time, the muscles, owing to 
disuse, begin to waste, and it will be found that the 
circumference of the limb undergoes diminution 
Thus weakness and stiffness are allowed to go on 
until the condition eventually rights itself by use, 
taking months and even years to do so, while m a 
good few cases, stiff joints or weakened muscles 
is the result, which resists treatment and leaves 
the patient permanently affected 

With us, on the other hand, the part affected 
is strapped as soon as it comes under our notice, 
by figures of 8 strips of rubber or adhesive 
plaster V to lV m width, according to whethei 
the muscles or joints injured are large or small, 
the narrow strips for the small ei joints and 
muscles, the broad strips for the laigei In the 
Army, Lesly’s 1" tape plaster answers very well 

The plaster is applied m the following 
manner — Take a ship of the plaster and begin 
from the distal end of the joint or muscle injured 
by figures of 8 till the whole of the affected part 
is covered by the strapping For example, say, 
the knee-jomt has been sprained by a sudden 
muscular effort m an unexpected direction, a 
strip of the plaster is made to encircle the limb an 
inch below the tubercle of the tibia, a second strip 
partially overlapping the first and so on till the 
strapping is taken over the condyles of the femui 

Care should be taken that the plaster is not 
applied so tightly as to obstruct the cn culation of 
the part or so loosely as not to give the parts 
support The best way to hit this off is to allow the 
plaster to just fit over the skm at all parts It 
should be noted also that m order to avoid irritation 
of the skm and pain when the strapping has to be 
removed, hair over the part to be strapped should 
be first shaved off 

The patient is then told to me the hmb and to 
make such movements as wall bring the injured 
muscles into action and exercise the joint No 
fomentations, evaporating lotions, etc , are 
necessary The strapping is removed on the third 
day or earlier, if it gets loose, which will occur 
as the inflammation and swelling subside The 
P ar t is then rubbed, beginning at the proximal 
end of the area affected and gradually working 
lower and lower till the whole injured part is 
treated in this way, our endeavour being to empty 
the joint or muscles injured of any extravasated 
blood or the accumulated products of inflamma- 
tion The “ rubbing ” is at first carried out with 
gentleness, using only the palmar sui faces of the 
fingers and as comfort m the hmb is experienced, 
a firmer application of the hand will be welcomed 
The “rubbing” is carried out for about ten 
minutes, and if a joint is implicated, it is moved 
m its normal directions fresh strapping is again 
applied m the same manner and renewed if 


necessary after three days Raiely has it been 
necessary to apply the strapping more than foui 
times, thiee applications generally sufficing 

The advantages claimed for this treatment 


are — 

(1) That the patient is relieved of a good deal 
of pain and confinement , 

(2) That the possibility of the occunence of 
stiff joints and weakened muscles, tendons oi 
ligaments, a common sequelae of the “lest, ’ 
treatment of spiains, etc , is entirely avoided and 

(3) That a very much moie rapid recovery is 
effected and theiefore a quicker return to work 
ensured 

In many of our cases, the relief of pam, the 
speedy recovery and the absence of stiff joints and 
weakened muscles, were maiked features 

Besides the treatment of fresh injuries by the 
above method, we have had the opportunity of 
treating many cases of old, standing weakness of 
muscles and stiffened joints, where, owing to early 
faulty treatment by prolonged rest, etc , the joints 
have been allowed to get stiff oi the muscles very 
much weakened In these cases we have broken 
down the adhesions, strapped and used the limb, 
v hile m the case of weakened muscles, the batte y 
lubbmg and the application of strapping have 
effected a cure 

I append a synopsis of the various kinds of 
sprains, etc , that have been treated m the manner 
I have just described, and I can confidently say 
that we (at the Cavaliy School) have been more 
than satisfied with the results obtained, and I 
trust that those who will give this treatment a 
fair trial will find it a great advance on the 
“ rest ” treatment so generally employed m this 
class of injuries 

Sprain wrist 22 Riders strain with rupture 

of adductor muscle 3 

Sprain ankle 17 Sprain knee (with synovitis) 13 

Riders strain 13 Sp> ains and strains of small 

joints of hand and foot 31 

In conclusion, I have to thank Captain 0 
Berkeley-Hill, IMS, Medical Officer, Cavalry 
School, Saugor, for his great kindness m bringing 
this treatment to my notice, for his constant help 
and advice, and for permission to publish this note 

HISTORY OF A CASE OF “ MYOSITIS 
OSSIFICANS” 

By C * NANJAPA, 

Resident Medical Officer , Victoria Hospital Banqalort 

Name Krishna 

Age 25 years 

Sex Male 

Place of birth and 
l evidence Bangalore City 

Caste Hindoo 

Disease (Imbecility , myositis ossificans ) 

Admitted on 16th September 1907 

Cwdon 5th Julj 1910 

It would appeal that the patient, when he was 
a boy of 6 or 7 years of age, suffered from fevei 
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for nearly tin ee months and foi si\ months aftei- 
wards lie was convalescent, not able to get up and 
walk about freely As be gained stiengtli gi actually, 
the paients found some “ lumps ” appearing over 
the back ol tlie neck and cliest JTowevei, he 
was not allowed to remain quiet at home , lie was 
sent foi feeding cattle Gradually he showed 
signs of inability 1 o stand erect and walk fieely 
At the same time, lie began to laugh for no leason 
and talk to himself At tunes he used to be dis- 
obedient to his mother As he grew up m age, 
he showed gieatei weakness in Ins mental condi- 
tion He continued to feed the cattle foi about 
five yeais or so, and aftenvaids on account of Ins 
cnppled condition, lie was not going out at all 
He did not show sufficient intelligence fiom his 
Infancy ITe was bom with shoif fmgeis and 
toes He commenced to talk late and lie was 
not able to have a connected discouise aftenvaids 
As tlieie urns none to look alter him, he was sent 
to the Incuiable Wauls in 1007 

The foiegoing lnstoiy is vuy ingimand ihe 
sequence of eients cannot be elicited fiom the 
patient’s eldei In other, who. it would appeal 
was not living with the patient His disease 
liavingbeen wi on gly diagnosed, he was tinnsfened 
to the Lepn Asylum Tlieie h«* was not found 
to be sufifeung fiom lepiosy, but on a' count of 
his mental weakness, he wns turns fened to tlu 
Lunatic Asylum on lGlli tteptemhei 1907 

Condition of Lin’ Calicut 

Patient can sit and stand m i c looked position 
and walk with a .imping gait Wight fore aim 
peimanently fixed to the aim by bony butticsxcs 
at a light angle, and the left Imeaim is fan ly 
moveable, but do not possess full extension Neck 
stiff, but head fixed with a define lion to the left 
side 

Almost all the \oluntaiy muscles of the body 
piespnt in a slight oi gieatei elegiec ol ossifica- 
tion, eitliei at then attachments to the* bone*, oi 
it tlieir bellies oi tlnonghout 

The most maikecl of the change is piesented 
by the tiape/ius and the eiectoies spina*, winch 
hab pioduced bony ridges extending fiom the 
sub-occipital to the himb.n legion, and the bony 
tumouis at the origin of the spines of the 
scapula* and tliemfenoi angle of the light scapula 

The next maiked one is piesented m the left 
pectoialis majoi muscle winch has pioduced two 
bony lidges one tiansveise along the sternal 
origin of fibies meeting at then outei ends to 
form an angle which is loosely connected to the 
Immoinl insertion of the fibies by bony spicule 
Bony ridges along the posteuoi margin of the 
right deltoid extending to the inseition and 
attached to the huniems 


The musculai position of the right supniatoi 
longus is tiansfoimed into osseous tissue, which 
rnnb like buttle ss fiom the external aspect ol 
the humeius to the ladial aspect of flic* fore aim 
producing the permanent featme refened to 
above 

Bony pi eminences ue seen in the left aim m 
the front and behind c onesponding to the ftc*xoi s 
and extensois The light low'ei extiemity, the* 
left leg and the skull uc the only regions which 
do pic sent the osseous giowth 

The left thigh ih leinatkable foi the inoveahh 
plates of bones m the region of qunchice] is extensor 



adductor longus and the lmnistiings occupying 
almost the whole of then bellies 

.Speech is good, only affected by the incomplete 
lockjaw clue to the stiffness of the muscles 

About eight months pnoi to Ins death which 
took placemen ith Inly 1910, the patient began 
to lose flesh and stiength The joints of the limbs 
began lobe fixed moie fumly, so th.it he was 
neithei able to use his limbs not able to turn 
fiom side* to side 

The osseous grow'th became veiy prominent and 
then outlines quite distinct, ultimately lie was 
attacked with dysentery and died 
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Acue by the Editoi Di Allen Tins journal 
Will ceitainlv piove useful to all intei ested in 
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NEW MEDICAL JOURNALS 

THERE was a time when the numbei of Medi- 
cal Journals devoted to diseases in and of the 
Tropics weie few and fai between — in fact f«n 
many yeais the Indian Medical Gazette was 
the one and only lecord of woik done m this 
blanch of medicine 

The case is fai otheiwise nowaday** A dozen 
yenis ago appealed the Journal of Ti O'picnl Me- 
dicine, latei came the establishment of the 
schools of Ttopical Medicine m London, Livei- 
pool and elsewheie The Liverpool School was 
soon to the fionf in publishing its well-known 
Annals , and the senes of monogiaphs produced 
by this school lank in impoitance only second 
to the gieat series of Scientific Memons of the 
Medical and Samtaij* Depai tments of the 
Government of India 

The Society of Tiopical Medicine and Hygiene 
now publish then Bulletin, the United Seivice 
Medical Society does the same The Sleeping 
Sickness Butcnu launches vegularly its monthly 
number, more lecently theie has appeared a 
YeVow Fever Bulletin hailing fiom Liverpool, 
and still mme recently the Kala-Azai Bulletin 
ably collates all the woik which is being done 
ovei a wide area in Afuca and Souther n Europe 
on this disease once thought to be a denizen 
of Assam alone Oui leaders know of the 
leceut appeal ance of Paludtsm, designed to 
make known the woik which is being done in 
India, which at last has been lecogmsed as we 
ma J' gather from a recent pionouncement of the 
British Medical Journal that "a new Samtaiy 
era had dawned in India ” 

On our table to-day lie the fiist copies of two 
more new journals, both of which will ceitainly 
mteiestoui rendeis, the one is The Journal of 
Vaccine Thei apy,* edited by Di R W Allen, 
in oidei to afford a medium foi communicating 
to the piofession the woik done in this impoitaiit 
and special branch of the healing art The fiist 
issue contains an excellent ai tide by Di It J M 
Buchanan on the pathogenesis and tieatment of 
rheumatic fevei , anothei by Di Sadler on 
vaccine tieatment ol typhoid fevei and a veiy 
piactical aiticle on the vaccine treatment of 

Published bjH K Lewis Ann Sub 10s 6 d net Post 


this woik 

The last journal" we have to notice is one 
that concerns us more nearly, as so many of om 
readers make use of this school foi postgiaduate 
work duiing study-leave The veteian Su P 
Manson is the Editoi, and it is proposed that the 
journal shall laigely consist of original papers 
and also summaries of selected papers not readily 
accessible in the tropics Each section will be 
undei a sectional Editor Sn Patuck Manson is 
assisted by Di C W Daniels, and lias as sec- 
tional Editoi s Lt -Col A Alcock, IMS (letd), 
CiE, rs, whose valuable book on Entomology 
foi Medical Officeis, t we have received and will 
fully notice in our next numbei, Di Tannei 
Hewlett, Dr Leiper, Mi H B Newham and 
Mr G E Wenyon 

The fiist number is excellent and aftei a 
« Foiewoid” by Su P Manson contains a cutical 
resume of lecent publications lelating to 
Medical Entomology by Lt-Col Alcock, a Re- 
view of lecent hteiature of Helminthology hj? 
Di Leipei His article on a method for dealing 
with wells infected with gumeawoims will be 
sepai ately noticed 

Mr Newham discusses the question of flies as 
lepiosy cairieis, an lmpoi taut matfcei now that 
the infectivitj of lepiosy is again accepted 
Di Bayon’s paper on Acid-fast germs from 
lepiosy cases we have aheady fully noticed 
Di Wise of British Guiana, has a practical note 
on the treatment of lepiosy and Di Daniels 
wutes of cases of tij'panosomiasis tieated, in 
London 

A case of “malarial” neuritis, with notes 
by Majoi J B Smith, I M S , is woith leading 

Altogethei the first issue is an excellent one 
and as the oldest of the “Tiopical” Medical 
Journals we offei our heaity congratulations to 
the latest leciuit 


fa’renf i'-optrs 


KING GEORGE’S MEDICAL COLLEGE, LUCKNOW 
The Rules for the guidance of candidates 
seeking admission to King Geoige’s Medical 
College have been published 


* Journal of London School of Tropical Medicine London 
Taylor and Fiancis, Fleet Street, E Price, 3s oi 7s 6 d per 
ann 

t Entomology for Medical Officers A Alcock Price, 9* 
net London Gurney and Jackson 
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Applicants must pioduce the following 
ceitificates (1) of having passed the rreliminaty 
Scientific Examination foi M B and B S of 
Allahabad Univeisity, oi the examination for 
B Sc with chemistiy, physics and biology oi, 
if a lesident of the tenitoiial juusdiction of 
Allahabad Univeisity, any of the following 
ceitificates — 

(а) The Intel mediate Examination of the 
Punjab Univeisity taking Biology as an elective 
subject and the additional test in Chemistiy 
prescubed under Regulation 12 of the Intei- 
mediate Examination of the Science Faculty 
of the Punjab University , oi 

(б) An equivalent examination of the 
Univeisities of Calcutta, Madras oi Bombay , or 

(o) The examination foi the degiee of 
Bachelor of Science in Chemistiy, Physics and 
Biology of the Univeisities of Calcutta, Madras, 
Bombay oi the Punjab 

The possession of such aceitificate does not of 
i tself confei a light of admission co the College, 
and the Pnncipal has the powei of making 
a selection fiom among the candidates foi 
admission The students me to live in the 
College hostel unless specially exempted by the 
Pnncipal 

The curnculum extends to five College yearn 
oi sessions of tlnee teims each, the only leal 
vacation being fiom 15th June to the 18th 
October 

Anatomy and Physiology, lectin es and 
practical woik occupy the fiist yeai , Matena 
Medica, Anatomy, Physiology, Histology and 
Physiological Chemistry and Phaimacy occupy 
the second year, and the “ fiist M B ” takes place 
at the end of the second yeai 

In the third yeai Medicine, Suigeiy, Pathology 
and hospital woik, with Bactenology begin, 
and the couise of study foi the 4th and 6th 
yeai will be announced in and futuio piospectus 

Theie aie seveial valuable scholai ships attach- 
ed to the school, and fuithor information is 
obtainable from the Principal, Mn)oi W 
Selby, IMS 


THE TRANSMISSION OF GOITRE 
Capt R McCariuson, ims, continued his 
valuable expeuments on the transmission of 
goitie fiom man to animals, and the lesults are 
published in the Annals of Ti apical Medicine 
(Decemboi 30, 1911) We quote heiowith 
Captain McCaii ison’s lesults — 

“If tlie lesults of these four experiments are com 
paied, seven,! bioad difleiences will be noted — 

(1) In those amniuls which drank only highly fiec.il 
polluted water foi ovei three months theie was a 
tendency on the paitof the thyioid gland to be largor 
than normal (3 cases out of 7) 

(2) In those animals which were fed on cultures of 

bacteria fiom the intestines of goitious individuals there 
was a tendency on the part of the thyroid gland to be 
smaller than noimal, and these tendency appears to be 
well marked (5 cases out of 7) 1 lie diminution m 


mo of the thyroid of those animals appoars also to he 
associated with an metense in then body woiglit 

(3) In thoso animals which drank a highly ficcal 
polluted watei the histological appearances of tlio gland 
either differed in no essential from normal, or them 
was evidence of an increase in size of the vesicles, of 
irregulanty in then sliapo, of a lugliei type of epithelium 
lining the vesicle, and of a total mcieasc m the amount 
of colloid present 

(4) In those animals which were fed on cultures of 
bacteria from the intestines of goitrous individuals, a 
marked tendency to hyperplasia was observed The 
cells lining the vesicles wero in a largo proportion of the 
cases columnai m typo, colloid was scanty, and tliorc 
was ovidenco of an increase in the connective tissue 
stroma of the organ In ono case the stroma was so 
markedly liicieascrl, and the cells so altcied as to give 
use to the suggestion of commencing myxeedema 

( r >) A alight hypei plasm was also observed m ono of 
two goats to which only carbonates of magnesium, lime 
and sodium had been given 

It appears, thoiofoie, that i considerable hyperplasia 
of the thyioid gland may occur undoi various conditions, 
as it ispiosont in one or moro cases m each of the 
foregoing experiments But so marked are tlio lustolo 
gical changes in some of the thyroid glands of the goats 
of experiments, B and C, and so striking is the contrast 
botwoon them and the glands of noimal animals, and of 
the goats of the othoi expeuments A and I), that one is 
led to attiibute tlicso changes to the action of the 
bactoim administered The cases aie however, too few 
to admit of more than this general conclusion being 
drawn, and this conclusion must bo subjected to the 
test of fuithoi experiment on a much largor number 
of animals than woie employed in the piescnt instance 

The results of feeding goats on f ccal polluted water 
was m the piesent series not so nmiked as in my former 
cxpci mient But here also tlireo goatH out of seven 
showed nn enlargement of the thyioid gland, as deter 
mined by weight The structure of these glands, how 
ovei, did not show the same degiee of dilatation and 
distension of the vesicles with colloid, nor was the 
thinning and lriegularity of the walls of the vesicles so 
maiked, or the cpitholial lining so flattened as in the 
thyroid glands of tlio goats of my first senes of cxperi 
ments The results, novel theless, nre on the whole 
similar to those obtained in my former expeuments ” 


ANKYLOSTOMIASIS IN TAMIL COOLIES 

In the Malaya Medical Journal (Jammiy 
1912), there appeals a useful article by Di T S 
Macaulay on the health of Southern India 
coolies working on the luhbei estates of Solan 
goi In addition to othei diseases Di Macaulay 
found that, 59 9, say 60 per cent of 1,000 
coolies examined weio infected by the hook- 
vvoim Children, 120 examined, were found 
to be somewhat less infected, but male and female 
adult coolies suffeiod pi actically equally 

As might bo expected many double and 
tuple infections weie found 


Out of 1,000 coolios examined — 

548 or 54 8% liarbourod Ascans Lumbricoides 

178 oi 17 8% „ Tuchocophaliisdispar 

48 oi 4 8% , Lai vro of Strongyloides 

stercmalis 

0 oi 0% Oxy nns vormicularis 

3 oi 3% „ Balantidium coll 

1 oi 1% „ Ocicomonas 

1 or 1/ , Fasciolopsts buski 


The nvemge nmnhei ol woims found pet 
coolie was only' 37, but the actual numbeis 
vaned fiom 1 to 531 found, a high degiee of 
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infection therefoie was not found The Necatoi 
woun was for the most frequently found, 90 6 
per cent against ankylostome, 9 3 in 1,600 
cases This is woith noting as hitherto, 
the ankylostoma duodenale was consideied to 
be the oidinary worm found in India Di 
Macaulay gives 50 pet cent of infections to be 
Necator infection only, 4 7 pei cent ankj h>- 
stomes and 45 3 pei cent mixed, ie , both 

As regaids the site of the woim he wntes a 1 - 
follows — 

“ The largest number of hookworms is found in the 
upper part of jejunum , they decrease m numbers m 
lower portion of the bowel, until the ileum is leached 
where they are scanty In a few cases one or two may 
be noted in the stomach (one case four), and laige 
number may he seen in the duodenum extending to 
jejunum and even to ileum In the large bowel, as a 
i ule, none are obtained except a few dead ones on their 
way to the exterior, especially, if thymol oi betanapli 
thol has previously been given The worm is fixed to 
the mucosa for some hours after death when it can be 
picked off alive , later they can be found among the 
mucus or contents of the bowel ” 

The point laised above as to the relative 
pievalence of Necatoi or Ankylostoma duode- 
nale in India is woith fuithei inquuy Dr 
Turner has shown the combined pievalence of 
both worms m South Afnca 

The following table of differentiation is 
quoted by Balfour {Wellcome Lab Repot t, 2nd 
Review, 1911, p 12), and is heie given as a 
guide to investigators, it was compiled by Byrd 
of Flonda — 


Necator Americanos 
Smallei 

Head small and finely ta- 
pering 

Simple chitenous bps on 
buccal rim 

Dorsal conical tooth piojects 
well into mouth 

Sexual opening in female in 
an tenor half 

Caudal bursa of male 
smallei. 

Dorsal lobe sub divided 

Ova slightly largei 


Uncinaria Duodenalis 
Lai get and caarsei looking 
Head thickei and coaiser 

Four hooks on buccal rim 

Does not project so well 
into mouth 

Sexual opening in postei lor 
thnd 

Caudal bursa laiger 


Not divided 
Ova slightly smaller 

Di Macaulay maws the following conclusions, 
and those with Indian expenence of the infec- 
tion will laigely agiee with his views The 
combination of other diseases ns malaua and 
dysentery m what makes ankylostome infection 
serious — 

“ 1 The Tamil cooly on rubber estates in Selangor is 
infected with hookworm disease to the extent of over 
807 

2 The infection is not a seveie one and large 
numbers of worms are the exception 

3 ^ Death per se fiom hookworm disease occurs in a 
small percentage 

4 T* le smaller Necator amencanus worm laumly 
predominates and maj account for the smallei amount 
of morbidity 

G It would appear, that on first arrival in this 
country , a certain number of coolies are highly infected 
but after a time, a degree of immunity is conferred 

6 Malarial fever is the principal factor in the 
causation of sickness, and hookworm disease only 


secondaiy which by loweung vitalitj predisposes to 
othei diseases that often hare a fatal termination 

7 Young childien, who do not go into the fields, and 
ai e mostly milk fed by tbe mothers, aie not infected, 
or very Blightly so ” 

In the China Medical Journal (Jan uni y 
1912), Di E C Peake wilting of Ins medical 
expel lences in Southern Hunan found 33 pei 
cent of unselected cases to show ankylos- 
tome infection by micioscopic examination of 
the stools, 83 pei cent ascaus, 48 pei cent 
tuchoeephalus dispai and only 1 3 per cent 
oxyuns, and in tbe same journal (page 13) 
Di Cadbury found 13 pei cent ankylostome 
infection, 79 pei cent ascaus, and 27 per cent 
tuchoeephalus in and aiound Canton 

All lecenfc lesemch into the pievalence of these 
intestinal paiasites in tiopical and sub-tiopicnl 
eountnes* only go to confhm in most paiticulais 
the pioneei work done m India and Ceylon 
f inra 10 to 20 yeais ago by Giles, Dobson, Calvert, 
Maddox, Giamgei, Clayton-Lane, and Thornhill 
(of Ceylon) The gieat pievalence of these worm 
is univeisaily admitted, and at the same time 
when uncombmed with othei diseases 1 then 
compaiative haimlessuess in mild infections 
must also be admitted We lefei oui leaders to 
a special article in this issue on how ankylos- 
tome infection is spiead 


CANAL ZONE MEDICAL ASSOCIATION 

The half-veaily volume (III, pt 2, Octobei 
1910 to Maich 1911) of the Pioceedings ot this 
Association is just to hand, and as usual contains 
much of mteiest to medical men in the 
tiopies 

Di Dai ling gives a full account of an 
indigenous case of Oriental Sot e in the peison 
of a Negio bom in Deineiam He was bitten 
by a tabanid fly and the itching wound sciatched, 
and finally a typical soie developed, and an 
oigamsm of which the following account is 
given was found — 

Length Bi eaclth 
micions micions 

6 3 5 Length of kinetonucleiis 15 imcions 

i 3 5 Diametei of tiophonuclens 2 75 micions 


3 

4 25 


The micio organism, while slightly largei than some 
of those descubed elsewheie, piesented the same 
moi phologr noted meases fiom the Old World, and it 
ciosel} resembled the gregarine phase of Ci ilhidiu found 
in lepiesentatives of Tabanns and other invertebrates 
It is not impossible that the case descubed here, 
following, as it does, the history of a bite b\ a tabanid’ 
is tbe result of an inoculation with an imertebrate 
intestinal flagellate (Cuthidia ?), which was able to take 
up a parasitic existence m the tissues of man 

Smears from the ulcei were stained for the presence 
of acid fast bacilli, but none was found 


* f,Y n fch ® hgmes ne just to hand foi Samoa, 

ascaus SO pei cent , nncinaunsis 90 pel cent, tuchuiiasis 
0 per cent fiHr^K o° per cent {Manila Bulletin Januaiy 
100 percent 8 Beon 0de11 " lves ascaus and hookworms 
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Histology — The ulcer is coveied with a thick eosin 
staining mass of desquamated epithelium containing a 
few polymoi phonuclear leukocytes Beneath this the 
gianuloma is nearly covered with squamous epithelium 
showing much metaplasia of the rete, which extends 
downward deeply into the corium and papillse, dividing 
it into elongated chambeis Here and theie the stiatum 
corneum is earned downward with the lete and is 
pinched off into cell nests The conum and papilla aie 
unifoimly and richly infiltiated with newly foimed cells 
of the lymphoid and plasma type, there aie numerous 
pioliferated endothelial and epithelioid cells and seveial 
giant cells also The endothelium of the capillanes, 
particularly that of the papilke, is swollen and pro 
lifeiated There are no areas of necioses With the 
highest powers a few nncio organisms (L tiopica) aie 
seen in gioups of fiom one to a dozen individuals 
imbedded in the cytoplasm oi placed alongside the 
nucleus of an endothelial, epithelioid or other cell In 
the deepei portions of the skin the cellulai piohferation 
is limited to pen vascular collections of small, lound 
cells of the lymphoid type, suiroundmg blood and 
ly mphatic vessels and sweat glands 

Dr A B Dei lick, the chief of the Smgical 
Clime at Ancon, descubes also an unusual type 
of “Onental Sote,” in which the lesions weie 
multiple the initial lesion being like a indent 
ulcet and the later nodules like multiple 
epitheliomata It occuired in the peison of 
an old man Thomas Smith, an inhabitant of 
Jamaica, L tiopica weie found in the bases of 
the ulceis These cases theiefoie point to the 
piobable existence of the L tiopica m the 
canal zone 

Di Hcnick and Di T W Earliai t have a 
valuable at tide on the ti opine bone changes 
in lepiosy 7 

“The pathological changes in the bones in lepioBy 
occur in thiee diffeient ways 

1 The tiue trophic distuibance due tothealteiecl 
innervation in winch theie takes place a simple atrophy 
or gradual absorption of the bone 

2 An osteomyelitis oi penostitis caused by the lepia 
bacillus 

3 A neciosis or inflammation of either of the above 
ansing fiom secondary involvement by pyogenic 
organisms 

These piocesses occur mainly in the fingeis and toes 
and lead to a loss of the digits, from which tins foini of 
the disease gets its name of lepia mutilans 

Clinically the ptocess in which a finger or toe is cast 
off or disappears piesents two entuely diffeient forms 
The one shows simple atrophy and absoi ption of the 
digit without gross distuibance The other presents 
an associated inflammatory process of various tyqies 
The foimer would i ©present a pure ti opine type, and the 
latter a tiopho inflammatory method of the mutilating 
process 

These trophic bone lesions, while not absolutely 
pathognomonic of the disease, are veiy chaiactenstic of 
it 

Di Darling and Di L B Bates wnte on 
cases in winch the bacillus dysentense weie 
lecoveied fiom the blood and stools of cases in 
Panama — 

“The following cates are lepuited foi several reasons 

Ft} st to note the oceuirence of B dysenttna in this 
leo-ion,— the Canal Zone and the native village of La 
Chorrera, Republic of Panama 


Second, the isolation of B dysenteries (Shiga strain) 
from the cnculating blood in a fatal case of dysentery 

Third to emphasize the value of special media (Endo) 
in shortening the otherwise laborious technique of 
isolating B dysenteiue fiom stools ; 

In their effoits to isolate the dysentery bacillus from 
stools and autopsy' raatenal many workers inoculate 
laige numbers of agai plates fiom bioth cultures and 
then endeavour to pick the desned colonies after a 
macroscopical and micioscopieal examination The 
suspicious colonies are then usually inoculated into a 
nutrient medium containing glucose and litmus, all gas 
formeis being l ejected, the lest saved for furthei study 
Sometimes the nunibei of colonies thus studied inns 
into the hundieds This entails many hours of work, 
which woik may bo done m almost as many minutes by 
the use of a diffeiential medium at the start Many 
diffeiential media have been suggested and used for the 
isolation of the typhoid bacillus, but little advanlage 
seems to have been taken of this method in isolating 
the B dysentet ice , 

Tn onr routine woik of examining the stools and urine 
of tv plioid con valescents for typhoid and paiatyphoid 
bacilli we have used Endos medium, and on account of 
the seveial biological chaiacteiistics which the dysentery 
bacillus has m common with the typhoid bacillus, tbu 
medium immediately suggested itself to us as an 
excellent one for the isolation of the dysentery bacillus 
Neither the typhoid nor the dysentery bacillus ferments 
lactose, while many of the intestinal bacteria, especially 
B coll and their near relatives, as well as many represen 
tativesof the Coccaoce feiment lactose ” 

They conclude — 

“ Fvsl — By the use of a diffeiential medium (Endo’s) 
we have been able to isolate# dyscntencc, the“Y” 
type fiom two sporadic cases of dysenteiy, one a white 
American, ail inhabitant of Ancon, Canal Zone, the other 
an infant living m and native of the village of La 
Choneia, m the Republic of Panama 

Second — We have lecoveied fiom the circulating 
blood of a fainl case of dysenteiy m our routine blood 
cultuie work B dysenteiicc, one which agglutinates with 
anti dy sentetic Boruni in a dilution ot one to two 
thousand and is cultnially of the Slnga type” 

Othei valuable papeis aie on the prevalence 
ot Puitnonaiy Tubeiculosis in the Canal Zone 
and in affections of the Tonsils 


TREATMENT OF TRACHOMA 

In oui last issue Lieut -Col Smith, and Capt 
Strothei Smith, I MS, gave then experience of 
the cyanide of meicuiy tieatment of tinclioma, 
winch is nowadays much used in India as a 
result of Smith’s expenence at Aumtsar In 
Ophthalmology (Januaiy 1912) there is a 
tianslation by Di L D Fox of an aiticle on 
the tieatment of tiachoma by r Di Jncovides 
of Eg) pt fiom which we make the following 
exliacts — 

1st Opeiation After flushing of the conjunctival 
palpebice, bulbai and of the culsdesac, I seize the 
everted upper lid between the thumb and the index 
finger, which I pass all the length of the taisus, squeez 
ing in such a way as completely to loosen the taisus 
and to foice the hidden follicles to pi otrude outwardly, 
which one feels in that case as small, blunt points, which 
touch the cushion of your finger That done, I laise, as 
much as possible with the fingeis when that is too 
difficult, with a forceps, the upper lid eveited in such a 
way as to expose the superior cul de sac, and with 1 ’es 
marres scarifier I scarify wherev ei there may be follicles, 
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ot granulations or papillary hypertrophies, so that the 
cnls de sac as far as the extreme part of the tarsal 
conjunctiva of the uppei and lower lids aie completely 
scarified, and all seized portions well divided , that, with 
the digital expression at the outset, constitutes the first 
part of this little operation The upper lid being all 
the time well everted, and the index flngei of the left 
hard supporting the tarsus, I perform a regular curettage 
with Abadie’s sliaip curette, and strive to force into my 
curette all the expiessed trachomatous matter until the 
moment when I hear the characteristic sound that the 
cm ette makes in scraping the tarsus, the instrument, 
well in position, is passed into the culs de sac and where 
ever I may deem it necessary, that constitutes the 
second and last stage of the operation, foi theie is 
nothing afterward t> do but to nse an antiseptic wash, 
which clears away the epithelial detritus, the clots of 
blood, etc 

To conclude, m cases of healthy cornea, I place some 
of the yellow oxide ointment between the lids, and I 
apply a wet dressing which the patient keeps on for two 
hours In cases of keratitis 01 any kind of cornea) 
complication, the special treatment of each case is then 
employed The patient should bathe his eyes legulaily 
every two hours, because following this treatment there 
is always some leaction and secietion 

2 nd Subsequent Treatment — Fiom the day following, 
uid during six to eight days, I apply cauterizations of 
nitrate of silver (2%) until all secietion has disappeared 
That result having been obtained, I then commence 
applications of sulphate of copper in the foirn of 
glycerine 1% or 2%, according to the intensity of cauten 
zation needed By these means I have always seen 
cicatrices appear about the fifteenth, oi in slowei cases, 
about the twenty fifth day, hut I have also seen some 
that have made their appeaiance about the tenth or 
twelfth da), thus greatly shoitenmg the period of treat 
ment 

At the clinic of the hospital and among my private 
patients, I have earned out the treatment described 
above upon about 15,000 eases, comprising all the 
forms of tiaclioma The lesults have been supenor to 
that from all other treatment, and although in my 
statistics I may find 8 to lOpei cent of relapses, especial 
ly among children, yet I have not been able to assure 
myself that such weie not from le infection, a thing 
winch frequently happens here Nevertheless, m these 
cases, the repetition of the same procedure has been 
successful 


ARNETH’S NUCLEAR CLASSIFICATION 

Dk Wlsion p Chamblhlai* and E 
Keddei publish (Philippine J of Sot , Nove\ 
oei 1911) a valuable iep<ut being a study 
Arnetli s nuclein classification of the neuti 
plules in healthy adult males and the influen 

sidence ° ^ ' nCP ’ con, P ,( ' x, °" a,,(1 tiopical i 
Aineth’s classification m thus described — 

oTzrivr 111 “ 
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by Arnetli is for each one 100 polymorphonuclear leuco 
cytes as follows — 


Class | 

I ' 

1 

Glass j 

If 

! 

Class 

III 

Class Clns 

IV V 

1 

Index 
(Arneth ) 

i 

lndoj. 

(IJushnoll 

1 and 
TrauholU ) 

i 

51 

i 

I 

li j 

! 41 

17 2 

1 40 0 

60 5 


Simon gives the following noirnal range foi each 100 
neutioplnles 


Class I 

Class 11 

I 

Class III | 

Class IV 

! Class V 

4 9 

21 47 

33 48 

1 

9 23 

2 4 


1 lie so called nucleat fragments seldom ifeiei u 
piesent sepante nuclei, but only lobes of a polynioi 
phous nucleus, the connecting mtcleai substance being 
diawn out into a fine thiead The “index” is a 
standaid foi comparison of diffeient pictuies Arnetli 
adopted as m “index” tlie sum of Classes I and II, 
while Bushnell atid Tieuholtz selected the sum of 
Classes I and II and one half of i lass ILL 

The polymorphonuclear leucocyte is the active phago 
cvtic cell of the blood stream, and the coipuscles with 
3 oi 4 lmcleai fiagments are considered the adults and 
are thought to be most active as phagoc) tes and best 
ht ted to protect the body against invading oiganisms 
The supeiannuated cells lepiesented by Class V and the 
immatuie cells repiesented by Classes I and If are less 
ible to take up the defence of the body Pottenwei 
in a senes of experiments found a giadual rise B in 
phagocytic power from Class I to Class IV inclusive, and 
a decrease in Class V 

When the fust and second classes are increased above 
noirnal and the thud and fouith are coirespondmgly 
decreased the condition is spoken of as a “ shift oi a 
drift to the left” while the leveise alteiation is called a 
“ shift to the right ” 


vi e mii^ now quote the conclusions ai rived at 
bj i lie autliois 

Summanj — Aftei a consideialioti of the above four 
sections, V will be evident thit in our senes of Filipino 
bloods there is First, an absolute nurnbei of white 
cells within normal limits , second, a markedly low iela 
tive proportion of polymoiphonuclear neutioplnles , and 
third, an abnormally high percentage of the neutiophilic 
elements which fall in Classes I and II of Arnetli and 
which are supposed to be deficient ni phagocytic power 
Theiefore, in the F, lip, no blood there m both a rditne 
ana an absolute 1 eduction m the phagocytes, the cells 
which, with the aid of opsomns aie concerned in des 
tioy mg baciei ni invaders 

If this state of things is geneial m tropical laces it 
may be a v isible indication of the loweied lesistance of 
such peoples to certain newly introduced maladies and 
to some epidemic tiopical diseases which generalh cause 
a higher mo.tahty among nat.ves than is expmienced 

°a UC ,BI T f n the bl at class of diseases may he 
mentioned measles, leprosy, syphilis, and tuberculosis 
and m the second class plague and choleia Apparently 
the natives ot the Philippines have a good i esfstance to 

infectious with staph) lococci and streptococci and this 
clinical fact may he i elated to the observations of Buehl 
,vho could tad uo relationship between th, 

b> «» S,Sj£ic”S“ d n "’‘ ta ° f engulfed 
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t’/hether the leduction we have found ti 
phagocytic elements of the blood may be the fesuYt of a 
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tropical climate pel se is an interesting subject for specu- 
lation and foi futuie study About a yeai ago we 
suggested (9) tliat the low polymorphonuclear count in 
natives and white men in the Philippines might indicate 
lowered lesistance and be due to tropical conditions 
The woik of Wickline showing that the deciease of 
polj moiphonucleai elements becomes progressively moie 
marked as the length of residence in the Philippines 
inci eases, is suggestive that the change is due to the 
climate Oui lecent work with the Arneth classification 
points in the same direction, since the index foi white 
men who had lived ovei a year in the Islands is a little 
highei than has been found normal m tempeiate 
climates by most observers On account of the many 
complicating factors, three of which aie mentioned 
below, it will be extremely difficult to establish a dn ect 
relationship between climate and diminished pliagocy tic 
powei 


THE PREVENTION OF GUINEAWORM DISEASE 

The pievalence of guitieawoitn in man}' 
patfs of India lendets any knowledge we may 
have of method of pievention valuable It is 
not quite settled whethei the infection leaches 
the tissues dnect tliiough the skin ns seems 
highly piobable, though we may lemembei that 
Di R T Leipei has shown that the liberated 
embioyos can pass tliiough the stomach wall of 
then host 

It is said by Leipei that "it has been demons- 
tiated in India that wells infected with gnmea- 
woim can lemain infective foi many months, 
though as a mattei of fact, the watei of ponds, 
tanks and puddles is piobably moie often the 
medium of transmission into the host of cyclops,” 
the moie so as he admits that 90 pei cent of 
guineawoim ei upturns appeal on the lowei 
extiemities In the new Journal of the London 
School of Tiopical Medicine (p 29, vol I, No 1), 
Leipei has a ruthei impiacticable aiticle on 
this mattei He sa} s quite lightly that "to 
rendei the watei innocuous the infective stage 
ot the guineawoim, %e, the metamorphosed 
lai va within the cyclops must bedestioyed” 
When the infected c} clops dies the encysted 
woim also dies Di Leipei then shows that in 
the laboiatory it is compaiatively easy to kill 
the cyclops by laismg the watei ftom 15° C to 
35* C, but we need baldly follow him in Ins 
unpiaoticable suggestion to boil oi heat the 
water in we'ls by passing steam thiough them 
Just fancy such a suggestion foi dealing with 
the village wells say of the Punjab ! 

It is evident that gumeaworm is one of 
these diseases which will be banished when the 
geneial spiead of sanitation m tiopical countnes 
has msuied the diamage of puddles, ponds and 
the supei vision of all watu supplies Theore 
tically we may say that guineawoim can be 
banished by drainage and filiation, but that 
does not cairy us very fai, though it can be 
usefully employed aiound legimental lines or 
in the neighbouihood of cantonments 

Anothei impoitant mattei is that the guinea- 
woim can infect and attain maturity in do- 
mesticated animals As legal ds tieatment of 


the woim the last woid on this subject appeals 
to be the use of Chmosol as advocated by Capt 
H Acton, i M s , in our columns (/ M G Julv 
1910) 


THE ASIATIC SOCIETY OF BENGAL 

Thuie was a consideiable gathei mg of medical 
men at the animal meeting ot the Asiatic Society 
of Bengal, to heat the addtess given on 7th 
Febiuary by Colonel G F A Earns, csi.MD, 
FltCP, the Piesident of this learned and ancient 
Society It appeals that in the long loll of 40 
able men who have held the position of Piesi- 
dent of the Asiatic Society tlieie have only been 
pieviously one medical man, though medical men 
have always been among the gieatest supporters 
of the Society and men like Di Hoiace Hayman 
Wilson, the onental scholai,andI M S officei, 
was foi 22 yeais the Secietaiy of the Society 
The only othei Medical Piesident was Sn Joseph 
Fayiei, who was elected in 1867 

Colonel Hams’ appointment to this high post 
is not only a tnbute to Ins talents and ability, 
but maiks the fact that since the institution of 
the Medical Section the medical men of Bengal 
and othei pints ot India have joined the Society 
in laige nutnbeis and the newest section, the 
medical one is not the least flouushmg poition 
of a Society which takes " all knowledge ” as its 
motto Col Hams had a fine subject foi his 
addiess (and as Sn Asutosh Mukeijeesaid when 
pioposing a vote of thanks, it was well to le- 
mmd the Society that theie weie othei subjects 
of mtei est to the Society beyond numismatics 
and philology), viz, the progiess of tropical 
medicine, in winch he touched upon only a few 
of the most important advances and especially 
those made by membeis of the Society, eg, 
McCay’s leseaiches into metabolism and the 
dieting of students and othei people in Bengal, 
Gteig and Hoopei’s woik on ben-ben and epi- 
demic diopsy and then connection with food 
supplies, Rogeis’ tieatment of oholeia and of 
liver abscess, &c 

The addiess has attiacted consideiable atten- 
tion and has been commented on widely w the 
lay press 


ROGERS’ CHOLERA TREATMENT IN SICILY 

The following opinion was expiessed by Piof 
Romano of Paleimoon the choleia woilc done 
last summer by Maj L Rogeis, fbcp.cie, 
i m s , at Palei mo, Sicily , we quote it fi om Pi oceed - 
tugs of the Royal Society of Medicine (Vol V, 
No 2, Dec 1911, p 62) 

“ I, the undersigned Dnectoi of this Lazaietto, 
do declare that Ptofessoi Leonard Rogeis lived m 
this hospital from August 4th until to-day(August 
25th, 1911), m oidei to piactise and demonstrate 
his method of treatment of choleia The lesults 
obtained have been more than satisfactory, they 
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have been sui pi lsing, seeing that many of the 
patients who weie admitted at the point of death 
legamed then health were discharged euied 

In a latei letter Piofessoi Romano said — “ I 
have the honour tomfoim you of the maivellous 
progress made by the patients whom you left 
nndei tieatment, I communicate the lesults ob- 
tained from a laige numbei of patients who weie 
bi ought here in a hopeless condition and who 
have almost all been saved thiough youi valu- 
able and muaeulous method of tieatment ” 

In the first ten days at Paleimo Major Rogeis 
tieated 27 cases by intiavenous injections and 
theie weie fouiteen recovenes 518 percent, 
duung the second period of 12 days 40 patients 
weie treated with 24 complete lecoveneB or 60 
per cent recovery 

The most lecent example of the succesu of this 
tieatment has been in the case of Lieut -Col F 
P Maynaul, fbcs, IMS, on whom Majoi 
Rogeis pel sonally attended duung his seveie at- 
tack in the end of Febiuary last 


TREATMENT OF DYSENTERY 


This is suiely a well worn topic, but as a 
matter of fact as long as the lelativo prevalence 
of the vanous foims of dysentery is unsettled, we 
cannot say that theie is any finality in the tieat- 
ment Theie aie many foims of dysenteiy in- 
cluding the foim nnetily called veimmous and 
it must nevei be foigotten that in many chronic 
and wasting diseases a distinct form of dysenteiy 
which a dozen years ago we descubed as 
"terminal dysenteiy" does occui within a week 
oi so of death 


Apait, ho wevei, flora such types modem teach- 
ing tells us of two chief forms, namely, baciliniy 
and amoebic, but we yetawaitacleai and definite 
clinical diffeientiation between the two, and a 
perusal of the veiy consideiable lecent hfceia- 
tuie of djrsenteiy has failed to give us the clue 
This being so it is obvious that methods of 
tieatment must vaiy Over 12 years ago the 
present wutei published details of ovei 1,000 
consecutive cases heated by the salines with 
only one death Otheis have piaised calomel, 
others lectal injections, many pm then faith to 
ipecacuanha, while even lecently men have been 
found to preach the value of heroic doses of 
bismuth, while otheis have found bismuth posi- 
tively haimful Recently we saw a senes of 
mild cases heated by isfagul, and we lemembei 
successfully treating a senes of some 20 cases by 
no moie potent a drug than peppermint water 1 
The above thoughts weie suggested by a 
peiusal of two papers on dysenteiy, one by 
W E Musgiaie of Mahna, or what it is m 


Di 


n ^ tii i «*»**«», vi wuai it js in 

the Philippine Islards the fashion to call “ m- 
teshnal amoebiasis ", and the other by Di 
Andiew Duncan in a recent issue of the Joui nal 
ofTiopical Medicine (Januaiy 15) The follow- 


ing exti act fiom Di Musgrave’s papei must be 
quoted in extenso — 

The Ipecac Treatment 

One may obtain from the liteiatuie of the subject 
pietty °oo d authority foi the most divergent views as to 
the value of ipecac in dysenteiy It is not my intention 
to review this mass of literature, which consists largely 
of conclusions aruved at as a result of that very difficult 
and often fallacious test, “ clinical results ” 

If we assume, as we must, the honesty and accmacy of 
the observations of many experienced workers who have 
reached diametrically opposite conclusions fiom their 
experiences with this drug, it is leasonable to conclude 
that there are unknown oi overlooked factors which have 
influenced their conclusions 

The three most impoitaiit of these factors are 

1 The incomplete knowledge of the pharmacology of 
ipecac 

2 The different conceptions of “ dysenteiy ” 

3 The various definitions as to what constitutes a 
cure m “ dysentery ” 

Very little is known of the physiologic action and otliei 
pharmacologic properties of ipecac, and because of this 
deficient knowledge it is impossible for manufacturing 
chemists to standardize their products, with the result 
that there may be a considerable variation in the effi- 
ciency of the drug as it is found on the market 

The drug very probably exerts some very decided 
action on the intestine, as is proved by the 1 esults of its 
administration to healthy pel sons 

Ten healthy peisons with no symptoms of gastro 
intestinal distui bance were given 3 gram doses of 
powdered ipecac in salol coated pills in a manner similar 
to that employed m the “ ipecac treatment ” of dysentery 
Seven of these persons developed diarrhoea, which in 
fom was seveie with fieqnent stools, and the condition 
lasted from two to four days , in three there was con- 
siderable abdominal pain and slight tenesmus Special 
preparation to prevent nausea and vomiting usually are 
not necessary with Filipino patients because, m the 
majority of instances the administration of the drug in 
ordinary gelatin capsules is not followed by either 
nausea or vomiting 

Without doubt the most impoitant factoi influencing 
the vanous opinions legarding the value of ipecac in 
dysentery is the wide diffeience m the definition of 
" dysentery " among medical men This statement is 
true to such an extent that if we carefully examine the 
literature with this point m view, it is possible to see a 
good deal of harmony m the results of actual experi- 
ments In general, it may be stated that the majority 
of pio ipecac Jiteiatme deals with results obtained in 
acute and chronic “ clinical dysentery ” cbaiactenzed by 
frequent Btools with blood and mucus and usually accom 
pamed by tenesmus, wbeieas most of the writers who 
have made less satisfactory reports as to the value of the 
drug m amoebiasis have considered the disease more fi om 
etiologic and pathologic standpoints and have thereby 
included many of these numerous cases of ulceration of 
the colon without “ clinical dysenteiy ” symptoms— cases 
which are rarely classed as dysentery— amcebic or other- 
wise— in the reports most favouiable to the ipecac treat- 
ment of the disease 

With a few notable exceptions, articles discussing the 
ipecac treatment of dysentery follow the above idea so 
closely that one may anticipate the author's conclu 
sions by reading abstracts of bis clinical case records 
Such an analysis of the literature permits one general 
conclusion — which so far as I know never has been 
seriously disputed — that ipecac is a valuable drug id 
‘ clinical dy sentery " of whatever etiology ° 

After a personal expenence with the ipecac treatment 
in several hundred cases, it has seemed to me possible 
to estimate its lalne only m terms of “ clinical symp- 
orns, which we now knou do not necessarily express 
tbe actual conditions existing in the colon m ammhiasis 
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In “ clinical dysenteiy,” as defined above, of whatevei 
etiology, ipecac given m large doses, as usually lecoin 
mended, is a valuable diug In the majonty of instances 
its administration is followod by a rapid subsidence of 
the 8) mptonis and quick convalescence In a smaller 
percentage of such cases it apparently does no good what 
ever, and m a not insignificant number its administration 
is followed by an aggravation of the symptoms which in 
some grave cases may at least hasten an unfavourable 
termination, particularly if, as may happen even with 
the greatest caie severo nausea and vomiting results 
from the treatment 

Howevei, it must be remembered that it is in the class 
of “ clinical dysenteiies” that the best results are obtain 
ed with other foims of treatment beside that of ipecac 
The natuial couise of an acute attack of dysentery is 
usually short and teiminates in death oi recoveiy In 
a small percentage of cases “clnonic dysenteiy ” follows 
an initial acute dysenteiy, but in the majority of instances 
the chronic disease, particulaily of arnicine etiology, do 
velops giadually and no such acute onset occurs 

Acute outbreaks, due eitliei to an exaceibation oi to 
intei cui ren t infection, are frequent in cln omc dysen tei ios, 
particularly in amoebic cases, and, if the patient can with 
stand the effects of the acute inflammation, a beneficial 
influence on the chronic piocess usually results This is 
true paiticulaily m intestinal amoebiasis ns is indicated 
by the following brief lepoit of fourteen such cases 

In fourteen private patients suffering from intestinal 
amoebiasis a cure with pel nianen t disappearance of amccbas 
from the stools has followed recovery from an mteicui 
rent acute dysenteiy which m the foul cases, in which 
the cause was studied, was due to the bacillus dysenteric 

The occuirenee of these double infections ns 
Di Musgiave calls them is impoitnnt, and he 
intei ptets them as “an acute inflammatory bacil- 
lary condition engiafted on the oldei amoebic 
mfection,” as undoubtedly must occui in the 
cases we long ago called “ teiminal dysentery ” 

Di Musgrave is much in favoui of local treat- 
ment by bowel migation, a method * which will 
nevei be populai among natives of India, he 
gives directions for the piopei use of such 
enemata and gives a formula foi a thymol enema 
consisting, 10 c c of the following mixture added 
to the enema, thymol 25 cc, alcohol and 
glycerine both 250 c c This gives appioximately 
a 1 in 2,000 solution of the diug which is said 
to be actively amcEbicidal in a solution of 1 m 
10,000 

Di -Andrew Duncan’s case was in a Naval 
Officer, aged ] 9, who had had what Duncan des- 
cubes as “ classical” amoebic dysentery' of the 
type descubed by Councilman, and Lafleui 
(not “ Conathan ” as a contemporaiy spells 
the name) This patient had used izal with no 
effect, Di Duncan put him on 9 giaiti doses of 
ipecacuanha and he steadily recovered 

The following opinion is refreshing “ Duung 
the whole of my seivice in India” (says Dun- 
can) “I never saw a single case of amoebic 
dysenteiy, that is to say, dysenteiy showing a 
long course and with the evacuation descubed 
in the Johns Hopkins Hospital Reports ” 

In this opinion out own experience inclines 
us to agree We still believe that it is not yet 


• This method is used with much success m more than one 
jail for the aanety of “ dysentery ” known as " solf induced ’ 


pioved that the amoebae are haimful, and that 
they are a cause of dysenteiy Bacillaiy dysen- 
tery we may agree is an entity 
This only leads us to the conclusion that we 
have often stated before and that is that we aie 
still ignorant of dysenteiy and no subject de 
selves more attention at the hands of an expeil 


LARVICIDES 

The seaich foi a satisfactory laivicide is fai 
fiom ended and the substance in most common 
use, viz , petioleum in one oi othei form, acts 
admnably at hist, by forming a thin film and 
so diownitig thelaivre when they use to the 
suifnee of the watei to breathe, but has the 
drawback of soon getting bioken up and blown 
away, and at any late the presence of glass oi 
weeds prevents the formation of an unbiolcen 
film 

The ideal laivicide, wiites Sir R Ross and 
Di E S Edie (Annals of Tiopical Medicine 
and Paiacit, Yol Y, No 3, p 385), “would 
he a solid substance which kills laivre when 
use in the foira of an extremely dilute solu- 
tion, ” and it should be added a substance 
which while it kills larvre in a dilute solution 
will not haim human beings oi othei animals 
who may dunk the water 

In the papei quoted Ross and Edie give the 
result of many laboiatoiy expenments on 
vai lous substances, using the Culex pipiens 
larvre about 50 in each case 

The fiist expei linented on Le Punce’s laivicide 
which had oi has a great vogue in the canal 
zone This is made up by dissolving resin m 
etude caibohc acid and treating the solution 
with caustic soda It is made in the propoition 
of thnty gallons ciude carbolic acid, 20 lbs i esm 
and 3 lbs caustic soda Whethei the mixture 
was pioperly prepared oi not, Ross and Edie dul 
not find it as successful ns represented 

They next tiled Sanitas Okol, which they 
i >und to be a poweiful larvicide m dilutions 
up to 1 in 10,000, and it is also non-poisoiious 
Meicunc chloude was found to be not only 
dangeious but to be a feeble laivicide and 
coppei sulphate is equally useless 

They next tried the highly' poisonous potas- 
sium cyanide and found that in extremely dilute 
solution 1 in 300,000 the laivre all died ofl 
within 18 home It is therefore a veiy potent 
larvicide and is comparatively cheap, its great 
and serious diawback is that it is highly poison- 
ous Our authois say its use can be lestncted 
to stagnant watei which is not used foi dunking 
puiposes This, howevei, is a veiy dangerous 
distinction in the case of village ponds, pools 
and tanks in ruial India They recommend 
tablets of this poison each containing 3 or 4 
giamB of cyanide, " which will suffice foi 12 oi 
16 gallons of watei,” that is, two such tablets 
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to kill the larvre in as much water as is con- 
tained in a bath tub' These laboiatoiy expeu- 
merits aie interesting, but to recommend such 
a poison foi use in the mtal aieas or even in 
tiopical towns or cities is totally absuid The 
ideal laivicide is yet to be found 


THE PUBLIC HEALTH CONGRESS AT BERLIN 
The Royal Institute of Public Health piopose 
a new depnrtuie dm mg the coming summei 
and that is no less than an invasion of Geimany 
The Congi ess will be held in Beilin fiom 25th 
July to°28th July 1912, and will be attended 
by a laige number of lay and medical lepresent- 
tives ftom Great Biitam, including the Lord 
Mayoi of London, who, as oui leadeis know, is 
a medical man 

The work will be divided into five sections, 
and the one of mo°t interest to many of us will 
be Section D, Naval, Mihtaiy and Colonial, 
under the Piesidency of Sn Ronald Ross, KC B , 
F R S , of which Colonel W G King, C I E , IMS 
(letued), is the Secretaiy 
The attendance of I M S officeis is invited 
by Colonel King, anangements aie being made 
foi i educed travelling and hotel expenses All 
fmthei inhumation may be obtained fiom 
Colonel W G King, C I E , at Clovellj , Hatch 
End, Middlesex, oi Mr J Canthe, 37, Russell 
Square, W C 

We hope that men going on leave will help 
the Institute to make this Congiess a success 
Papers aie also invited 


The special numbeis of the Pi actitionei are 
famous and always of value, and this i emails 
ceitainly applies to the most useful special 
numbei on Rheumatism, winch ushers m the 
88th volume (Januaiy 1912) of oui well-known 
contempoiaiy 

The whole 200 pages aie good, but we may 
call special attention to a few of the articles, 
e g , that by Su Dyce Duckworth on the 
Diathesis, and by Di Buiney Yeo on the tieat- 
ment of acute iheumatism Di Luff oi. the 
diagnosis of iheumatoid aithutis is excellent, 
and Dr Stockman’s note on diugs in lheutuatic 
conditions is practical The aiticle on sciatica 
and the various ai tides on spa tieatraent are 
full of information, and that by Di A. Mantle 
on piesent day accepted setioloay is very 
useful ° J 

We can lecommend this special numbei to all 
our leadeis 


Y e legiet to learn of the demise of oui 
excellent contemporary, Indian Public Health , 
a rn' f.GNewell.Mp.DP.H, Medical Officei 
ot Health, Lahoie, can no longei affoid the time 
necessary to its pioduction 


Seuwws 


Notes on Sanitation for Indian Troops —By 

Captain T F Paterson, b a , mb, ims 
C alcutta Thacker, Spink & Co, 1911 Price, 
Re 1-8 

In ieviewing various books of recent yeavs 
on military hygiene and sanitation we have 
moie than once expiessed the opinion that a 
book on the subject, but devoted to Indian 
troops and Indian conditions was much needed 
A small book has now appealed written by 
Captain T F Paterson, IMS, which as fai as it 
goes helps to fill this want Captain Pateison 
is veiy modest about his little book , as a mattei 
of fact, it is full of useful mfoimation and 
thoiougbly piaetical It is based on lectuies 
on sanitation dehveied to the class to the 37th 
Lanceis, and a useful and necessary Uidn 
translation by Sub-Assistant-Surgeons Autai 
Singh and Sunder Singh is also attached, punted 
in Roman character on couesponding pages 
The booklet begins with an mtioduction 
The not easy subject of the causes of disease is 
well got ovei and contains the facts m language 
as simple as possible, the use of tbe wind ‘ seed ’ 
(bij) to translate geims ov bacteria is admissible 
and the causation of the oidinaiy disease is 
explained as clearly as well could be Othei 
equally cleai and practical chapters follow on 
malaua, Malta fevei, tuberculosis, attendance 
on the sick, on an, food, water, clothing and 
sanitation of rivers and camps 

It is a veiy useful little book The Uidu 
translation seemed to us to be well done The 
publishers have got up the little book m an 
elegant way with a damp and msect-pi oof bind- 
ing, and it is of tbe size and shape of many 
small mihtaiy manuals We can confidently 
lecommend the book It should be in tbe hand 
of eveiy Regimental Medical Officei, Sub-Assist- 
ant Surgeon and Native Officer m the Indian 
Army 

Hospital and Dispensary Code— By Majoi 
N P O’Gorman Labor, mb, d p n , ims 
Calcutta., 1912 Thacker, Spink & Co Price, 
R s 2 

This excellent little book is intended foi the 
use of Sub-Assistant-Suigeons and is a code oi 
minor suigical pioceduie and therapeutics 
Ihe little book in anothei foim has been veiy 
favourably received in Buima, and we think 
Major Lalm was well advised in bunging out 
this useful handbook 6 ® 

The book is divided into six paits, vis 
(1) romoi suigeiy and emeigency cases (2) 
medical foimuke, (3) infant feeding, fas, U) 
treatment of cholera and plague (5) invalid 
diet and cooking , (6) a convenient type of small 
hospital and dispensaiy 
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To give our leadeis an idea of the contents 
of this little book we may mention the subjects 
dealt with in some of the above paits 

To begin with undei “ minoi suigical pioce- 
duie ” we have cleai lules laid down foi the caie 
of sponges, nail blushes, ligatuies, law catgut 
diainage tubes, mstiuments, diPssmgs, towels, 
fumituie and skin of aiea of opeiation The 
useful note on peisonal antisepsis might well 
have been placed at the beginning of the book 
Otliei sections deal with wounds seen some time 
aftei inflection, acute abscess, ulceisof all kinds, 
and by podennic injections, in which the advice 
of Capt McKechnie, as given in these columns, 
is followed The note on the caie of catheteis is 
excellent, as is also that on local applications 
(bone compiess, &c ) Undei the heading 
“ Emeigency Cases” alcoholic and opium poison 
aie tieated, also heat stioke, head liijuiy, spit- 
ting and vomiting of blood, collapse, bite and 
stings of animals and snake-bite, as well as the 
tioatment of bums and scalds 

Pint II consists of 58 useful and well select- 
ed foimulte oi piescriptions The chapter on 
infant feeding is good and piactical The 
chaptei on a suitable type of small dispensaiy 
is ceitainly good and will be of inteiest to many 
Civil Suigeons 

The little book should prove most useful, and 
Civil Suigeons and Regimental Medical Ofliceis 
would do well to lecommend it to all then 
medical suboidinates It is well and neatly 
got up and cleaily punted 

Outlines of Domestic Science for Indian 
Readers— By Lilian Saw tell. Longmans 
Green & Co , 1912 Puce, Re 1 4 

The nnpoitance ol knowing best way to 
manage the house has led to the inclusion of 
the teaching of domestic science into gills’ 
schools, and as books dealing with this subjeot 
aie usually written exclusively from the point 
of view of people living in England, Indian 
needs and conditions aie not lefened to 

The piesent little book can be confidently 
lecommended to young housewives in India The 
chaptei on the human body is simple and cleai 
It would, we think, have been bettei to divide 
the chaptei on food and cookeij'-, which is veiy 
good and instiuctive into two sections, one on 
English and the otliei as native cookeiy The 
chaptei on an and ventilation aie excellent and 
deseive to be known and studied in eveiy gills’ 
school in India The section in cleaning the 
house and on caie and use of clothes aie very 
good 

We can highly commend this useful little 
book and would be glad to see it used as a text- 
book in eveiy school foi girls in India 

Medical Laboratory Methods —By H French 
London Bailhire, Tindall and Cox, 3id Ed , 
1912, pp vm, 204, 88 Illustrations Puce, 5s net 
This elegant little book lias lapidly leached 
its thud edition which pioves that it has been 


found useful Wc lecommended the foimei 
editions and we can safely do the same foi this 
new edition In it new methods and tests 
have been intioduced It confines itself to 
chemical and micioscopicnl methods of lecog- 
nised value, and the chaptei s in examination of 
the unne, blood, sputum pus, freces, gastnc 
contents, &c, aie all good The chapter on 
blood examination is, we think, particulailv 
good 

The book is clearly and well punted and 
bound in a flexible covoi 

Advances in Tropical Medicine —Supplement 

to 4th Repoit of the Wellcome Tiopical Labora 

tory, Kliaitoum 

This is atiuty magnificent compilation, it is 
a complete dictionaiy of lecent piogiess in 
tiopical science At a time when we in India 
aie pleading foi a full time staff foi the Calcutta 
Tiopical Reseaich Laboiatoiy (which woiking 
in connection with the enormous chenille of the 
large Medical College Hospital should become 
the foiemost Tropical School in the woild) 
it is somewhat bewildeung to lead of the 
splendid staff attached to these Wellcome 
Reseaich Laboratones and to think of the 
time they must have had at then disposal to 
compile tlnee laige volumes duung the cuuent 
yeai 

In a lecent issue we have given a most favom- 
able account of the 4th Repoit of the Wellcome 
Lnboiatories, now we have two big supplement- 
al volumes befoieus, vol A dealing in a veiy 
thoiough and complete way with the lecent 
liteiatuie of lecent woik in tiopical medicine 
and vetennaiy science, and vol B dealing with 
geneial science 

We have in om time had on our table many 
\ olumes puipoi ting to be letiospects oi annual 
summaiies of medical work, but we nevei befoio 
have seen anything done in the thoiough and 
complete way it has been done in the big volume 
befoie us, and out suipiise turns to wonder when 
one looks at the list of contents and sees the 
numbei of the ai tides wutton bj' Di A Balfom 
and the Pathologist Capt R G Aiclnbald, 
naic (attached E A ) 

In the pielace oui authois talk of how in- 
complete this Review really is compaied with 
some monumentnl Teutonic catalogue, but Di 
Balfom and his colleagues have ceitainly pio- 
duced the most useful ldsumd and cutical sum- 
maiy of lecent leseaich in tiopical medicine 
that We have evei seen It will lemain on 
oui table as a veiy useful dictionaiy of 
lefeience Such a compilation is well woitlij' of 
attention of all woikeis in out-of-the-way places, 
oi in the veiy many stations wheie tlieio is no 
medical libiaiy This volume is a libiaij’ in 
itself of lecent tiopical liteiatuie 

It is too big a book to attempt to cuticise oi 
leview We can ceitainly lecommend it to oui 
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leadeis and the publisher have done then woik 
well The book though measuring 11 x 8 X 2 5 
inches is light to handle and well and cleatly 
punted 


On Food and Cooking —By I M Mullick, n a , 
in d , Indian Medical Recoid Office Price, Re 1 8 


This is a collection of ai tides, essays and 
lectuies wutten oi dehveied by Di I M Mullick 
of Calcutta Then gieat importance lies in the 
fact that Di Mullick is seuously concerned with 
the conditions of student life in Calcutta and 
does not hesitate to point out the extiemely 
unfavouiable sutroundinga in which the student 
has to lue in Calcutta, and, doubtless, the same 
is the case in otbei laige educational centies in 
India The degiee of congestion and oveicmwd- 
ing Di Mullick tells us is almost inci edible, 
and he has no hesitation in pointing out the 
facts, howevei unpalatable they may be to 
educationalists He allows tiiat the aveiage 
age of students at tune of the Entrance Examin- 
ation is only 15 3 eais and no less than 18 pel 
cent of these boys aie alieady man led, at 19 
yeais 39 pei cent aie mnmed, and by the time 
the B A is leached no less than 55 pei cent 
are manied No wondei Di Mullick stig- 
matises eaily mamage as “ the luoist bane of 
oui society and the most patent cause of social 
degenei alien and no wotidei so many bieak- 
doivn at the age of 30 to 40 m the stiain of 
piofesaional stuiggle 


Di Mullick makes use of Major McCay’s well- 
known leseniches into metabolism, and points 
out tbe food obtainable by most students is 
insufficient and deficient in pioteid and is not 
easily assimilable 


This little book is well woithy of study by 
all inteiested m student life in India and can 
bo stiongly lecommended to oui leadeis 


Military Sanitation for Regimental Officers 

— By Majoi K B Barnett, mb, r r c s i , 
u a m c London Forstei Gioorn A, Co , Ld , 1912' 
Price, 2s C d 


Now that legimental officer aie taught 
h) giene and that in Field Mai shall Sn E Wood's 
uoids the Auny doctoi is legal aed as a “ ti listed 
staff offacei to advise then chiefs liow to guard 
the (loops against the ougmating and spieading 
of disease,” and when soldieis like Sn H L 
Smith-Domen wnte an intioduetion to books 
like this, theie is hope that in futuie wais tbe 
Butisli Army may bespaied much of the loner 
list of casualties caused by disease which have 
maiked the piogiess of all wars up to date foi 
we me not disposed to accept as gospel thefigmes 
given by the Japanese of then sickness in the 
late wai No doubt then lesults were good 
comparatively, but we aie not inclined to accept 
the figures of 250 casualties fiom disease to 100 
at the baud of the enemy, when we leraember 


that out South Afi ican figuies weie 2,000 sick 
to 100 wounded by the enemy 

At any mte the Butisli late is enoimously 
m excess, and if it is to be lessened the samtaiy 
officei must be suppoited whole heai tedly by 
tbe combatant, and tbe only way to do this is by 
educating the legimental office) , and this is 
now being done, and at Sandhnist a lew rnaiks 
(too few) aie allotted to the subject sanitation 
We have lead Mnjoi Barnett’s book with 
gieat pl«asme, it lscleaity wutten and full of 
aecuiate mfoimation and should prove of gieat 
value to regimental officeis 

Outlines of Early Development for Obste- 
tric Students —By R W Johi*stone, m a , 
ir n , f r c s e , Edinbuigh, with a Pieface by Sn 
J Halliday Cioom John Cuine, Edinburgh, 
1911 

This is a concise and caieful sketch of the 
eaily life-histoiy of the human ovum Much 
of out knowledge of the diffeient stages of 
development is merely a deduction hom wliat 
is known to occui animals, as human ova in the 
eaily stages of development aie somewhat diffi- 
cult to obtain The account given is distinctly 
good, the fact known aie clem Iy put, and, as 
its use is intended foi students, it loses nothing 
fiom being somewhat more dogmatic that the 
state of one knowledge at piesent pei haps 
wananf Students and otlieis inteiested m the 
subject would be well advised to obtain a copy of 
this little hook Theie aie only about 23 pages 
and is then will be found most of the mfoim- 
ation leqimed on the subject 

Further Researches into Induced Cell 
Reproduction and Cancer — By H C Ross, 
u ecs, l k c.P The MacFadden Researches, 
John Mui ray, Albemaile St., London 3s 6 d 
1911 

This little book consists of papeis by the 
woikeis associated with this subject winch 
have already appealed m different join rials 
It descubes a method of which human white 
blood coipuscles and otliei cells can be made to 
divide when they aie absoibing certain 
chemical agents fiom a film of jelly set on a 
micioscojnc slide The chemical agentB 
evidently cause the divisions , and this fact 
foimed the basis of a fheoiy as to the possible 
causation of benign and malignant giowths 
within the body 

The methods aie absolutely new and the 
lesults obtained will lequne caieful confiima- 
tion at the hands of otheis, but fiom a peiusal 
of the book we have no hesitation in saying 
that the authoi and his co-woikeis have stuick 
a new line which may m the neat future yield 
most impoi taut lesults Eveiy contnbutiori to 
tbe study of cell lepioduction and cancel 
i eseai ch is of absorbing intei est, and we hope 
this new method of reseaich mil confnm the 
expectations of its well-wisheis, 
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On Bronchial Asthma Its Pathology and 
Treatment —By J B Berkart, m d , Revised 
and Abridged, Third Edition Published by 
Henry Frowde, Oxford University Press Price, 
5s Pp 150, figs 12 

Db Berkart fails to find any evidence of a 
spasmodic element in asthma, and attubutes it 
to a plastic bionchitis of a peculiar natuie The 
aigument of the book is somewhat as follows 
Raiely is the asthmatic well built usually he is 
a “misetable looking wi etch,” too tailor too 
short, pale and emaciated 01 puiple and obese, 
with spinal defoimity, and a fhoiax also de- 
foimed and too small These stigmata aie attri- 
buted to rickets, the accompanying alteiation m 
the bone maiiow being held lesponsible foi the 
eosmophilia Tj'pical asthma is preceded by 
signs of inflammation of the lespiratory tiact, 
such as colds and coughs, and is itself chaiac 
tensed by lapidly vmymg diy sounds, which, 
howevei, become moist at the end ot the pa- 
loxysm, this change being accompanied by the 
expecfoiation of veiy tenacious compact masses 
containing definite bionchial casts composed of 
round and cylindiical epithelial cells, white 
spnal thieads and Chai cot-Ley den crystals 
Then expectation bungs relief 

During the last 25 yeais post-moitem exami 
nations have been lepoited upon seven cases of 
asthma, and in all these cases theie has been 
obstiuction of the bionchial tiee by those 
substances which may be obseived in the 
sputum dunng life, the medium-sized and 
smallei btonchi weie dilated, and the alveoli 
mostly emphysematous The authoi’s conception 
of the undeilying changes is that the dyspnoea 
bung constantly associated with an abnoimal 
exudation, is a symptom of catanh The com- 
plex chaiacter of the sputum points to its being 
foimed giadually as an exudation fiom, and 
degeneiation of cells producing hollow or solid 
casts The piocess being patchy 111 distribution, 
these casts do not pioduce symptoms of obstiuc- 
tion unless they become displaced and suddenly 
block a bionchus supplying alaigei area of lung, 
in fact, lie consideis tliat m nenilv all cases it 
is this displacement and impaction which is at 
the bottom of bionchial asthma, the displace- 
ment in tuin lesulting from an mciease in the 
depth of lespuation such as accompanies 
coughing, laughing 01 sneezing, the mci eased 
demand foi oxygen nftei a meal, 01 the change 
from town to the fiesh an of country 01 
seaside In yet othei instances a sudden 
overtaxing of the heait in kidney 01 heait 
disease with its associated congestion 01 oedema 
of the lungs, 01 an inteicuiient attack of 
bionchial inflammation, is sufficient to upset the 
physiological balance, when the available 
lespiratoiy aiea is aheady leduced Regaiding 
tieatroent, tlieie is no specific Stiamomum 
and cocaine do in the end much haim, owing to 
then action on the neivous system, and should 
not be used Rational instiuctions aie given 


as to tbe possibility of avoiding sudden 
displacements of the bionchial casts, and the 
lighting up of a fiesh inflammation, the soothing 
of the neivous system rendeied untable, as it 
neaily alwajs has been by the use of 
stiamomum and cocaine Among solvents of 
the exudation the atithoi gives a lngb place to 
diphtheua anti-toxin, and in combating the 
paroxysm holds moiplua as invaluable, piobabh 
by its use in combating the flight which the 
pat 0 x 3 sm always induces, and which in turn 
aggiavates tbe violence of the attack 

It will be obvious that tbe book is not one 
of those bunging foiwaida fieak theorj', but 
that it aims, at bunging togethei the facts by a 
teasonable hypothesis Tbe book is intei esting 
and leadable, and the heatment of the disease 
which has been veiy impel feetly leviewed, 
ought to piove helpful to those who bare to 
tieat this very unsatisfactory disability 

Handbook of Medical Diagnosis — By J C 

Wilson, m d 418 Illustrations and 14 Plates 
Third Edition, thoioughly Reused Philadelphia 
and London J B Lippmcott & Co Price, 25s 
net 

For a laige book like tins to have passed mto 
a thud edition in less than two yean is some- 
what phenomenal and stamps a book at once 
with the liallmaik of usefulness mid success 
It is ceitaml) splendid book It is divided 
into fom paits — diagnosis m geneinl, methods 
and then immediate lesnlts, symptoms and 
signs and then clinical application Dr Wilson 
is Piofessoi of Clinical Medicine in the well- 
known Jeflfeison Medical College and has a vast 
experience The big volume is one that cannot 
be briefly leviewed, it consists of 1,415 pages 
We bare lend many of them and have been 
unpiessed with then thoiough and piactical 
natuie The lilustiations and plates aie extiemely 
well done We have never seen bettei lllustia- 
tion of vaccination than those given nt p 604 
of the book 

We can thoioughly lecommend tbe book both 
to students and to pinctitioneis 


SPECIAL ARTICLE 


HOW ANKYLOSTOME INFECTION 
OCCURS 

The anatomy of Anchylostoma duodenale 
(Looss letams the Gieek spelling) was dealt 
with by this autboi in 1905 in Vol III of the 
Recoi ds of the Egyptian Qovei nment School of 
Medicine He now deals in Vol IV of the same 
senes, with its development in the fiee state 
Tlie volume contains about 450 pages and a mim- 
bei of fine plates The chief points in it aie 
summarised as follows Anchylostomadnodenale 
is under natmal conditions a paiasite of man 
alone, though it is capable of infecting young 
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puppies undei aitificial conditions Necatoi 
arnei icanus is limited to man and the chimpan- 
zee Hence the failuie to infect the oidmaij 
laboiatoiy expeumental animals with the worm 
The eggs of Anchylostoma duodenale aie almost 
precisely sunilai to those of atikylostomes m 
habiting othei animals, such as the dog ank> - 
lostome, and only to be distinguished with diffi- 
culty from those of scleiostomes inhabiting the 
gut of equines These lesemblances explain false 
claims that these domestic animals spiead human 
ankylostomiasis The eggs of all ankylostome*. 
aie passed in the faeces in segmentation In 
the faecal mass embryos appear in the eggs, 
hatch into larvae which undergo two ecdyses and 
aie then mature, and then and then only able 
to re-infect The mature larva lies within the 
skm of the last ecdysis, absolutely shut off from 
food and an, and living on leserve granules 
stoied in the cells of its chyle-intestine Of the 
factois influencing laival development, excessive 
decomposition is the most inimical It can be 
combated aitificially by the addition to the 
faeces of animal charcoal In faeces fiom a 
puiely vegetable diet lai vae develop poorly, a 
veiy small addition of milk cheese or other 
auimal food is sufficient to ensuie noimal 
development A puiely or prepondeiateh 
animal diet pioduces pooi development, foi 
decomposition is moie intense An is essential 
foi development, but the amount need only be 
small, and development which has ceased be- 
cause this has been cut off will pioceed normal- 
y when it is again supplied When mature 
laivaa will live active lives for 3 weeks in an 
atmosphere of hydrogen The optimum tem- 
peiatuie foi development is 30°— 35°C in the 
absence of excessive decomposition tempeiatures 
of 40 oi even 4o°C aie not haimful The In we, 
critical tempeiature lequned for development 
seems to be between 8° and 10°0 , but ecr^ and 
rnatnie laivm can stand f»ee 2 ,„g without death 
Moistu.e in excess is injimnus to development 
only mduectly, eithei by the excessive decom- 
position it fa vi mis, o. by the dilution of food 
am) the consequent sta. vatnm of the lai v ra On 
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forming flame-shaped or hyphse-hke masses 
slowly lengthening, shoitemng and disappeanng 
They climb up the sides of a Petri dish and escape 
fiom it, or up pieces of wood pi ejecting fiom 
the faecal mass They actively penetiate into any 
fissures they meet, “ thigmotiopism,” and by the 
help of the lesistance of the walls of these 
actively foice themselves out of the encircling 
cuticle of the 2nd ecdysis. The fissuies which 
they natuially seek aie hair follicles or horizon- 
tal fissuies in the epideimis, and at the 
entrance of these they leave then skins, they 
requne the help of neithei the gastric noi 
panci eatic juice to help them in escaping It 
may be here mentioned that Looss has nevei 
suggested, as has been attributed to him by 
Manson, that the journey of the larvae through 
the lungs is lequned to enable them to develop 
a resistance to the gastuc juice They aie 
unaffected by the gastuc juice before then pass- 
age through the lungs The significance of this 
journey will be seen latei 

Infection hy the mouth has nevei been denied 
by Looss , it is established by expenment, and 
has been used by Looss in the infection of 
dog9 Infection by the skin was discovered aud 
established by Looss As its details are not 
generally available, it will be worth while to 
extiact them m some detail Looss found him- 
self infected by ankylostomes, and did not believe 
it possible that this could have occurred by mouth, 
because, owing to the prevalence of choleia m 
Cano at that time he was using stringent anti- 
septic washings befoie food With tins problem 
in Ins mmd he allowed inadveitently a diop of 
a culture of matuie ankylostome lai vae to diop 
on the web of skin between two fingeis of his 
hand, while he was feeding a guinea-pig with 
the culture Tlieie followed a burning sensa- 
tion with leddemng of the skin He had to 
settle whethei this was due to penetiation of 
the lai vae oi to nntating excietions from these 
dissolved m the water A diop of the culture 
watei fiee fiom larvae produced no effect on 
us skin A drop containing numeious larvae 
was spiead out on the skm of the foiearm 
training and leddenmg began almost at once 
and a scraping of the epideimis showed that 
there were veiy few lai vae left upon it but 
many empty skins Obviously the lai vae had 
penetrated his skin leaving their sheaths be- 
hind Tins was cm, finned in the pe.son of an 
Egyptian boy whose leg had to be amputated 
An horn before this was done Looss applied a 
cultuie of nrmtu-e larvae to the skin of the W 
and subsequently found them in fissures in the 
skin, in han follicles, and beginning to penetiate 
the co.ium He concluded that the larvae 

and ^ hiq b0re f the,r way from skm to intestine, 
and 1 is next experiments we. e devised to sui- 

pr.se them on the journey He infected young 
dogs through their abdominal wall with ankvl 0S g 

tome larvae of 24 houis later tw anxyios- 
,/Uis rater, they were present 

the skin, subcutaneous tissue a»,d m the gut 
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but not in the intei vemiijj muscle 01 pentoneal 
Haul As they had not leached tlieu destina- 
tion dnect, could fcliey, lie wondered, have done 
so by penetiating the subcutaneous tissue till 
they leached mouth m anus A fiesli senes 
of expeuments to test this point ended in com- 
plete failuie Laivrn penetrated the ueitms hi 
shoals and then disappeaied A moie minute 
examination of thedeimis showed some laiv.o 
in veins and lymphatics If this weie normal, 
then they would be earned passively to the 
lungs, could just as easily escape fiom the 
cupitlai les tliei e as they could penetiate those 
of the skin, and passing tip the tiachea leach 
the stomach and intestine by being mechani- 
cally swallowed An expel iment on those lines 
showed about 500 lai vra from a sci aping of the 
lovvei 3 cm of the tracheae, and many moie m 
the alveoli, bronchi and gut This expeiiment 
has been amply confiimed In the gut the 
laivae undeigo two moie eedy ses, with the last 
of which they obtain then adult foim Sambon, 
howevei, doubts whether the tiachea-oesophngus 
pait of the journey is more than conjectuie, and 
believes that the laivae would leach the gut 
by a safei anti moie dnect loute He offeis no 
pi oof of tbi«, but puts fonvaid these objections 
to Looss’s conclusions (a) Immatuio foims have 
nevei been found in the stomach, except be- 
neath the epithelium, and aio mvaiiably absent 
fiom the duodenum , ( b ) They have been found 
in all sorts of positions all ovei the body , (c) 
In a heavy infection an intensely luomoi lliagic 
condition of the jejunum occurs at the beginning 
of the infection, and it is leasonable to attubute 
it to penotiation of the laivm into the gut fiom 
outside, ( d ) Immatuie foims have boen found 
again and again in blood °paces beneath the 
intestinal mucous menibiane, (e) Certain othei 
woims among which aie scleiostomes aie found 
beneath the mucous membtane Loose lephes 
thus (a) Looss has found immature foims by 
hundieds in the cavities of the stomach and 
intestine 24 to 48 houis aftei infection, ( b ) 
“ Stiaymg ” is a constant phenomenon in a small 
piopoition of ponetiatmg helminth laivm, the 
leal loute is that taken by the vast majority of 
them, (c) When Imemorihage occuis, it does 
so late, about 9 days aftei infection, and 
coincides with the last moult of the laivae 
and the first use of the poimanont toothed 
raouthcapsule , (cl) Looss can find in the 
hteiatuie no evidence of anyone having found 
these foims within the last 30 yeais, (e) 
Scleiostome laivas cannot penetiate the skin, 
and if they have been found in submucous 
cysts, they must have leached them fiom the 
lumen of the gut 

The pathological changes pioduced in expeu- 
mental animals by a heavy infection of laivm 
aie — Aftei 3 houis oi moie strong diairhceaor 
frequent mictuution, retching or even vomiting, 
an intense nutation of the skin with swelling 
and possibly vesication, and accompanied by a 


laige exudation of leucocytes and a smaller uno 
of led cells, hcemoi i liages into the skin lymph 
glands and lungs, which m the last case may 
he so extensive that the animals die of suffoca- 
tion No openings have been found m vessels, 
and the somewhat lnte appeal mice of the 
h.emoiihage points to its having a toxic source 
of which tliei e is a possible eonfii mation in 
the fact that the cxciotoiy neck glands are well 
developed by the time the laivse roach the 
ti aehea 

Experiments have been conducted by Eulle- 
born and Schilling-Toigau (quoted by Leiper m 
the fust niunbei of the Joui nal of the London 
School of Tiopi cal Medicine) subsequent to the 
completion of Loosr’h inonoginph, in which the 
bunging of the tiachea oi cesopli igus out 
tin ougli an opening in the neck almost entuely 
pievented a veiy heavy cutaneous ankylostome 
infection, though larv.e in swanns weie recovei- 
ed at the fistula In contiols intestinal mfee 
turn was intense, while the few parasites which 
leached the gut in the fistula expel linents are 
suffii lently accounted foi by “ stiaying” Looss 
looks on infection by' the skin as the piiinitive 
method, that by the mouth as secondarily 
acquired, a view suppoited by the fact that 
Fulleboin and Scliillmg-Toigan ha\e found 
that when sti ongy loides larv.e aie swallowed, 
they penetiate the wall of the stomach and 
loach it again by making the ciicnit through 
the lungp This pai amount intensity of the 
instinct of thigmotiopism points to its ancient 
hcreditaiy chaiactei Biological leasons allow 
of great leasonalilene^s in the mfoieiico that 
ankylostome lan to act m the same way, and 
that so fai fiom then nevei, ns Sambon thinks, 
making the ciicnit of the lungs, they possibly 
always do so, even when swallowed The loute 
of infection established foi dogs must, L mss 
holds, be good foi all anky lostome hosts, includ- 
ing of couise man 

Evidences of the i paction in human beings to 
the migintion of laiv.e aie cited as follows — 
Tliei e aie font kinds of skin affection definitely 
associated with ankylostomiasis (1) of "cieeping 
eiuption” caused by r the wnndei mg of a single 
stiayed larva eithoi befoio oi aftei jiassing 
tin ougli the lungs , (2) “ ground-itch ” chncteiis- 
ed by eiythoma with inncules, papules, vesicles, 
pustules and intense nutation, (3) “ Mazan- 
tnonn,” a New Woild disease, evidently identical 
with giound-itch , (4) “ Bunches," “Gouimes,” 
“Ki ntze,” a minei’s disease chaiacterised by' boils, 
uiticaua and geneial piuritus It is significant 
that in oldei wntings, befoio the cause of 
mineis’ an.Binia had boen discovoied, and 
while medical men weie, with open minds, 
collecting all evidence about it, soveial observeis 
had noted that tliei e occuued m sequonco 
(list the “ gouimes, ” then abionchitis so closely 
associated with the eiuption as to bo called by 
the mineis “catauhe des gouimes,” and lastly, 
the aurnmia When intestinal worms had been 
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established as the cause of the anaemia, and any 
lung complication seemed accidental, these then 
dtop out of the accounts of the disease till aftei 
the publication of Looss’s discoveiy when they 
begin to appear again The dmation of skm 
and lung symptoms is shoit, and their intensity 
depends on the numbei of larvae penetiating, 
though even a single larvae doing so may cause a 
papule, like that due to the bite of an insect 
Necatois seem to pioduee greatei nutation than 
ankylostomes , it is gieatei too when the lai vie 
penetiate fiom ceitain media, and if there is a 
seeondaiy infection of micro-oiganisms 

Regai ding the compaiative fiequency and 
practical significance of the two modes of infec- 
tion, Looss makes these obseivations 

Clear drinking-water is not infective, foi the 
laivse cannot swim and so cannot leave even a 
heavily infected muddy bottom Uncooked 
vegetables cannot be of much practical 
impoitance, foi though laised in the countiy, 
wheie ankylostomiasis is common, they are 
eaten in pait in the towns, wheie, in spite of 
this ankylostomiasis, is laie Eating with soiled 
hands must be a .ate method of conveyance, 
foi m this case laivse must pass into the mouth 
alive, if the dut on the hands has dued, the 
larvm have died , if it is moist, they mamlv at 
least have ah eady penetiated the skm Con- 
veyance by ail seems piactically impossible on 
account of the accompanying diying and death 
of the laivte, Consideimg the compaiative fre- 
quence of the two loutes of infection, Looss points 
out that laivge can only be passively earned to 
the mouth by tiansitoiy bi wf actions, and by 
the sole means of the hands, wheieas the}' can 
actively penetiate ihe skin in any part of the 
body (including of couise the hands), and for 
t le whole peimd that a man stnys m infected 
suuoundings , and the latter route seems to him 
so mcompaiably moie favomahle that if only 
10 pei cent of the laivaa penetiating the skm 
leach the gut, they willoutnumbei the individuals 
which can be swallowed alzve in the same tune 
In di living this c inclusion, Looss assumed that 
the laivje which leach the stomach by the 

mouth aie in the same position as those which 
have leached it through the skm and lungs, 
but as lias been pointed out, this is not neces- 
sary so They probabl) have still to go through 
tbe lungs, and urn the risk of getting lost 

* , P 10v ® d * Wl11 immensely mciease the 

practical impoitance of the skm as the poital of 

at „ U ' e same ‘«ne make prevention 
imnoss h ’ f °f ? ?' acfc,ce ,fc ,s absolutely 
liable to infection through ,7 h ° le ^ ° f fci '° Se 
Foi the pnctical diagnosis of the piesence of 

Sii? 1 ,l,ch m those of 

deotairs ,r se ' ,,ohed f,,r i ’» 

Qiaphragm of the micioscope stopped down or 

arsr "T 1 ;, L °° ss »A« *££ 

slides, the aiea of the covra-glasses on ea?h 


being 47 X 28 min This is equivalent to 
the aiea coveted by 17 covei -glasses of J inch 
sqnaie Aftei cnefnl examination of this quan- 
tity of diluted faeces with a mech mica) stage, he 
feels that he can give a fairly cortect onmion 
as to whethei the feces contain eggs If a con- 
eentiated aniline staining fluid in a thin layei 
be used foi dilution with a maximum amount of 
light, the eggs stmd out coloni less against the 
colonted background If the stool is wateiy, 
it should be allowed to stand all night and the 
sediment examined in the morning Dnections 
for lecoveung woiras aie these — Put the stool 
passed aftei a vermifuge mto a bucket of watei 
and i unin watei foicibly fiom a tap , or, if tins is 
not available, pour in watei and stn sediment 
foi 3 minutes (5 foi sbiongyloid°s, tuchucepha- 
lus and tapewoim heads), pom off the watei, and 
lepeat so long as tins is thick When cleai, 
pout the sediment mto a flat glass dish and 
pick out the wonns against a daik backgiound 
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INTESTINAL PARASITES IN THE WARDHA 
DISTRICT 

To the Ecii(o) o/“Tub Indian Medical Gazette” 

SiK,— In an intei eating article under the above heading 
Captain Reaney quotes me as saying that Santonin wl] 
often expel i ound woi ms in cases wheie no ova have been 
found in the feces, and says that he cannot agree with this 
statement It is a curious fact how constantly tins same 
question has cropped up on the boiderline between medicine 
and helminthology, I mean the failuie to recognise that no 
amount of negative evidence can invalidate a single positive 
finding the most i ecent conspicuous examples of which have 
occuried among cntics who failed to confiim Looss skin 
loute of ankylostome infection and have consequently lefused 
to accept it In the papei to which Captain Reaney refeis 
I investigated fnrthei, in 9 coses, my failure to find ova when 
hoi ms weie subsequently passed In two thuds of them 
tlieic was no possihitity of ova being present, foi tile worms 
recovei ed Here either immature or males only, and these 6 
cases av e m themselves sufficient to establish iny statement 
Kegaiding the other 3 cases, in which females were passed 
though no ova had been found m the f cces, the whole matter 
hinges on the amount of feces examined undei the micros 
cope In the investigation under cuticism I expressly 
limited myself, as I theie stated to an examination of 2 
slides, that is, to the amount of diluted feces lying under 
two} inch covei s, an amount which I considered as much 

b l ,S T "Wi u aS lke1 ^ to undei ta1ce Captain Reaney has 
not mentioned how much fecal mattei lie examined in each 
ease, hut I would peunt out that those with most experience 

of C f pops n ty th S ' St fc iat ln order to obtsin - by examination 
‘ i.i? 1 ben eggs, an estimate appioaching accuiacv 
as to the piesence or absence of helminths in the suspected 
oi? St ’ 2? i ara i°o M fc > ° f d,lllte f ' Bcal mattei con esponding to that 
b U 10 (Uanso “ e ) t0 20 (Looss) l inch square covers 
and taken fiom several parts of the fecal mass, is iequi«te 
As I intentionally restucted myself to an examination of 
from one tenth to one fifth of the amount of feces lequisite 
to insure absolute accuracy, it follows that of necessity theie 
must have been cases whei e ova w ei e i eally present but wei e 
not found Had this not been so, I should have beemnstifipd 
in i suspecting my assistants of being too anxious to^ olease 
The conclusion eme.ges that with the examinafaon of a 
««~ rlCte< V 1,1 ? ount of f *cesa ceitain percentage of cases of 
ascaus infection escape leccgmtion by the microscope and 
that in a further percentage of cases even ™“? e ’ ?' nd 
triouq \iill fuf fn “ Ldsea men tfoe most indns 

fVI l of d U 0 because the ascaris in the 

fheuf th 1 aIe physiol °K lcal ly incapable of producing 


Beriumpuk. 


Youis, etc , 

CLAYTON LANE, jr d (Lond ), 

MAJOR, 1 M.s 
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TREATMENT OP AURAL SEPbIS 
To the EdUoi o/“The Indian Mfdicial Gazitte" 

bill,— In your Febiuaiy numbor of pngo 08 you publish 
a communication of Di Fink on tho tioatmont of auial 
sopsis by l’ai ke Davis & Oo ’s Cliloictono Inhalant With due 
rogard to tlic modo of tioatmont by othoi sm goons, may I bn 
allowed to offor a foil tommies on tho samo subject I mysolf 
stiongly condomn tho praotico of syi liiging tho oat in auiat 
sepsis having oxpoiioncod tho samo dnngois as mentioned by 
Dr Stuart Low and Di Fink, advocates of Kolvolin anil 
Ohloiotono Inhalant, lospectivoly Those dangois aro much 
moi o liable to occur in the outdoor dopat tmont of a largo hos 
pital, wlioio so many casos liavo to be soon tin ouch in a limited 
time at one’s disposal, and wlieio sti ict antisoptic piocautions 
in ovory case aro out of tho quostion It is in those casos 
whoioono stands badly in noed of asimplomothod of ticatmunt 
which could bo ontuisted to an oidinaiy drossor pioudod 
it bo safo and officiont Tho methods rocommondod by tho 
abovo two aurgoons noecssitato tho uso of a special apparatus 
as well ns tlio possosaion of a special skill to uso them But 
it is in tho uso of Hjdrogon Poroxido that, ono finds tho 
simplest method conconabloof treating atnal sopsis Wha, 
wo have to do is simply to wipe out tho pus with a pioco ot 
clean wool and tlion put A or 4 diops of tho Hydrogon 
Poroxido — which coming in contact with the dischaigos 
oxidises thorn, producing hzring in tho oar and bunging out 
all the dischaigos in tho form of a fiotli 

This is wiped off fiom time to time till tho action of tho 
Hydiogon I’oioxido is finished, which is shown by tho stopping 
of tho fizzing The deal fluid is uipod off from tho om with a 
pieco of cotton wool, and tho moatus closod with n light plug 
of antisoptic cotton wool Tho opoiation is dono onco, twice 
oi tin icc a day ncccotding to thosovniity of tho case I 
havo a voiylugo oxpononcoof tho method and can speak 
with confidonco of its safoty and effects onoss Some cases 
liavo been of soveial years’ standing Di link spoaks of 
tho discharges stopping in loss than n month In most of my 
casos tho dischai go lias stoppod within a wock Tho tioat 
ment is so slmplo that a man can do it himsolf 

Yours, etc , 

M AZEEM, M l 

ICiian Sauiis, 

PESHAWAR Assistant Surgeon 


TREATMENT OF GALLSTONES 
To the Editor of" Tut Indian Medical Gazette " 

Sir, — Any advanco in Medical Scionco which has tho moiit 
of simplicity is moiooi less inevitably dubbed ns nothing 
more than a fad oi a fancy, by not only tho lay public, but 
also by tho piofossion at largo ltisnotvory long ago that 
Professoi Motchnikoff oiolvod his startling thoonos about 
the longevity of life, only to bo mot with by a stoim of 
derision As I ha\o had poisonal oxpononco of tho tioat 
ment suggested by lnm, I fool compollod to givo my tosti 
mony about tho rosults of my case Iwnsamaityr to passage 
of Gallstonos for the past ton years Nothing scorned to ease 
tho intonso agony, which at ono time hi ought on an attack 
of syncopo I consulted Surgoon Gonoial Benson who 
advised me to try puro chlorofoi m in doses of four minims, 
on sugar thi oo times a day This, I must say, roliovod tho 
pain and sioknoss to a voiy gioat oxtont. My condition was, 
howovei, notcuiod and vanous I M S Odicors whom I con 
suited, told mo pliinly that thoro was no alternative but tho 
kmfo I then wont on a sea \oyago, and bouofited a gioat 
doal, but tho oldtioublo loturnod I was thon advisod to 
trj sour milk containing tho Bulgarian Bacilli “ btropto 
tlirix Dadhi,” and did so as a regular part of roy diet, and the 
rosults woi o littlo shoi t of maivollous Pain, sioknoss and 
tho accompanying anorexia, and a fooling of gonoral 
malaise soomed to vanish Piovious to this I had to maintain 
a rigoions diot of fish and chicken, and absolute avoidance of 
stimulants Now I can eat nnd dunk like any oidinaiy man 
and onjoy tho best of health, and havo put on weight Wlmt 
thon was tho cause of my trouble Was it Gallstone ' 
And if so, how did tho Bulgauan Bacilli acton tho cause of 
tho misohiof Whatever it is, tho losults aro beyond mj 
wildest dreams, nnd honcofoitli I reckon myself as an nulont 
disciple of Professor Motohnikoir I cannot too strongly 
adviso anyono who may suffer fiom passage of Gallstone 
to givo tho sour milk treatment a trial Perhaps ono of youi 
numorous readois may bo able to give an explanation of this 
supposed physiological action of tho bacilli on tho bilo 

Yours, etc , 

W J D 


A PROVIDENT FUND 

To the Editor of “ Till INDIAN Mldical Gazette ’ 

bill,— I shall fool voiy much obliged should you bo ablo to 
find some spaco foi tho following fow linos in tho pages of 
youi valuable Gazotto 

Tho Govoinmont of India had voiy kindly, in their lottei, 
No 2!)3b— D Finance Dopartmont Hosolution, dated bimhg 
tho 14th Juno 1909, sanctioned tho Establishment of a 
Gonoial Piovidont Fund for tho benefit of all tho Govorn 
mont soi vants m the Civil Dopai tmont undor which a coi tain 
poicontago of tlioir Balanos which tlioir locipionts consont 
to spare is doductod and depositod in tho Government 
Ti easiu y 

The bonofit dornod from such a fund is too obvious to 
need any commont It is coi tuinly a boon to tlioso who arc 
thomsolvos unable to lay by any savings from thon pay , nnd a 
still grcatoi boon to tlion dopondants nndor all oiicumstanccs 
Furtlioi moio, they enjoy tho advantages of perfeot Govoin 
mont soennty ns well ns compound interest on tlioir doposits 
This fund is run on similar linos to thoso of the Indian Family 
Poiibioii Fund to which tho ofhcois in tho Civil and Army 
Dopartmont Hubscnbo 

Now, it will bo a voiy gioat boon to tho Military Sub 
Assistant btiigoons of tho Indian Snboidinuto Medical 
Dopai tmont if tho Govcrnmont bo pleasod to oxtond the 
pi ovisiotis of tho Gonoial Piovidont Fund to thorn also 
bucli an act of tho Govornmont is bound to bo gratefully 
appreciated, not only by tho Militniy bub Assistant burgeons, 
but nlso by tho dependant families Evorybody natural!} 
nrofcis to deposit Ins savings in tho Govoinmont secunty to 
hooping his accounts in an Insurance oi a Banking Establish 
mont, which lattci somotimcs bring utter min m casos of 
tlion failures 

In bunging up this subject, I havo ovoty liopo that 
authontios concerned would very kindly tako into their 
favourable consideration my liumblo pioposal 

Yours, etc , 

MILITARY SUB ASSISTANT SURGEON 


To the Editor of “ Thp Indian Mi dicai, Gazette ” 
but,— Tho writer of this lottcr is an ox membor of the 
I S M D (Sub Assistant Sui goon branch) who had sorvod tho 
Indian Govornmont for about 1(1 years Ho boing unablo to 
maintain within Ins pay, his position as a native Warrant 
Oflicor and his largo family and after waiting for somo yeais 
to enjoy tho incrooscd latos of pay foi tho sanction of which 
then) soomed hopoful signs ho was foi cod at last to resign 
in 1908 

Hois n most faithful and loyal subject of tho Govcinroont 
He nnd lus forofathors woio connoctcd with tho IbUl) 
blanch and havo oaton tho salt of Govoi ninont for yoars In 
faithfulness to that salt, ho takes this oppoitumty to lay 
boforc you tho position of Militaiy bub Assistant burgoons so 
fai as thon pay is conoorned 

Aftoi Ins losignation also, ho has boon taking kcon and 
sympathetic nitoiost m tho alfairs allocting tho bub Assistant 
burgeons both civil and militaiy 1 

Tho Civil Sub Assistant Bui goons of tho Punjab wore grant 
od tho mcroasoil latos of pay from July 1910 Tho Militaiy 
bub Assistant Surgeons woio jubilant at it nnd tlioy boliovcd 
that tlioir liiciomuiit of pay would soon follow oi at any rate 
it would bo announced and given olfcct to at tho beginning 
of tho noxt financial yoar Aftoi some months’ waiting they 
conBidoiod thou lot was piobably cast ill with tho Sub 
Assistant Singcons of tho Noith Wost Fiontior Province, 
a iitiinboi of which bolong to tho I S M D branch 

In tho couisnof timo tho Civil sub Assistankbui goons of 
thcN W F Provinco woro foi tunatoonoiigh to bo granted tho 
boon of an inoi eased piy On this tho Inst liopos of the 
Militaiy bub Assistant sui goons rested with tlio Ooionation 
Duibar which has so gloriously jinssod uvvay and tho ovont 
mudo inomoinblo on account of tho giant of miigniiicont 
boons to tho pcoplo of this countiy Tlio Militaiy Bub 
Assistant Surgoon just stands wlioio ho was, envying tho 
position of a Civil Sub Assistant Surgoon with similai 
qiialiiicntions but mildoi duties, enjoying nn mcressod pay 
accompanied by tho chancos of private piactico open to him 
Boing ltnpollod by most loyal and fuithful motives, I bog 
to lequost you as tho protoctoi of tho I S M D to havo tho 
momorials of tho Military Sub Assistant bin goons attended 
and nccoded to Tho incioniontof pay of this branch will 
not only improve tho status of its mombois but will albo 
make it moro attractive 

I bog to icmain, 

Sir, 

Your most obedient sorvant, 

(Sd ) ABDUL AZIZ, 

Sun Assistant Surgeon, 
Medical Practitioner 
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THERAPEUTIC NOTICES, &c 

THE Anglo- A mei ican ThartnaceuUealCo ofCioydon, 
London 3 end ns samples and literature of PEPrUHSAyiYlF, 
[nO grain tablets which is claimed to be a most leliable 
remedy in vai ions forms of gastritis and dyspepsia 
MesJts Witherby & Co are shortly publishing for Mr 

ivieaaio ”**“*'-' j r\ rvrv 1 kMariABlR 


Fni ” Tho Repoi ts embody the results ot a year s siuuy o 
these subjects in Fiji, and are to be illustrated with plates 
in colour and monochrome, and cnaits 

THE name of the Firm which is advertising Colalin is 
H and T KIRBY, Ld , and not as spelt in our January 

1S Horhck’s Malted Milk is recommended as the “ best 
meht cap” It is coitainly nourishing and assimilable and 
easily prepared, and is pmbably much preferable to any 

alcoholic stimulant as a “ night cap 

A correspondent writes -Asa layman who has unfoitun 
ately been obliged to remain for long periods undei the care 
of doctors and nurses, I was very much struck by the following 
passage which I came across in a recent book on disinfection 
The author, who is discussing the antiseptic precautions to 
be taken by surgeons and muses previous to an operation, 
wntes —“Very little attention is usually paid to the 
cleansing of the mouth yet when it is remembered that the 
saliva contains a larger number of micro organisms than the 
worst sewage, that streptococci and staphylococci are amongst 
the most numerous of these, and that they are proved to pass 
into the air in loud talking or coughing, it would appear worth 
the surgeon’s while to take into account a cavity which 
comes so near the operation wound ” He goes on to state 
that direct experiment proies that five minutes gaigling 
with chlorine water, 2 per cent solution of pei manganate of 
potash, or 1 per cent IZAL will reduce the number of 
organisms in the saliva for more than an hour to something 
like 6 per cent of their original number 

Ammonium Ohlonde vapour is usually inhaled by the 
mouth, but in some cases it is preferable to inhale thiough 
the nostrils and allow the vapour to escape by the mouth 
For this pm pose a new nasal attachment has been mtioduced 
by Messrs Burroughs Wellcome & Co Instead of twin 
bulbs to go inside the nates, an expanded orifice with Hang 
ed edges is used It is made of glass and so shaped as to be 
adapted to tho physical configuration of any patient. 

The orifice is placed in position beneath the nose and the 
depression in the centre pel mits the flanged edges to enclose 
the outer edges of the nares 

This method is to ho preferied both on tcstlietio and 
hygienic grounds The new nasal attachment is fitted with a 
rubber plug foi the reception of the ordinary mouthpiece of 
the “Vaforole” Ammonium Chloride Inhaler, thus 
rendenng the complete outfit suitable foi either nasal or oral 
mhatations 

Considerable interest has been aroused in medical as well 
as in pharmaceutical circles by Dr Chailes J Macahster’s 
recent communication ( British Medical Journal, Jan 6, 1912) 
on the value of Allanloin as a cell proliferant Symphytum 
Officinale Common Comfiey, lias from time immemorial 
beon recommended as a dressing for wounds, and Dr Macal 
ister was able to confirm its pioperties m this dnection in a 
case of rodent ulcer An investigation into the constituents 
of the root earned out at Ins suggestion, established the fact 
that it contained about 0 8 p c of Allantoin, a body also 

? iescnt m the fatal allantoic fluid, and in certain vegetable 
oods 

Dr M-i calls ter, as well as other investigatoi s, treated a 
number of cases of ulceis, bums, etc , with a 0 3 to 0 4 per 
cent solution of Allantoin and obtained highly satisfactory 
i esults tho increased growth of epithelium and the hastened 
healing proce«s under the influence of the Allantoin dressings 
being most marked The Chemical Works of E Merck 
Darmstadt, which have prepaied Allantoin since 1879, are in 
a position to supply a pure preparation 
Mr E Merck infoims us that, judging from the orders 
already received for this product, it is being extensively used 
Mr E Gahner, Fort, Bombay, has been provided by Mr 
Merck with a stock of Allantoin and will therefore be in a 
position to pi omptly fill orders for this product See also 
B ilf J , 10th February, 1912 
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IMS DINNER AT NAGPUR, 
CENTRAL PROVINCES 

Ox the 8th of February the whole of the IMS Officers 
n Omi employment m the Central Provinces were invited 


ssftssr s 

General Sir Pardy Lukis, Divector General of the IMS, 

TJ i if o ft u n a t cl y *a ftele g r a m race i \ e cl at the last moment 

toYay that Sir Pardy Lukis had been compelled to cancel his 

"SBS5 1° dinner, „ every 

T M S Officer seiving under the Local Administration o 
the Central Provincel with the exception of one who vi as 
unable to leave his station owing to a severe ontbieakof 

Pl Th U e e followmg Officers were present - Lt 

Co™' W 1 D \L5KTl* Col A Buchanan, Majoi 

Ch.UlS h MaTor n F O^MelL Major c“TWley, Major 
T G ’N Stokes, Captain G Fowler, Captain T C 
Rutheifoord, Captain J M A Macmillan Captain ■ ? 

Reaney, Captain W Tarr Captain W J Fraser, Captain 

swaiS .« . 

wolds! p.oposed the health of Colonel Dennys, which wa 

enthusiastically drunk .mlnuisp to all 

Colonel Dennys, on rising said, he had to apologise to ail 

the Officers present, many of whom had cot ne from very 
lone distances, for having brought them to Nagpur undei 
false pretences He said it had been a bittei disappointment 
to them all that Sir Paidy had had to cancel his visit, but he 
felt sure that Sir Pardy himself fully shared m the disappoint 

™ After briefly sketching Sir Paidy Lukis’ brilliant caieer 
from the days when he and Colonel Dennys were Medical 
Students togethei at St Bartholomews Hospital thirty 
seven veais ago, when many of the rising young officers he 
saw before him that evening were either in their cradles or 
had not come into existence at all, up to the date vvhen Sir 
Pardy was decorated with the K C S I at the DehliDurbai, 
which had caused universal satisfaction tin oiigliout the 
service Colonel Dennys pointed out that t?. 6 ®' s , ml 

Central Provinces had only been visited by three Directois 
General viz , by Surgeon Gene\al Harvey in 1897 » by St 
Benjamin Franklin while he was D G and more recently 
by Sir Gerald Bomford But though these Provinces had 
not been very fortunate in receiving visits from Directors 
General, they had been far from backward in supplying the 
service with distinguished Officers, who had risen to high 
positions Surgeon General Rice, Sir Gerald Bomfoid 
Colonel Harus, Colonel McKay, Colonel Quaylo, and Colonel 
Roe had all at one time 01 other been Civil Surgeons of 
Nagpur Sir Benjamin Franklin was formerly Civil Surgeon 
of Jubbulpore and Suigeon Genl Sir Adam Scott Held 
svas once Administrative Medical Officer of the Central 
Provinces, before the appointment was converted into what 
is now known as Inspector General of Civil Hospitals 

But this, he believed, was the fiist I M S dinner that 
had ever taken place in the Cential Provinces He hoped it 
would not be the last, and that he would bave the pleasure of 
seeing most of the officers now piesent at Nagpur again at a 
similar dinner next yeai , when it was to be hoped Sn Pardy 
Lukis might be present 

Col Dennys said that personally he was a great believei 
in these gatheiings of I M S Officers, whereby they were 
given an opportunity of knowing one another In this way 
only could the service maintain that esput (le coips which it 
was so desirable should exist among its members Tlio fact 
that they knew each other, had dined and made mei ry to 
getber with the aid of the flowing bovil, must of necessity go 
a long way towards establishing a friendly feeling He 
i eealled the many occasions when, in his earlier years, he had 
made long journeys m the blazing heat of June, to he 
present at the I M S dinners held at Simla, and that at 
these dinners he had made the acquaintance and sometimes 
life long friendships of men in his service whom he might 
never otherwise have known 

Col Dennys then referied to the feelings of hitter die 
appointment with which the sei vice bad heard the news that 
thesohemefor Station Hospitals in the Native Army bad 
been finally abandoned by the Govt of India, for financial 
reasons He believed that the Bcheme had no stronger 
supporter than the present Director General, Sir Pardy 
Lukis It was in his opinion the only possible way of making 
the Military side of the I M S more popular than it had 
been of late years He went on to say “ We have all to 
remember the purely military nature of our Service, that we 
in Civil employment are only temporarily lent to Local 
Governments and Administrations, and but for the fact that 
it is essential the IMS should maintain a strong reserve in 
the event of mobilisation on a large scale, the Civil side of 
the Service might cease to exist altogether 
We should therefore all hear this fact in mind and endeav 
our to foster good feeling between ourselves and our 
I M. S brothers on the Military side , I will go even further 
than tms, gentlemen, and say that as emmbers of the 
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IMS and the R A VT 0 , all belong to the same gi and 
scientific pi ofession of which we are so pioud, theie should 
be no reason whatever why membeis of both sei vices should 
not be on the best of teims ” 

In conclusion, Colonel Dennys asked his guests to drink to 
the health of the Indian Medical SeiMce coupled with I the 
came of its Dnectoi General, bn Pardy Lukis 
Captain Fiasei being the most jumoi officer piesent 
returned thanks for the Service m a witty little speech, in 
which he expressed a hope that all the officers piesent would 
in then tuin use to the high positions attvined by some of 
the late Civil Suigeons of Nagpur 
The next day a Confei ence of I M S Officeis was held at 
the office of the Inspectoi Geneial of Civil Hospitals, at 
which a vanety of e\tiemely interesting subjects wcie dis 
cussed to the mutual advantage and ediheation of all present 

More Davs in the IMS 
In the December issue of our admirable little contem 
poraiy the Guy s Hospital Gazette an mteiesting aiticle 
appeal ed signed FAB, with the abov e title w Inch no doubt 
many of oui leadeisvvill caieto lead — 

“ One of the attractions of the seivice to which the vvi iter 
has the honour to belong is the infinite vauety of work which 
he may be called upon to pel foi m, oi from which ho may, to 
a ceitam extent, choose accoidmg to his bent Besides the 
well known Regimental and Civil Suigeoncy branches the 
IMS man may become a Piofessor at one of the medical 
colleges, and enjoy all the kudos and benefits that appeitain 
to such appointments out heie as at home He may travel fai 
afield in the Political Depaitment oi lead a sailoi s life ns 
Snigeon Naturalist to the Snivey Department ho may be 
come a State Chemist oi Assay ist, or spend his days with the 
multitudes of micro oi ganisms in the Bnctei lologicnl Depai t 
ment He may specialise in plague labies, oi malaria, and 
hold a roving commission in the latter branch over a terutory 
neaily as large as England oi he may study the care of 
cliildien as medical officer to one of the big Government 
schools at a lull station 

All these in addition to medicine, surgery, midwifeiy, 
ophthalmology, sanitation, and the pievention of disease, etc 
aie open to the medical man who joins the I M S, and 
many days out of then lives (both at w oik and play) have 
already been described in the columns of the Guy's 
Gazette by the facile pen of Captain Hugh Watts 
There is however, still anothei blanch that has not yet 
been mentioned, but which, owing to its size and importance, 
ought to be known to all who may be thinking of joining 
the Service, and that is the Jail Department This may not 
sound atti active to those just finishing a strenuous hospital 
career, but it possesses many advantages Of these may bo 
mentioned especially an inci eased rate of pay, coupled with a 
free and usually excellent bungalow and a fanly settled 
home Also the IMS officer is fai more Ins own master 
as a Jail Superintendent than be is when in militarv emplov 
and theie are many oppoi tunities not only foi good surgical 
and medical woik, but also foi the exeicise of talents in many 
other dnections 

A cential jail consists ofl, 000-2 000 convicts, with the 
necessary establishment of officials and warders and many a 
practitionei in England cannot claim to have as large a 
number as this to look aftei even in a medical capacity But 
to the Supei intendent of such a jail the medical woik is only 
one pai t of Ins duties he is also responsible for the samta 
tion of the jail, foi the food and clothing of the inmates, foi 
their daily tasks (which must include a working knowledge 
of many and v aned tiades) and for their discipline The 
latter means a constant study of the native mind and cliai ac 
ter, and watchfulness against crime, the trial of all bleaches 
of law and discipline and the suitable punishment of the 
guilty pai ties 

All these duties involve a gieat deal of i esponsibility, and 
every anna of the inci eased pay is moi e than earned 

While the caie of a laige jail usually absorbs eveiy spare 
minute of the Superintendent’s time there are smallei 
jails to the caie of which subsidiaiy duties aie attached such 
as the Civil Surgeoncy of the neighbourhood, or possibly a 
lunatic asylum Superintendents also are not dehai i ed from 
private practice and then permanent position in a place 
enables them to secure the confidence of the native inhabit 
ants, a confidence which is always a necessaiy preliminary 
to obtaining lucrative patients 
An appointment involving both jail and civil suigeoncy 
work I hope to descube in a futuie lettei , in tins I will 
conclude by detailing briefly the main items of a Jail Superin 
tendentsday , , , 

Up at, say, 5 30— Gam, lie will arrive at the jail about 
7 o’clock, and the fiee waider guard will turn out to 
salute and be inspected If it is the usual w cekly kit inspec 
tion day, he will visit all the blocks of the jail, examining the 
kit and appearance of each convict, hearing petitions, exam 
ining into complaints, picking out sicklv individuals for 
weiehroent or hospital treatment, and investigating the 
sanitation of thejjail He w ill then walk through the gai dens, 


factories, and workshops, watching the convicts at their tasks 
encouraging the keen ones, spuning on the lazy, and discuss’ 
ing the while with his subordinates various means of improv 
mg the plant, increasing the profits, and lessening the cost of 
pioduction 

On reaching the hospital, he diops the lole of raanagei of a 
large commeicial concern and becomes, as of old, the keen 
suigeon oi physician A few fever cases await microscopical 
diagnosis, a few dysenteiy patients are injected with vaccine, 
an operation, a head injury from an assault, a row of skin 
cases, and a few mahngeiers delay him for a while and then 
the hospital “ i etui ns ” aie wntten up and the Supennten 
dent goes back to his office Heie there is awaiting him a 
iow of convicts for trial, their possible offences being too 
numerous to mention The guilty ones are suitably punished 
with pei lods of fetters, handcuffs sepai ate confinement and 
so on, and then the storekeepei oi jailor comes along with a 
pile of books and papers i elating to the tiades and supplies 
geneially of the jail 

Lastly, the vaned cori espondence appertaining to such a 
laige establishment is dealt with and the Superintendent 
leturns about 10 pm, hungry and tired, to his morning 
meal 

If he is wise, he will keep the i est of the day as fiee as 
possible from jail work, but extra duties, such as surprise 
visits at the time of the evening meal or matters of uigency, 
are always liable to claim Ins attention Time for recreation 
in the cool of the evening can usually be obtained and every 
man should have one oi more hobbies (medical or otherwise) 
to prevent him fiom becoming narrow minded, but the fact 
that the wntei has been over a year in fulfilling his promise 
to the Editor to w rite those few notes shows (not that he 
is lazy, much ns it may appeal so) but that very little time is 
left foi outside mteiests impoitant though tlieso aie 

Tlioie is one consolation to a Superintendent who feels 
that Ins jail woik absorbs all his time and thought and it 
that the work in itself is so vai led, and that tlieie is always 
the possibility of a mild excitement, such as an attempt at 
escapo oi suicide an assault (on himself or his staff) or even a 
using in the jail I know one jailor, who mins younger 
day s was a well know n boxei in a Bntish regiment, who has 
lived foi yeais m almost daily hope of a “bit of a scrap” 
but this hope luckily does not make lnm relax in the least 
his vigilance in the detection of signs and symptoms of dis 
content oi insubordination That the most competent of 
■Supei intendeuts may havo to face a sudden using was shown 
lastyeai when Lt Col Jennings, 1Mb, bad to suppress 
an uneute at Fatehgarh in the com se of which about fifty 
convicts were 1 died or tnjuied Similaily, at some jails in 
unhealthy localities, the Supei intendent can never feel sure 
on retinng to lest at night that he will not find an epidemic 
of clioleia or plague in full swing in the morning 


The following Annoxure to India Army Older No 96of 
1912 is hero republished for infoi motion — 

(Weaung of Decoiations and Medals in the several oideis of 
dress ) 

Itevieio Older 

Riband and badge of a grand cioss 

All stais of ordeis 

Kniglds Commandei s and Commanders of one order will 
wear the badge of that older lound the neck , and Knights 
Commanders and Commandei s of two or more orders will 
weai the badge of the senior ordei lound the neck They 
may also weai the badges of one or more of the other orders 

When the collar is wom, the bioad nband of the grand 
cioss of the same ordei is not worn 

llemexo Oi dcr [Staff in blue) 

Small ubands of the width of the companionship or 
membeiship of ordeis and of medals, half inch in length on 
the breast (6) (c) 

The stai of the senior oidei only is usually to be worn to 
the left, and just deal , of the loft hand side l ow of buttons, 
but when specially directed, the stai of another ordei may 
be substituted (6) (c) 

The i iband and badge assigned to a Knight G rand Cross, 
Knight Giand Commandei, Knight Commander, or Com 
mandei of an ordei, is not woi n ( a ) 

ll/ess Hi ess 

Miniature decorations and medals will be worn Mima 
tuie decoiations will be of the same size as miniatuie medals, 
and Knights Giand Cross, Knights Grand Commanders, 
Knights Commandeis and Commandei s, will weai the mima 
tare of the companionship oi membership (a) (6) (c) (d) 

Undiess and Sei vice Dress 

Small ubands of the width of the companionship or 
membership of oiders, and of medals, half inch in length, on 
the bi east (6) (c) 
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Evening Dress, Plain Clothes 

Broad riband and badge of a Grand Ci oss with star of the 
01 dei and stars of all other oiders, on state, public, and 
official occasions , , 

Knights Commanders and Commandeis of one ordei, of 
which the star is worn will wear the badge of that ordei 
loundthe neck, and Knights Commanders and Commandeis 
of two or more ordeis of which the stais aie woi n mil ueai 
the badge of the semoi order only 
Miniature decorations and medals on the lapel of the coat 
(a) (h)(0)(d) , , , 

Only one set of miniatures need be maintained the 

miniatures of companionship or membership will not be 
lemoved when the tiband or badge of a higher grade is worn 
by Knights Giand Cross Knights Commandeis, etc 
Note— (a) The Order of Meat is never worn in mimatme, 
and on all occasions must be worn round the neck 

(6) Foreign decoiations which are permitted to be woin on 
certain occasions only, will be worn in review ordei, m mess 
dress and in evening dress (plain clothes), on the occasions 
specified m the lettei of authoutv only, on the left of all 
otliei decorations and medals The ubands of such decora 
tions will not be w orn on the breast m l eview order (staff in 
blue), or in undress 01 service dress The star of such a 
decoration will only be worn in i eview order (staff in blue), 
when specially directed Miniatures of such decoiations will 
only hew oi n on the occasions mentioned m the letter of 
authoi lty when mess dress oi evening dress (plain clothes) is 
worn 

(c) A foreign war medal the weaung of which has been 
sanctioned by His Majesty or its riband oi mimatme will 
be worn in all oiders ot dress in the same way as a Bi itisli 
medal 

(rt) The buckle will he omitted from the miniatures of the 
“Bath” and “St Michael and St George ” when woi n by 
Knights Giand Cioss and Knights Commanders of those 
orders 


Referring to his friend Di H E Busteed, i m s whose 
death we lme recently clnonieled tlieie is astoiy told by 
Sn Hetin Cotton in his lecent hook India and Home 
Memone* (p 137) —When Busteed was appointed Assay 
Mas tor at the Calcutta Mint, he went to Sn U Temple who 
was then Finance Minister to thank him for having selected 
him though a Madras man, foi a Bengal billet — “ Not at 
all ” replied Temple with lus peculiar lisp— “ Tins Tyruisve 
mthi nulla disennnne agelm ” 


The result of the recent competition for commissions in 
His Majesty’s Indian Medical Service which was hold at the 
Royal Armj Medical College and at the Examination Hall, 
Victoua Embankment on the 22nd, 23id, 24tli, 25th, 26th, 
and 27th January 1912, was announced on Saturday The 
following aie the names of the successful candidates auanged 
in older of meat, and the maiks obtained by each — 

Ronald Herbert Candy, »i B , p s Lond , ikcp, 

M R c s , London Hosp q 447 

Philip John \ eale, mb, B s , Lond , Bustol TJmv 3’)76 
Henry Hingston, mb, bs, Lond, Westrainstei 
Hosp q ggg 

Jamasp Cursetji Bliarucha, iecf, m R c S , ’ 

London Hosp q gqg 

Fredeuck Jasper Andeison, UU'P, uses, St 
Bartholomew’s Hosp g 054 

Heerajee Jehangir Manechjee Cursetjee, mb, bs ’ 
Cantab lRCP.mROS B m and s Bombay’, 

Camp umv and London Hosp 3 2{U 

John Simson Stuart Martin, MB, chb, Edin ’ ’ 

Edin Umv ’ g 

Petci Fleming Gow, M a m b , ch b , d p h . St ' 
Andrews, St, And lew’s TJnn 3093 

Robert Victor Momson, M B , ch B , Edin , Edin ’ 

Umv on.q 

*9* C1 , 1 '2 K i, ra D °y M E , Calcutta, Calcutta ’ 
Medical College g nng 

James Walker Jones, M B , CH B , Glasgow, Glas ’ 
gow Umv ” 0 gg9 

James Hill Hislop, M B , ch b , Glasgow, Glasgow ' 

U " 2,953 

r ° — d 

o/'kdmatees” 1 St ° re Dep0t ’ tobe “Advanced Depot 
Medk t C Slores’’ e<hC ' 11 St ° re De P ot " to be “ Base Depot of 
amk e d d e d S ae'co C ,d.ngly Ua,S ^ War Estab ’-timents should be 


Examination of Officers for piorootion — Giant of “ Special 
Certificates 1 The undei mentioned office! s having obtained 

the necessary percentage of mat ks allotted to the examina 
tion foi piomotion have been awarded “ Special Ceitificafes 
in occoidmce with Army Regulations India, Volume II, 
Appendix XXIV — , 

Lieutenant B Gale M n , Indian Medical Sei vice 

Lieutenant R E Floweidew , M B , Indian Medical Sei vice 

With reference to Aimy Depaitment notifications Nos 282 
and 822, dated the 7th April and 29th Septemhei 1911, 
lespectively the promotion fiom Captain to Major of the 
following officeis, published in the notifications quoted in 
the maigin, is antedated as shown against their names — 

Ernest Alan Robert Newman, M P from 29th July 1905 
to JOth Jannai y 1905 

Reginald Geoige Tinner, FltCS fi om 29th July 1905 to 
30th 1 anuary 1905 

Tames Davidson, M D , from 29tli July 1905 to 30th Januaiy 

1905 

Bhola Nauth from 29th July' 1905 to 30th January 1905 

Cliailes Ross Peaice, mb, fiom 28th July 1906 to 29th 
Januaiy 1906 

Samuel Evans, Ml , fiom 29th January 1907 to 29th July 

1906 

Janes Haldane McDonald, si B , from 29th Januaiy 1907 to 
29tlv Tuly 1906 

Arthur Frederick William King, F R C a E , from 29tli July 

1907 to 29th Januaiy 1907 

Andrew Aimstiong Gibbs, fiom 29fh July 1907 to 29th 
January 1967 

Thomas Edgar Watson, M I , from 29th July 1907 to 29th 
Januaiy 1907 , 

Claience Barrymoie Hairison, SIB, from 29tli January 
1903 to 29th July 1907 

Nicholas Pin cell O’Gorman Laloi, si b , fiom 29th Januaiy 
190S to 29th July 1907 

Herbert James Walton M D , r p C S , fiom 29th July 1908 
to 29th January 1908 

Maxwell Dick, M b , fiom 29th July 190S to 29th Januaiy 
190S 

John Geoige Patueh Mini ay, MD Frgse fiom 23th 
July 1909 to 28th Januaiy 1909 

Alfied Geoige Saigent, from 28th January 1910 to 28th 
July 1909 

This is a veiy important notification in lefeience to 
acceleiated piomotion These officeis for vanous leasons 
had eithei not been able to qualify at the time other membeis 
of then batch came up for accelerated pi omotion or the 
degrees or course of study weie not then consideied sufficient 
All these cases have therefore been reconsideied and the 
iesu!t is that these officers aie restoied to then previous 
places on the list of then hatches 

Lieutenant Colonel J Ohaytor White, i si s , Sam 
tary Comroissionei United Provinces has been granted by 
His Majesty’s Secretary of State foi India extension of three 
months’ leave on medical certificate 


Captain H W It lius, i m s , Civil Surgeon, was on study 
leave from the 4th Septembei to the 21st December 1911 


Captain H W Illtos i m s Civil Surgeon, has been 
gi anted by His Majesty’s Secretaiy of State foi India, per 
mission to return to duty 


Captain H W Iluvs, i us , Civil Suigeon, on return 
from leave, to Jhansi 


Caftmn I M Macrae, ims, Officiating Supeimtendent, 

centi al prison, Lucknou, Mhose services have been nei 
manently placed at the disposal ot this Government bv the 
Government of India Home Depaitment, to he confirmed 
in that appointment fiom the 16th December 19U to fill an 
existing vacancy ’ " 


Major E J O’Meara, ims, Civil Surgeon, on coranle 
tion of bis special dutj , to Agra corapie 


Major G T Birdwood, i m s , Cml Surgeon, from Mus 
soonc to Agia as a temporary me.smeand then to Limknow 

Mnltoone 0 ” ,S ’ Cl ' 11 S ^eon, Horn Jhansi to 
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Captain H H Thob.ru rn, Indian Medical Service an 
Officiating Agency Surgeon of the 2nd class, is posted as 
Civil Suigeon, Wana, with effect from the 9th February 
1912 


Thf sei vices of Captain H Watts, IMS, Plague Medical 
Officer, Lnhoi e, ai e replaced at the disposal uf the Govein 
ment of India, Depaitment of Education with effect from 
the date he relinquishes charge of Ins duties, Captain Watts 
is transfened to the Cential Provinces 


Major H Austen Smith, md, ims, Civil Suigeon 
ind Principal of the Medical School Agi a, succeeds Lt Col 
Melville, i m s , as Civil Surgeon, Simla, E 


Lieutenant Colonel Robert Shore, w d , Indian 
Medical Service, Bengal, is permitted to letne from the 
service subject to His Majesty’s approval, with effect fiom 
the 25th Decembei 1911 


Lieutenant Colonel Shore was an M D , of the Royal 
Univeisitv of Ireland, now extinct He was awarded the 
ICaisei l Hind Gold Medal on 1st January 1906 


Under the provisions of paragiaph 19 of the Army 
Regulations India, Volume IX, the name of Majoi Cecil 
Cliailes Stewai t Bariy, IMS, Medical Officer of the Buima 
Pailways Volunteei Coips is placed on the Supernumeraiy 
list, with effect fiom the 30th Januaiy 1912 


In continuation of Government Notification No 801 dated 
the 5th Februmy 1912 Hts Excellency the Govoi nor in Council 
is pleased to appoint Captain H E Stangei Loathes, IMS 
to act as peisonal assistant to the Surgeon Geneial with the 
Goveinmontof Bombay in addition to his own duties from 
the date of depaitme of Captain J L Lunham, M B , B ch 
(R u I ), IMS, pending relief by Captain H S Hutchison, 
M B , I M S 


Among the list of International Medical Monographs 
announced by Mr Edward Arnold is one on The Tiotein 
Element in Nutrition by Majoi D McCay, I M s , of the 
Calcutta Medical College 


Captain J Good, ims, Civil omp'oy, Burma, was on 
study leave fiom 10th Octobei till 31st December 1911 


Captain Hugh Dutton, nib on general duty, Calcutta, 
was sent on special plague duty in Shahabad district from 
13th Febi uaiy 1912 


ON i etui n fiom leave Captain C E Sou -lion, imb, is 
posted as Plague Medical Officer to Rawal Pindi 


With refeience to Punjab Government Notification No 31 
(Home Tails), dated 15tli Januaiy 1912 Captain J E 
Clements IMS, made ovei charge of the duties of Superin 
tendent of the Centi al Jail, Montgomery to Militaiy Assis 
tant Suigeon H W V Cox on the afternoon of the SI st 
Tanuaiy 1912, and proceeded to the United Piovincesfoi 
duty 


Majoi H Bennett, M B , o M , B so (Edm ) pros (PI 
I M S , to continue to act as a Civil Suigeon of the First 
Class dm ing the absence on leave of Lieutenaut-Colonel 0 T 
Hudson, M R o S , L R c V , I m s or pending futther orders 

The services of Captain F P Mackie, MB, pros, ims 
aie placed at the disposal of the Department of Education ’ 


Major A B Walter, i m s , Superintendent of the 
X Ray Institute Delira Dun, is gi anted combined leave out 
of India with effect from the 10th Mai oh 1912, viz , privilege 
leave fot three months, with study leave for six months and 
fuilougli for three months in continuation 


Major E A C Matthews m b , i m s , is appointed to 
officiate as Snpei lnteiulent of the X Ray Instituie, Dehra 
Dun, dui ing the absence on leave of Major A E Waiter 
l M s , oi until furthei oideis 


COLONPL C F Wijlis, I M S , was appointed P M O 
9th Secundeialiad Division, fiom 8th January J9)2, tnce 
Colonel Moboilj, a m s , retired 


Captain H C Brown, to be in charge of the Brigade 
Laboratory at Julluudur, with effect from the 10th Octobei 
1911 


Captain H Falk, to bo m charge of the Bi igade Labora 
tory at Abbottabad, with offect from the 10th January 1012 


Lieutenant M J Holgate to be specialist in Electrical 
Science, 1th (Quetta) Division, with effect from the 1st 
Januaiy 1912 


On return from Samtaiy w oik at the Delhi Camps Cnpt 
C A Gill, ims, was placed on temporary general duty 
at the Lahore Medical College 


JotlCC 

SCIENTIFIC Articles and Notes of interest to the Profession 
in India are solicited Conti lbutors of Original Articles will 
receive 25 Reprints gratis, if requested 

Communications on Editoual Matters, Articles, Letters 
and Books for Review Bliould be addressed to The Editoks 
The Indian Medical Gazette, c/o Messrs Thacker, Spink k 
Co , Calcutta 

Communications for tho Publishes relating to Subscrip 
tions, Advoitisemonts and Repnnts should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subset iptions to “ The Indian Medical Gazette,' 
Rs 12, including postage, in India Its 14, includniQ postage 
abroad 


Major R Heard, i m s , Piofessor of Midwifeiy Medical 
College Lahore, lias been permitted by His Majesty’s Secre 
tary of State foi India to convert the period fiom 2nd Octo 
her to 15th December 1911, of the furlough granted to him in 
Government of India, Home Department, Notification 
No 860, dated the 28tli July 1911, into study leave 

Captain C A Gill, ims assumed charge of the office 
of Deputy Sanitary Commissionei , Punjab, on the forenoon 
of the 2nd January 1912, relieving Majoi H M Mackenzie, 
I ai s , transfened 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Assistant Suigeon Khan Bahadur Framioz 
Ai deshir Moos LM As, to act as Civil Surgeon, Thane, 
and Supeiintedent Naiotamdas Madhavdas, Lunatic Asylum, 
Naupada, in addition to Ins own duties, dui ing the absence 
on deputation of Majoi K V Kukday, IMS, oi pending 
further orders 


His Excellency the Governor of Bombay in Council is 
pleased to make the following piomotions, vice Lieutenant 
Colonel B B Grayfoot, M D (Dur ), I MS — 

Major A Hooton, I M S , to be a Civil Surgeon of the 
First Glass , 

Major V B Bennett, mb, B s (Lond ), P R C S , I sr s , 
to act as a Civil Suigeon of the First Class, nice Majoi A 
Hooton, IMS, during the absence on leave of Lieutenant- 
Colonel J B Smith, mb, M Ch (R.U I ), n P H (Cant ), 
I M 8 , or pending further orders 


BOOKS, REPORTS, &c , RECEIVED — 


Major O Gorman lalors The Italian Campaign against Malaria i 
(Thacker Spink ft Co ) 

Intel-national PLguo f onfcronco Report, Mukden 191° (Agents 
Thackoi Spink «fc Co ) 

Sanitary Commissioner s Report, India 
Supplement to Sanitary Report, E B ft A , of 1910 
J Grant s The < homlstry of Brcadmakmg Ed Arnold 
R Howard s House Surgeon ^ Vado Mocum, 19 1 1 Ed Arnold 

Wellcomo Laboratory Roport, Khartoum, Vol B IS* (Baillifcre, Tindall 
ft Cox ) , „ . 

Records of the Indian Museum, Vol VII, Part 1 , Vol IV 8 and 9 \oi 


Peckerill Dental Caries 7s 6d (Baillifcrc, Tindall A Cox ) 

Hownrths Laryngoscopy, Bronchoscopy &c 16* (Bailliure, Tinaai 

Fergus Pattersons Sanitation for Indian Troops Ro 1*S (Thacker 
Spink & Co ) - . 

O Gorman Lalor * Dispensary Code Re 1 8 (Thacker, Spink A uo } 

Sewell b Indian Domestic Science Longmans 

Gray 6 Health in Tropical Countries (Bate Sons ^ Daniolson) 

Ik cnch e Laboratory Methods H K Lewis 
Ross Cell Production J Murray 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Dr Campbell Londondori-y Dr Gangooly, Calcutta Lt Col Castor 
imb, Rangoon Capt \ Simpson, imb Mily Asst Surgeon Sun leer, 
8augor Dr Mill lean C*pt Keates imb, D I Khan Major Ju 
Ropois, ims, Calcutta Capt Strother Smith i m 8 , R Pindi Lt ooi 
H Smith i m s Amritsar Dr Dunlop Tutic^rm Lt Col B Seto 
imb, Simla , Major Clayton Lane l m a. Berhamporo Col t* 
Denuya i m ■ Nagpore 
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Original glides 


SURGICAL WORK AT THE PRINCE OF 
WALES’ HOSPITAL, CALCUTTA * 

Rbpouted by the Registrar 


The following is an analysis, made by the 
Registrar, of suigical cases treated m the Prince 
of Wales’ Hospital, Medical College, Calcutta, 
during the year 1911 


Hernia 


Fifty-five cases of external henna were treated, 
of w'hich 52 weie inguinal, 2 umbilical and one 
femoral Twenty-three wei e Hindu males, 14 
Mohamedan males, 15 Euiopean males, 2 other 
caste males and one Euiopean female Of the 
2 umbilical, one w r as an European female of 40 
and the otliei a Hindu male of 30 The femoial 
hernia was m a young Euiopean male As 
regaids occupation, 7 were students, 8 cultivatois, 
4 clerks, 4 shop-keepers, G coolies, 7 domestic 
servants, 9 mechanics, 2 sailois, one doctor one 
sepoy and one policeman Tw o wei e children and 
one a female 

The ages were as follow s — 


Below 10 yeais 


2 cases 

Above 10 below 

20 

4 


i! 20 

30 

14 

1) 

n 30 ,, 

40 

18 

1) 

n 40 „ 

50 

12 

1) 

»> 50 ,, 

60 

5 

It 


Of the inguinal hennas, 38 w f eie on the light 
side, 8 on the left and 6 double Of these 52, 
5 weie bubonoceles, 5 dnect complete and 42 
oblique complete Of the 5 duect ones 2 weie 
u reducible Of the 42 oblique ones, 5 were con- 
genital, and 4 recunent aftei operation foi radical 
cure, G months, 1-1 years, 3 yeais, and 4 yeais 
previously respectnely Three cases had hernias 
of the opposite side opeiated on 1,2 and 3 years 
before, lespectively Two had hydroceles of the 
same side operated on 14 yeais and 5 years 
previously before the hernia appeared The 
duration of these hennas aieiaged o yeais — the 
longest 20 yeais and shortest 4 months 

As legards onset onlj 7 could gne a definite 
history of exeition oi shaming which started 
the hernia Nine gav e a lustoiy of an orchitis ol 
the same side, which ushered in the hernia 
The oicluhs remained foi 4 oi 5 days with some 

,?nf er ’/ nd i " heD ' fc dl " a PPeared the patient 
° n t s lC ' d , n * iern)a a l>P«n- In 4 cases the histoiy 

I, '! f tie f feIta fulness heaviness 

theenr?f extern f nn § " lth a dull pam dowm 
the cord foi some time previous to the appearance 

D? of Lt Col 
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of hernia The lest of the cases could not gne 
any definite account of the onset 

Six cases w r eie middle aged men, of not paiti- 
culaily active habits, noth W'eak pendulous 
abdomen and a considerable deposit of fat on 
the abdominal walls The abdominal muscles 
weie lax and toneless They developed hernia 
quite late in life and had very laige lings, 
None of them had any history of exeition oi 

stiaimng 

Of the inguinal hernias, 11 cases had hydiocele 
of the same side, 2 double hydrocele and one 
a hydiocele of the opposite side Tw r o had 
vancoeele of the same side, one had lymphangitis 
of cold of the same side and one had a phimosis 
In one case there was a complete hernia of the 
left side wnth an undescended testis on the 
same side The hernia was congenital 

Joints 

Seventeen cases w'ere treated foi affection of 
joints of w'hich 15 w'ere males, one female and 
one female child Of these, 10 were elbow 
joints, 5 knee joints one wrist joint and one 
hip joint 

Elbow joint — Of the 10 cases 9 weie males 
and one female Four of these were undei 10 
yeais of age Nine cases weie affections due to 
injury and one case an ankylosis fiom gonorrhoeal 
arthritis Of the injuries all of them were falls, 
5 dnectly on the elbow's, and 4 on the palm of 
the hand Of the latter 3 cases w r ere backward 
dislocation of both radius and ulna of left 
side and one a fracture of the head of the 
right ladius The backward dislocations weie 
all m a semiplexed and semipronated position, the 
lange of movement of the elbow' being very 
limited The diffeient bony points about the 
elbow wei e not thickened In all the 3 cases the 
joint was excised by the posterior incision, and 
it was found that the low'er end of the humeius 
was lying in the depiession below the coionoid 
piocess w'hich was broken off m eveiy case 
The radio-ulnar aiticulation w r as not injured, but 
the head of the ladius w r as lying postenoi to the 
capitulum of the low'er articular surface of the 
humerus In all the cases the articular surfaces 
w'ere covered with soft fibrous material The 
injuries having been over 14 months and less than 
24 months old The fourth wns a Hindu boy 
aged 10 years, the exact nature of bis fall could 
not be ascertained , all be said was that he fell 
fiom a tree and landed on his side, the right, the 
palm striking the earth His was a fractuie of the 
uppei end of the right ladius just below' the 
neck The fiactuie had united with the articular 
sui face aw'ay from the joint There was limited 
flexion up to a little beyond right angle and full 
extension could not be made Rronation and 
supination was veiy limited In Ins case the head 
of the ladius was excised 
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Five cases weie fiactuies of the lowei end of 
humerus leading into the joint Two weie 
epiphyseal separations, one a iiacture of the 
internal condyle, and the othei a fractuie of the 
lower end with a T-shaped fiactuie into the ]omt 
Foui were left-sided and one right-sided The 
history m all cases was a fall on the elbow dnect 
In all the cases the joint was veiy much thicken- 
ed and distoited The lange of movement 
extiemely limited m all dnections The position 
was mainly semifle\ed and semipionated The 
normal bony points about the joint were ill- 
defined The date of the injuiy in all the cases 
was ovei one month and undei 3 months 

The last case was an ankylosis of the light 
elbow due to gononhoeal aithntis, 1 ^ yeais ago 
Thefoiearm was at light angles to the aim, and 
there was complete pionation Theie was 
absolutely no movement m the joint 

In all the cases the joint was absolutely quiet 
Excision was peifonned in all the cases In the 
fiactuie cases, a good deal of callus was found 
m and about the joint intei fei mg with the move- 
ment , m one case the innei condyle was displaced 
foi wards and a little upwauls and united to the 
liumeius m that position In all cases except 
one, the postenoi incision was made, and in the 
exception an outei incision In all cases the 
lower end of liumeius and the upper ends of 
ulna and tadius were removed, except m one case 
m which the head of the ladius was left In one 
case a piece of tin foil was left mtei veiling 
between the cut bony sui faces, this ended very 
unsatisfactorily and the case eventually resulted 
in death after several secondary operations having 
been performed 

In closing up, the muscles were always stitched 
separately either with silk oi catgut, and a dimn 
left m for the first 48 hours The arm was 
put m a right angled splint with the foiearm 
supmated 

The stitches were removed on the 8th day, and 
on the 10th day passive movements was begun 
All the cases gave satisfactory lesulls, except 
the one m which a piece of tinfoil was left m 
The ultimate lesults as regaids movement were 
better than the movements had been before the 
operation 

The stay in hospital after opeiation a\eraged 
38 days The shoi test being 21 days and the 
longest 77 days 

In all these cases the diagnosis was made 
after examination of joints under X-iays, this 
being a loutme method followed eilhei at (he 
time of admission oi immediately after 

Knee joints — One was a septic aithntis of 
the light knee joint m an old man of 54, which 
was opened and drained on eithei side and which 
ended fatally a couple of days aftei 

The second case was a penetiatmg laceiated 
wound of the left knee m a young man of 18, 


result of «i carnage accident The parts were 
cleaned, the wound into the joint enlaiged and 
imgated with iodine lotion and drained The 
tube was lemoved m a week and the wound 
healed up and the patient was dischaiged m 22 
days 

The othei 3 weie lubeicnlai affections of the 
knee joint, two left, one right 

The fiist, a middle-aged Hindu male, had a 
liactmed patella wned one yeai previously The 
joint nevei became useful, and he getting pam 
in it always On admission it was swollen, of a 
fuHifoim sliajie and had a boggy feel Under 
X-rays the joint was somewhat hu/y and two 
wnes could be seen lound the patella On 
ojiening the joint the bones weie found unaffected 
but the synoMal fungi s were thick, cedematous 
and inflamed They were all cut and scraped 
away and the wnes weie lemoxed The joint 
did well subsequently and the patient was 
dischaiged m 23 days alter operation 

The othei 2 weie a boy of 15 and a female 
child of 3 They both had history of baling 
sjnained the knee, the boy twice m one yeai and 
tlie child once 2 months pieviously In the 
boy the knee joint was excised and the cut bony 
smfaces weie pegged togethei with 2 bone knit- 
ting needles The limb was put up in plaster 
directly after The stitches weie lemoved on the 
10th day and the limb again put up in plastei 
He was dischaiged m 44 days, after operation 
The female child was similaily treated, except for 
the bone needles and was dischniged in G8 days 
The hip case urns an old doisal dislocation of 
the right hip of neaily a yeai’s standing m a 
boy of about 18, the thigh was flexed, adducted 
and lotated imvaids There was a shoitemng of 
3 1 " and tlieinoiements wei e almost absent in 
all dnections The head of the femur was 
excised with neaily ^rd of the neck by a 
posterior cuned incision, and the leg w r as put uji 
m a long splint and extension The wound 
healed uji jniinanly and the extension was kejit up 
foi G weeks The result was a straight limb 
with a shoitemng of about 2" 

The last case w r as a tuberculai wnst, with 
ulcei and bun owing sinuses ft was fieely laid 
ojien and all canons matenal scraped away 
The joint ivas piogressing well, but had not healed 
when the jiatient took Ins disclimge 

Puos'ia ii ( ioms 

Tlnee cases w’eie opeinled on, of which theie 
were two 'Hindu males and one hlohamedan male 
Their ages weie 70, GO and 05 lespectnely 

In all the cases theie w r ns difficulty of mic- 
tuution and lesidual mine, the hypei ti opined 
prostate could be felt jiei lectum 

Foui, fne and six days’ prepaiation m hospital 
wms given m the tlnee cases befoie ojieration was 
undei taken 
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. AH the cases weie done supiapubically, the 
patient being placed in Tiendelenburg position 
The bladdei was opened as usual and the hyper- 
trophied gland was enucleated with the fingers 
with aid of bent scissors In one case the 
enlargement was chiefly m the light lobe and in 
the other two of the middle lobe The largest 
was about the size of a goose’s egg Bleeding 
was checked with hot saline nngation of the 
bladder The wound was partially closed and a 
large drainage tube left m the bladdei to be 
diamed into a bottle by a long tube 

All the patients stood the operation well The 
chief difficulty in the after-tieatment was to keep 
the patients dry All sorts of devices were used 
such as Colt’s apparatus, draining the bladder 
both suprapubically and through a catlietei, etc 
The dressings had to lie changed frequently 
The patients were kept propped up as much as 
possible 

There were two deaths , one died on the 12th 
day after operation and the other a little ovei 
2 months after opeiation Both had hypostatic 
pneumonia 

The third case which was cured was discharged 
fiom hospital 3 months after Ins operation He 
wiis still leaking from the supiapubic wound, but 
was passing the larger quantity of unne pei 
urethia 


Acute Septic Phlebitis or Spermatic Cord 

Four cases were tieated of which three wei 
Hindu males and the fourth a West Indian mat 
Two were injection of both S1 des and two of tl: 
left side Two were of five days’ duration, on 
six days and the fourth, not known 

The condition on admission was m all case 
acute The cord oi cords were inflamed, thicl 
ened, and biowny The testicle of the side we 
enlarged, pamful and hard, m one case fluctuating 
In one case deep fluctuation was obtained ou 
the cord m the mgumal legion The tempera 
ture varied between 1 01° and 104° Tongue wa 
diy and coated, and except m one case in wine 
it was moist Pulse quick and soft 

adouted 1 vlT I 1 ** mC1SWtl WaS the treatmen 
adopted Except m one m which the cord wa 

excised In one case the incision was camei 

TlUnt ° f the C ° rd When only a dm 

hnfl ]m r S " as met a 1 th In anotliei cas 

l '' e ‘ "" ° f ™ cIui ™8 ^ tunic: 

No focus from tthieh infection could be cirnei 

one )e °^ 1Pr a double-sidec 


The other two cases began to improve imme- 
diately aftei operation The fever went down 
the day after the operation and the wound 
cleaned up quickly One was discharged on the 
25th day and the other on the 29th day aftei 
operation 

Hydrocele 


One bundled and thiee cases of hydioceles weie 
tieated in the suigical waids Of these, 72 were 
Hindus, 5 Mohamedans, 18 Emopeans and Eura- 
sians, 6 Indian Chnstians, and 2 other castes 
Then ages varied from 18 to 59 years The 
duration of the disease varied from a few mouths 
to 30 yeais The aveiage age of onset of the 
disease was worked out at 1 9 5 years 

Of these 103 cases, 45 were double, 34 left, 
21 right and 3 abdominal Of the 45 double ones 
20 gave histoiy of the left having started first 
Of the 21 light-sided ones 6 cases had been 
operated on previously for the left side, and of the 
34 left-sided cases 2 ga\e history of having been 
operated on foi the right side before Of the 45 
double-sided, 2 had been opeiated on before, one 
on the left and one on the light side and both of 
these had recurrences 

Of the 103, 10 only gave lnstoiy of a definite 
injury pievious to the onset, 34 gave a history of 
a previous orchitis oi epididymitis and 13 cases, 
history of regular periodical attacks of inflamma- 
tion with constitutional distuibances, as fevei 
vomiting, etc which lasted for 3 and 4 days’ 
In 12 cases the scrotum was distinctly thickened 
and 3 cases had waits on the surface Forty-five 
cases had been previously tapped and 1 case had 
been tapped and injected unsuccessfully 

Seven cases had inguinal henna m association 
with hydrocele Of these, 6 were right-sided hy- 
diocele and hernia and one was left hernia with a 
double hydrocele , 4 cases had varicocele on the 
same side as the hydrocele — left side, 3 cases had 
associated Iymphangeiectasis and two a chyloeele 
one side, all these were double-sided ones 

Of the 45 double-sided ones, 1 5 were of equal 
and umfoim pioportions , m 22 the left side was 
larger, m 8 the right side was laiger In 10 cases 
the penis nas completely embedded w the sciotum 
Of the thiee abdominal hydroceles, two were 
light-sided and the third left-sided All the thiee 
were of Iaige pioportions 

In addition to the 103 cases theie was treated 
a case of acute hydrocele of a right undescended 
testis 


A./* i\jo cases. 


took then discharge without undergoing any 
operation Of these 99 eases, m 63 eversion of the 
sac was perfoimed, m 32 the sac was partially 
excised, 1 was castrated and m 3 cases the 
hydroce e was tapped and sterile catgut was in- 
troduced into the sac In 17 cases the sciotum 



172 


THE INDIAN MEDICAL GAZETTE 


[May, 1912 


was excised on account of eithei its being thickened 
or its being of large propoitions In 13 cases 
the testis was noticed to be anterior to the hydro- 
cele sac 

The largest quantity of hydrocele fluid evacu- 
ated was 44 o/s The coloui m the majority 
of cases was a pale yellow In some cases it 
was greenish, and m such cases abundance of 
cholestenn ciystals weie noticed floating m the 
fluid In one case a rounded fibrous nodule si/e 
of a small pea, was found free m the sac 

The sac \ aned from a thin pearly white 
membrane to a dense thick almost cartilaginous 
tissue, with patches of inflammation m between 
The digital fossa was found to be broadei and 
shallower m old cases and m a few' cases almost 
obliteiated by adhesion In sexeral cases the 
sac w r as distorted by dense adhesions forming 
pockets extending to all sides 

In a few' cases incision was earned m the 
middle line of the sciotum, and the two liydioceles 
were treated through this single opening But 
m the laigei numbei of cases the two testes m 
double liydioceles w'eie exposed bx tw o lateial in- 
cisions 

Except m one case of liasinoi i huge nuclei the 
flaps aftei excision of sciotum and a few cases 
of stitch trouble, all the cases healed by pi mini j 
intention The stitches weie lemoxed on the 7th 
or 8th day and the patient disthaiged two oi 
three days later In cases w'lieie the associated 
hernia was tieated at the same time with hy- 
drocele, the stay in hospital extended to 3 weeks 
oi moie 

The aveiage stay m hospital was 10 daxs 
the shortest 7 daj s, and the longest 28 days 

The three cases that w'eie tapped and had 
catgut inserted into the sac weie not satisfactoi> 
They complained of pain foi some time , the 
temperature lose to 102 — 103 foi sex end da^s 
in one case, and the testicle remained enlmged 
and painful for sometime, though it was solid 
and no accumulation of fluid could be detected 

There were no deaths 

Arnxnici ns 

Of thirty-eight eases treated m the siugical 
wards theie w'as only one death Of these, 17 
subsided undei treatment and 21 undeiwent 
operation 

There weie 11 Hindu males, 5 Moliamedan 
males, 11 European males, 10 Euiopean females 
and one Indian Chnstian male, the only fatal 
case 

The ages w r ere as follows — 

Below 16 jears there was only one case 
Between 15 &, 20 there weie 8 cases 
,, 20 Si 30 ,, ,,15 „ 

,, 30 & 40 ,, ,, 9 „ 

„ 40 & 50 „ , 1 case 

„ 50 & 60 „ „ 3 cases 

Above 60 ,, xvas onl> one case 


Of pi ex ions attacks the figures are as follow's — 
were 20 cases 

)) 9 )! 

)i 4 ,, 

>> 4 ,, 

w as 1 case 

n 1 tt 

Thirty-two eases gaxe histoiy of habitual 
constipation, 4 cases gave histoiy of immediately 
previous, and accompanying dianhoea and 2 of 
dysenteiy immediately pi ecedmg the attack In 
nine cases their xvas definite history of xonntmg 
dining the attack 

In 13 cases there was definite colic, which 
began all oxei the abdomen starting round the 
naxel and ultimately confined to the appendi- 
eithn legion Eierj' case of the 38 had pam 
and tenderness oxei the appendix Thirty-six 
erses had a definite mass m the region varying 
fiom the si7e of a thickened appendix to a large 
diffuse swelling In six cases distinct fluctua- 
tion obseixed Twenty-eight cases had marked 
segmental ngidity of the muscles All the 
tlintj -eight cases lesirted palpation In foui 
cases the mass was moie antenoi than usual, 
lying fii-t external to the bordei of the right 
rectus abdominis Six cases came into hospital 
dining the quiescent stage foi icmoxal of the 
appendix 

Then was no fexei m eight cases including 
the si\ who came m duung the quiescent stage 
Thirty cases had fexei, the highest temperature 
langmg fiom 99 ~>°V to 104°!' High tempei- 
atlu e cases x ai led 2° degi ees on an ax erage during 
42 lioui'- until subsidence oi opening of abscess 
The pulse, m cases which subsided, a\ r eiaged 
102 pel minute, the highest xxas 108 and the 
low'est 88 pei minute In cases which proceeded 
on to suppuiation it axeiaged 112 pei minute, 
the highest being 130 and the lowest 100 per 
minute The pulse late chopped doxvn simul- 
taneous!} w ith subsidence of fex er 

Two cases had definite ngois while m hospital 
and both these had abscesses 

In one case theie was a histoiy of typhoid 
texei pieviously He xxas an office] m a Butish 
regiment and had been through the siege of 
Ladysmith xvhere he had an attack of enteric 
Since then he has been haxing attacks of appendi- 
eulai colic IIis attack subsided under treatment 
in this hospital and he xvent to England where he 
had his appendix lemoxed 

Six blood counts xveie made The leucocytes 
ax'eraged 17,000, the lowest was 15,000 and the 
highest 20.000 All the six xveie operated on 
and only the txvo 20,000 ca«es slioxved no pus 
the rest had abscess 

Of the 21 cases opeiated on, 9 cases xvere done 
for the removal of the appendix of w’hicli six 
w r eie opeiated on during the quiescent stage The 
incision for these cases xms the usual lateral oblique 


1 attack there 

2 attacks „ 

4 j) ii 

4 ii )> 

6 „ ,, 

8 „ ,, 
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a\ eiagmg 4" m lengtli , the muscles w eie sepaiated 
along the couise of then fibies In three cases 
theie weie no adhesions, though one ga\e a 
history of si\ attacks The appendix m these cases 
w as absolutely normal In six cases theie weie 
adhesions varying fiom then membianous foi 
small aiea to dense firm matting foi the whole 
length of the appendix In one case the appen- 
dix was 7" long and was bound down to the outei 
lowei and mnei aspect of the ciecum , tlieie was 
no mesoappendix and it had to be carefully 
dissected off the walls of the c*ecum In two 
cases the appendix weie doubled in itself and 
formed a V on the outei suiface of the caecum 
In one case the appendix w r as only -j 1 of an 
inch long and its base w as one mass of adhe- 
sions This man had only 3 attack 1 ' pieviouslj 
Foui cases weie opeiatecl on m which abscess 
was found and the appendix was lemoied One 
case, a Euiopean, had foui attacks pieviou-dj He 
had an abscess duimg hit, fourth attack which 
was opened and diamed I Vo months aftei the 
healing 0 f hr- wound he had anothei attack in 
w'hicli an abscess foimed It was opened and the 
appendix was found just piotiuding fiom a mass 
of adhesions It w r as tiaced aud found to be file 
inches m length It was lemoved and the abscess 
cavity diamed In one case there ivas only one 
dram of pus w lthm a densely adheient mass All 
these foui cases made an unmteiiupted lecoveiy 
I wo of these cases weie taken m an appaienth 
rjiuesceiit stage J 

Six cases were opeiated on foi abscess only 
Theie was one death The dmation of these 
abscesses vaned from 10 days to 3 weeks The 
fatal case died on the 10th day aftei opeiation 
He was an old man of 60 w ho had come clow u fiom 
Bankipui with an abscess of 3 weeks’ duiation 
His condition was \eiy low and the abscess 
contained about 12 ozs of stmkrng pm Anothei 
case an East Indian male came w ith a G days’ 
histoiy This was his first attack His condi- 
tion was \eiy gia\e fiom the fiist He had a 
tempeiatuie langing between 101° and 103°E 
with a steady pulse late of 120 pei minute 

swenTno ei H a ; legl ° n " as oue mass of lesistant 
swelling His tongue was diy, coated thicUv 

m the middle and he had a maiked pinched ex- 
pression The abscess was opened aid found to 
contain about 8 oz, of stinking pm with a 

lapsed j“ Z ' e J a "" g8 ;" dl ' e ' er5 ’ col- 

The ne\t SdTi"”! dBtmcl, r 
™ profile .I 


morning his condition had impioved maikedly 
Since then he made an unmteri upted lecovery 
In 2 cases the abdomen was opened and the 
apjiendix could not be isolated, there being many 
adhesions all round 

Of the 17 cases that subsided without any 
opeiation, the usual treatment had been w r aim 
compi esses and a daily enema Latei on the 
bowels weie named with salines The aveiage 
stay of these cases, m hospital, was 11 days, the 
highest being 30 and the longest 3 days The 
stay of the simple appendictomy cases averaged 
17 days, the highest was 30 and longest 15 days 
Of the cases wdiicli had abscesses and had also 
the appendix lemmed, the stay averaged 60, 
the highest being 80 and the lowest 17 days 
The abscess cases a\ ei aged 64 days, the highest 
75 lowest 60, the last had one death 

One of the abscess cases was opened and 
chained as usual, but his condition did not im- 
pio\e as was expected On the 7th day aftei 
the fiist opeiation, he was opeiated on again and 
an abscess was found m the light subphiemc 
space He made a good recovery afteiwards 

Luer Abscess 

Of 47 consecutive cases of livei abscess tieated 
m the ■migical w r aids, theie were 15 deaths 
the moitahty thus being 32 12% 

Of these, 34 weie Hindu males, among whom theie 
weie 11 deaths 

Of iliese, 8 weie Mohamedin males, among whom 
theie weie 3 deathb 

Of these, 3 weie Euiopean mnles among whom theie 
was one death Iwo weie discharged as “ llelieved ’’ 

Of these, one was Indian Chustian male w T ho re 
coveied 

Of these, one was Hindu female who recoveied 

The ages w'eie as follow s — 

Between 20 and 30 theie weie 21 cases, of which 4 
died 

Between 30 and 40 theie weie 15 cases, of which 6 
died 

Between 40 an 1 50 theie weie 7 cases, of which 4 died 
Between 50 mid 60 theie weie 4 cases, of winch 2 died 

Iu 20 cases theie was definite history of 
alcohol habit 

In 9 cases theie wus definite histoiy of dvsen- 
teiy 

In 15 cases theie was definite history of both 
In only one case there w-as history of onh 
maiaua] fe\ei J 

Iu 17 cases there was history of malaria 
associated with either dysentery or alcohol habit 

In 33 cases theie was obseived fever prior to 
operation, and m 14 theie was none observed m 
hospital The feierwusof a hectic type The 
highest leached was 103° and the variation from 
f de § lees to ^ degrees The , fall m the 
temperatuie was* always m the morning The 
apyretic cases always had subnoimal tempera- 
tuie sometime^ rising a point or two abme 
nounal 
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In 8 cases theie was pain lefenecl to right 
shoulder In 7 cases theie was no pain at all 
In 40 cases theie was definite pain in the hepatic 
legion, getting noise duiing inspnation and 
movement In 9 cases there was jaundice 

X-Ray examination was made m 11 cases 
Of these 6 cases gave a denser shadow than the 
sunoundmg livei tissue In 5 theie was fixity 
of the light diaphragm which appealed to be 
flattened and the dome had a bioadei curie 
than usual In all the cases there was marked 
limitation of the movement of light diaphragm 
In two cases no shadow oi flattening of dia- 
phragm was made on, hut there was an abscess 
In one case the X-Rays found a shadow, but 
no pus was struck, this was m the medical 
waids m a patient who was coughing up pus, but 
on exploring the cavity of the abscess w as not 
found 

In 24 cases theie was distinct bulging, lateially 
of the right lower nbs In 15 cases theie weie 
distinct anterioi bulging The livei was uni- 
formly enlarged m 8 cases Of the lateial 
bulgmgs there were 1 1 deaths Of the anterioi 
there weie 3 deaths and of the uniformly 
enlarged livers theie w as one death Theie were 
oedema of skin m 24 cases 

In ten cases blood count was taken The 
white cells aveiaged 16,874 The highest was 
40,000 m one case The mciease was chiefly in 
the polymoiplionucleus The led cells aieiaged 
3,679,145 The lowest was 2,125,000 

In 12 cases abscess was opened at once by 
perfoi rning hepatotomy Of these theie weie 
4 deaths 23 cases were simply aspnated and theie 
were 4 deaths, of these 14 cases were aspnated and 
had quinine solution injected, theie weie 3 
deaths 9 cases lequned hepatotomy and di mil- 
age subsequent to aspuation and there weie 6 
deaths 

Of the aspiration oases 14 weie asjmated once — 2 
deaths 

Of the aspiration cases 7 weie aspirated twice with 
deaths 

Of the aspiration cases 1 w is aspirated 3 times 
Of the aspiration cases 1 was aspnated 4 times 

One case was aspnated 3 times and diained 
aftei waids, another case was aspirated 4 times 
and drained afterwaids Both recoveied 

Of the aspuation and quinine injection cases, 
several requned aspuation and quinine injection 
moie than once The quinine used was the 
bihydrochlonde salt and the solution was of 5 gis 
to the ounce strength The largest quantity 
injected at one time was 20 gis Two cases 
weie injected three times, one recovered and 
one had to be drained The largest quantity 
injected altogethei was 60 grs m thiee injec- 
tions 

Thiee cases weie drained with a long tube into 
a bottle This piocedure lequired the diessings 


to be changed once a day and the patients were 
comparatively more comfortable But the long 
tubes lequned dealing out several times dm mg 
the day as the pus foimed a coagulum inside 
the tube Of these tlnee cases there weie tvo 
deaths 

The largest quantity of pus evacuated at this 
first operation was 80 ozs and the smallest 14 oz 
The nature of the pus vaiied from deep chocolate 
colour to duty yellowish gieen Inconsistency 
the pus varied horn thick viscid to thin gruel- 
like In almost all cases theie was a characteristic 
fishy smell , m standing m a bottle or receivei 
the pus coagulated into a jelly-like mass m a few 
minutes After this first aspiration, subsequent 
evacuation shewed the pus to become much 
thmnei and mixed with blood clots After 
injections of quinine subsequent aspirations 
shewed the pus to be veiy tlun with shreds of 
thick, film broken-down tissue 

In all the cases of first evacuation, the pus 
was found to be sterile, and no amoebic were 
found In one case staphylococci was found 
subsequently, after several dressings had been 
done Scrapings fiom the walls af absce<s 
cavities showed amcehie m abundance Of the 
15 deaths, 2 cases died of pneumonia and 
one fiom hospital gangrene The aveiage time 
of death was 20 days after the operation The 
low est was one day and the highest 60 days 
The usual cause of death was exhaustion One of 
the fatal cases had an abscess of the In ei fiv e years 
pieviously and was cuied after aspiration The 
piesent attack began 4 months back and he was 
drained after lesection of nb The fust evacua- 
tion yielded 50 ozs of pus , he died of exhaus- 
tion a few days latei In one case there was 
consideiable accumulation of fluid m the right 
plural cavity This was emptied and the abscess 
was also aspirated The case ended fatuity 

Of the cases that were cmed aftei opeiation, 
then stay m hospital aveiaged 39 days The 
highest was 102 and the lowest 10, of these the 
average numbei of days foi simple aspuation 
cases was 24 , foi the aspuation and quinine in- 
jection ones 31 , foi the ones that were drained 
anterioi ty 30 and foi the cases that were drained 
laterally aftei resection of libs 71 days 

Of the hepatotomy cases the usual mle has 
been to open and chain the abscess wlieie it 
bulged Tw r enty-one cases w r eie thus operated 
on On 14, lesection of lib oi libs " rflS 
peifoimed In all, except two, adhesions between 
the pleural layers had formed and the diaphragm 
had to be stitched m these two cases befoie the 
abscess was drained Both the cases ended fatally 
The rib oi ribs lesected weie usually between the 
7tli and the 9th , the portion was between the two 
axillary lines, usually l-ty to 2 ” m length Of the 
14 lesection cases 7 died The anterioi opening 
was usually in the mammaiy line, veitical and 


Mat, J9I2] 


INTESTINAL OBSTRUCTION STONE. 


175 


vaiymg fiom 2 * to 5 V m length Of these theie 
u ere 7 eases with one death In two cases there 
weie no adhesions and the hvei had to be 
stitched to the panetes beloie the abscess was 
drained Both the cases lecovered In finishing 
up the opexation the practice has been to empty 
the abscess cavity as far as possible and mseit 
and fix in position with stitches, a la' ge-sized 
drainage tube and diessmg with sufficient, gauze 
In subsequent diessmgs no imgation has been 
used The gauze was simply lemoved and 
replaced fiesh ones aftei emptying the aDScess 
car lty of any accumulation by turning ovei the 
patient and making him cough This procedure 
required several dressings a day m eveiy case 
except m the three mentioned before, m which 
the abscess was diamed into a bottle with a 
long tube and which were diessed only once a 
day 

Towards the latter end of convalescence, when 
the abscess cavity had eon ti acted consideiably, 
the closure of the wound by granulation was, m 
a few cases, retarded by discharge of bile fiom 
the wound These took a long time to heal and 
were veiy obstinate Various astringents had been 
tried, but a solution of Tincture of iodine 
appealed to give the best resulls 


Intestinai Obstruction 

Of seven cases tieated m the wards 5 were 
Hindu males and 2 Hindu male children All 
the seven weie operated on and theie weie six 

deaths 

« 

r In evei y case there was tympanitis present 
1 onutmg m foui cases, fcecal m charactei m one 
case, hiccough in one case Pam was piesent all 
oi er the abdomen in six cases and in one case it 
was confined to the lower pait 

The aierage pulse beats was 118, the highest 

being 140 and the lowest 108 The averaoe 
mimbei of lespnations was 29 the highest 38 
and lowest 22 5 

In eiery case theie was absolute constipation 
averaging 3 * days’ duration, the longest penod 
bemg six days and the shortest two days 

In foui cases uas enema given pieuous to 
opeiation and no lesult was obtained 

Cases , ab domen was opened m the 
discovered 6 ^ 16 f ° llow,n § editions weie 

C T e ' S , theiP " as 'ohulus round 
'Ieckel s dneiticulum 

In two cases theie weie adhesions between two 
loops of small intestine and the omentum One 
xese cases had a history of a blow m the 
abdomen a week previously I n both the cases 

f!ir:d ^ Sinn11 ,nptae P™»t m between 

This was a ca«e of volvulus of the s.mnoid 
Anothei was an obstiuction r ] ne \ 0 cance , 
of the sigmoid This ease had a histo" of 


giadually increasing constipation foi several weeks 
which had become woisfc dunng the last week and 
absolute for last two days 

Theie was a case of paietic obstruction m a 
little child of lA years The abdomen shewed 
no seat of obstruction and was closed 
Subsequently the child lecoveied and jiassed 
motions fieely 

In the cancel of sigmoid case an inguinal 
colotomy was peifoimed Death occurred 10 
hours aftei operation 

In the two eases m winch theie was volvulus 
round Meckel’s diverticulum, the volvulus was 
untwisted after breaking adhesions and m the 
case of perforation, it was repaired Death m 
8 and 36 hours respectively 

In the two obstruction by adhesion cases, one 
was drained by a Paul’s tube after enterotomy 
and the abdominal cavity was drained by a Keith’s 
tube , death oeeured m 1 5 hours In the other, 
resection of gut and anastomosis by Murphy’s 
button weie perfoimed, death occuirmg 14 hours 
aftei wards 

In the volvulus of sigmoid, the twist was 
released, but the patient succumbed 13 hours 
after operation 

In the case of the child with paretic obstruc- 
tion of bowels, a lump like an intussusception w as 
felt per rectum, but nothing could be discovered 
after the abdomen was opened The child re- 
covered 

Death occurred on the average 1 G hours aftei 
operation All these cases were admitted m a very- 
low condition, the obstruction averaging 3-n- day's 
m duiation In all the cases the bowels were 
emptied soon after operation as a result of release 
of obstruction 

The tempeiature m every case, except one, w r as 
subnoimal prior to operation and m the excep- 
tion it was 100 4 Subsequent to operation the 
temperature rose m every case— the highest being 
101 , lowest 99° 6 

Vesical Stone 

Out of ten cases treated seven were 
Hindu males, one Hindu male child and two 
- lohamedan male children The average age was 
26, the highest 58 and the lowest 3 

Of these one stone was lemoved by lateral 
lithotomy, one by supiapubic lithotomy, one by - 
peiineal urethrotomy, one by evacuating catheter 
and six by htholapaxy 

The aieiage weight of stone was 8i drs The 
smallest being a small one removed by the evacuat- 
ing cathetei, weighing 2 grs , the largest was 

oz s 

The case, m which suprapubic lithotomy was 
done, was a Mohamedan child, aged 3 In his 
case the stone was too large to be manipulated by 
‘ chlk s kthotnte The stone was removed by 
supiapubic route, and the bladder was stitched up 
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and a small gauze dram left under the slun and 
prevesical tissues A catheter was left m the 
bladder On the 3id day he started to leak fiom 
the supiapubic wound which had thus to be 
drained He left hospital in 25 days with a veiy 
small leak 

In another case there weie thiee stones impact- 
ed m the urethra, one m the membranous pait, 
elongated and size of a date stone and two m 
the bulb, these last two were faceted, each about 
size of a peach stone , the bulb was consideiably 
dilated to accommodate the«e, and theie was some 
foul urme surrounding these A long incision 
was made m the perineum and the stones weie 
extracted with a small scoop 

Of the six cases m which litholapaxy was per- 
formed, tae stones varied m size from 70 gis to 
24 ozs The operations weie all done at one sitting 
under an anaesthetic Jn all cases the bladdei 
was washed out and made to hold some stei lie 
watei — usually 3 — 4 ozs The lithoti lti was used 
several times and the bladdei eiacuated lepeated- 
ly till no more debris could be felt No asti mgents 
were used subsequently foi the bladder As a 
lule the urme for a day oi two u r as tinged with 
blood, and m some cases some blood clots and fine 
debris were passed, but m3 oi 4 days time the 
urme had become quitp cleai The patients aie 
given plenty of bailey watei to drmk In no 
case has any complication arisen 

The aveiage stay m hospital foi litholapaxy 
cases has been 9 days The longest 20 days and 
the shoitest 4 dajs The one that lemamed foi 
20 days complained of continued pain foi seveial 
days, but his urme was quite normal m 4 days’ 
time 

The lateial lithotomy case remained m hospital 
for three weeks 

Three cases of stone were sent foi chemical 
examination, and all the three w'eie composed of 
Calcium Oxalates and Cerates 

' Kidnei 

Out of six cases tieated foi affections of 
Kidney, there were two European males, 1 
Hindu male, 2 Hindu females, and 1 Moliame- 
dan male child Then ages vaned fiom 7 years 
to 48 years The aveiage being 30 years 

Of these one was a case of pyonepluosis, a 
Mohamedan male child, who had a \ esical stone 
lemoved thiough the perineal loute some time 
previously and another stone similaily lemoved 
a few weeks before He developed an abscess 
m the kidney which was opened and drained and 
was discharged fiom hospital m 14 weeks One 
was a case of hydionephrosis m a young mamed 
Hindu female, she had seveial childien and after 
the bnth of the last one she noticed a lump 
m the right side, painful and tendei It w r as 
of oval shape, not moveable but had a distinct 
cystic feel She had not noticed any diffeience 


m the quantity of hei unne On exposing 
through the lumbai legion the right kidney was 
tound to be hydionephrotic It was opened and 
nearly a pint of clear urme emptied It was 
diamed with a tube The next day she passed 
a fan quantity of bloody urme thiough the bladder 
and also fiom the wound In thiee days the 
mine had become cleai, but she continued to pass 
fanly laige quantity of uime through the wound 
Her pam had disappeai ed and the mass m the 
light lorn w'as very much smaller She is still m 
hospital Another w'as a floating right kidney in 
a Hindu female, aged 40 The kidney w'as decap- 
suled and a collection of about 3 ozs of cleai 
urme aspnated with a seium syringe The 
capsule w r as fixed lound to the muscles and the 
wound w r as closed She had no more tiouble and 
w'as discharged from hospital m 4 w'eeks 

Three cases gave a lnstoiy of renal colic, one of 
3 years, one of 2 yeais and one of eight months’ 
standing Two of these had passed graiel with 
uime, one case twice Tw r o of these were Euro- 
pean males and one a Hindu male In all the 
tlnee the light kidney w'as explored and m one, 
aEuiopennmule with history of haung twice 
passed giaiel, scale-like giaiel W'as found In 
the other two no stone could be discoiered 

All the six cases w'eie light-sided and m all cases 
the kidney wins appioaclied by the oblique lumbar 
incision, the patient lying on the opposite side 
with a pillow undci the loin Jn all the cases the 
kidney was easily found undei the peimephntic 
fat and after separating it fiom surrounding tissue? 
delneied out of the wound In all, except 
the aspnation case, the kidney was entered into 
through the doisum and when closing up, silk 
sutures w r ere used passing deeplj through the 
substance except in the hydro- and pyonephrosis 
cases which w'eie diamed In the four cases m 
w'hich the kidney was sutiued, a tempoiary dram 
wms mseited into the sunounding permeplnitic 
tissues and lemoced a day oi two later In one 
case there w'as deep stitch tiouble but otherwise 
all the foui healed up easily 

Theie was X-iay examination made m 3 case? 
and nothing definite could be discoiered 

The aveiage stay in hospital has been six w'eeks, 
the longest moie than 4 months, tlie hydro- 
neplirosis which is still m hospital, and the shortest 
1 month m the floating kidney 
Theie weie no deaths 

Hall Bladder 

Out of ten cases tieated foi affection of Gall 
bladdei, 3 w’eie Hindu males, 3 Hindu females, 

1 Mohamedan male, 1 Emopean male and 2 
Euiopean females The aieiage age was 31, the 
highest bemg 49, the lowest 19 

Of tliese ten cases 2 w'ere tieated foi biharj 
colic and went aw'ay lelieved without any opera- 
tion The lemaining eight W'eie opeiated on 
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Eiglit cases gave a history of definite colic, two 
cases of more than one attack Jaundice was 
noticed m 7 cases The h\er was enlaiged m 5 
cases There was a mass feltm the legion of the 
gall bladder m 7 cases In one case it was of a 
pynfoim shape, extending down foi foui inches 
below the costal aich The mass was hard and 
nodular m anothei case Definite tenderness oyei 
the gall bladder was piesent m 8 cases In one 
case pam wasiefeired tothenght shouldei Fevei 
was noticed in hospital m 6 cases The maxi- 
mum was 103°F In (5 cases theie ivas lustoiy 
of habitual constipation, m one case a histoiy of 
dial i lima and m one dysentery immediately 
associated with piesent attack 

X-Ray examination was done m 3 cases In 
tiro the shadow was continuous with that of the 
liver and m the thud it w 7 as independent of it 
One of the continuous shadows cases turned out 
to be suppurating cholangitis and the independ- 
ent shadow case had a small stone m the ®all 
bladdei 

Blood count was taken in 5 eases The average 
number of leucocytes was 8,557, the highest was 
13 125, the lowest 5,312 Moi e of these cases 
had only a stone m the gall bladdei and the 
torn tli was a case of suppurating cholangitis with 
the white cells numbenng 7,250 In one of the 
non-opeiative cases the leucocytes wrnre 13,125 

The cases that weie not operated on weie 
tieated with low liquid diet and salines In both 
of them the gall bladdei could be felt and it was 
tendei In one case theie was a history of a 
dunking bout and in the othei a stiam in lifting 
some heavy object The Ixvei vms enlarged m 

0°ne uT S f nd i mb °i htheie ' m sh " ht l aun dice 
13 days lai " ed 111 16 and the othei m 

In one case of septic cholangitis cholesteim 
ciystals ivere identified in the stools 

«-e° 3 deJif ‘ T SC5 thnt "' e,e ™ theie 

a ' s aud the stone case in 3 


xv eeks> l,,c owlie ease in 

teen'Id 

anotliei similai to the uZ * P Um stoDe and 
stnallei i 'll f bufc moie s Phencal and 

11.0 opening of the cystic of T"® 
stone was surrounded | w , dn , au °thei the 
mnteual The lest of tv. P a turMd pus-like 
gall bladder tM f he f ases I)aci hde m the 
bladdei was nearly f^thmk 6 ° f the £ fl11 


In thiee cases there was found only septic 
cholangitis One lecoveied, and two died In 
all these cases theie w r as high fever and geneial 
malaise 

In all the cases except one the gall bladdei 
was drained The pentoneum had to be shut off 
with packing dunngtke opeiation and aftenvaids 
stitched to the margins of the opening m the 
gall bladder In two cases the diam was by 
means of a long tube into a bottle, thiougb the 
diessmgs In only one case the gall bladder w r as 
stitched up and the abdominal urnund closed 
In no case weie adhesions found between the 
gall bladdei and the parietal peritoneum In 
fom cases were some adhesions found between the 
omentum and gall bladdei and in one of these 
w r as the tiansveise mesocolon adheient 

Of the cases that w 7 ere cuied, the one in which 
the gall bladder u r as stitched up urns discharged 
m 3 weeks The lemammg four stayed m hospital 
foi 7 weeks on an average the highest being 12 
u r eeks for the septic cholangitis case the lou r est 
4 foi a stone case 

Abdominal Tumours 

Out of five cases opeiated on 2 weie Hindu 
males, 2 Mohamedan males, and an Euiopean 
male Ages vaned between 16 and 50 Foil: 
cases were malignant tumorns and the fifth a 
pancreatic cyst 

Of the malignant tumoms, two weie letio- 
pentoneal sarcomas on the left side One, a 
Euiopean male, aged 33, had a history of having 
received an injury to his left testicle which became 
saicomatous and was castiated about a yeai 
befoie Some months afteuvards he noticed a 
lump growing m the left lumbal legion which 
became painful as it grew biggei On openum 
the abdomen the tumom was found to be 
occupying the letiopentoneal space m the left 
lumbai legion It war immovable and intimately 
adherent to the suuounding stiuctures The 
abdomen was closed and the abdominal wound 
healed up m a week The othei was a similai 
case m a Mohamedan male with a histoiy of 
foui months Theie w r as a hard lounded tumom 
neai to the left of the umbilicus, tendei and 
painful, with a communicating pulsation from the 
large vessels On explonng, it was found to be 
a letiopentoneal giowtli adheient to the vessels 
and the stiuctuies all lound The abdomen was 
closed as usual 

The thud was a Hindu male, aged about 35 
with a history of 6 mouths’ pam, vomiting and 
pam m the epigastrium The patient was very 
much emaciated and there was ascites A 
distinct hard nodulai mass was felt m the 
epigastrium The abdomen contained a lame 
quantity of samous fluid, the omentum was. 
thick nodulai and haid, it was adherent to 
the. stomach and the transverse colon, forming 
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■a laige mass The abdomen had to be closed 
without anything being done 

The fourth was a lobulated haid tumoui in 
the hypogastrium more to the left side It began 
as a small tumoui m the left inguinal legion and 
m foui months became as large as a small cocoa- 
nut The left testicle was undescended On 
opening the abdomen the tumoui was found to 
be a growth, most probably a sarcoma of the 
left undescended testicle It was intimately' 
adherent to the bladdei and the left pelvic wall 
There were laige vessels growing on its surface, 
and it could only be lifted with the bladdei into 
the wound The abdomen was closed without 
anything being done to the tumoui 

All these foui cases were mopei able and the 
patients were disehaiged as soon as the lapaiot- 
omy had healed One of the case*-, the 
European male, with a letiopentoneal saicoma 
has since died 

The fifth case was a Hindu male, aged 16 
He related that 8 years ago he felt a lump m the 
abdomen which mcieased foi a time and then 
decieased somew hat at times Tins lattei effect 
w'as inaiked with the action ofpmgatnes The 
last 3 y'eais it has been giownug steadily On 
examination a laige cystic tumour about the 
size of a football, w'as found occupying epigastric, 
right liypochondnac, umbilical and the uglit 
lumbar legions It could be moied fiom side to 
side, but not abo\ e downwards, uoi did it move 
with lespiration X-Eay's showed a shadow, 
m the abovementioned legions, which was 
quite sepaiate from the lnei His mine gaie 
a negative lesult to camnndge leaction, but 
contained some crystals of oxalates and some 
hyaline tube casts On opening the abdomen 
the cyst wall presented the antenor suiface of 
which was fiee fiom adhesions It was emptied 
of 6 1 pints of dark coffee-col ouied fluid which 
gaie leaction of all the tluee panel eatic enzymes 
Posteriorly its cyst was adheient to the postenoi 
panetes by a broad base and could not be 
dissected aw r ay It W'as diained by a long tube 
into a bottle thiough the wound Some time 
aftei the drained fluid gave negatne results 
when examined foi the panel eatic enzymes 
The patient is still m hospital and Ins dischaige 
has practically ceased 

Acute Pancreatitis 

Three cases were treated, of whom one was a 
Hindu male, one a Mohamedan male, and the 
third a European male, of ages 29, 35 and 27 
respectively 

The first was a European male, aged 27, 
constipated foi 2 days, w'as seized with pam m 
the abdomen He was passing scanty mine 
these 2 days On admission, the abdomen 
was not much distended nor w'as it markedly 
rigid, there w'Rs no vomiting,- and pam was not 


confined to any definite area, the pulse w r as 130, 
i espn ation 30, and the temperatuie 97° He 
looked anxious and very ill A diagnosis of 
obstiuction w r as made On opening the abdomen 
intestinal m the middle line above the umbilicus, 
the omentum m front looked dark greenish, tracing 
this down to the right side and posteriorly, the 
panel eas was found to be sloughing, the w'all of 
the duodenum next to it neciosed the small 
intestines below' duodenum w r eie collapsed, a 
countei -opening was made in the light flank and 
a drainage tube inserted Another gauze diam 
was inserted thiough the abdominal wound 
The patient died 8 hours aftei operation 

The second ca>e, a Mohamedan male, aged 35, 
w as seized with pam 2 days ago Xo furthei 
facts weie elicited as the patient w as very' ill 
On admission he complained of much pam round 
the umbilicus, no definite tender aiea The 
abdomen was not distended, but was somew'hat 
ngid, the rigidity of the left rectus was most 
maiked but not boardlike Theie was no 
dullness of the flanks The facies was typically 
peritoneal Pulse 88 Tempeiature 99 Tongue 
w as dry and furred, and theie w as absolute consti- 
pation but no a omitmg A diagnosis of perforated 
gastnc oi duodenal ulcei was made On opening 
the abdomen in the middle line, a small quantity 
of blood-stamed fluid escaped the omentum was 
noticed to be gieenisli The gastro-hepatic 
omentum was found to be oedematous and 
li a?mon hngic along the lessei cunature The 
pancreas was haul, swollen and daik red m colour, 
w'lule this w r ns being packed off, the patient 
stopped bi eathing and m spite of all efforts 
expned 

The tlind case, a Hindu male, aged 29, was 
seized with sudden pam leferred to the umbilicus, 
when stiammg at stool 3 days pienously', he had 
been operated as foi ladical cme of heimain 
the light side about G weeks pienously the seal 
was a fiim one, the end was somewhat thickened 
On admission the abdomen w'as somewhat 
distended, some dullness m the flanks, pam most 
acute neai the right iliac legion The pulse small, 
120 pei minute, respuation 42, tempeiatuie 98 
There w r as no vomiting A diagnosis of intestinal 
obstiuction by adhesions was made On opening 
the abdomen neai the old hernial scar nothing 
was found and it w'as closed up Incision w r as 
made m the middle line and a quantity of blood- 
stained turbid fluid escaped , it occupied the 
right uppei flank, the left flank and the pelvis 
Some adhesions were found between the omen- 
tum and the pancreas m the right iliac region 
Some sepaiate points of fat neciosis were rec- 
ognized m the omentum above The gastro-colic 
omentum w r as opened and the lesser sac was 
opened The pancreas w r as found to be suellen, 
purple-colouied, with glistening peritoneum It 
was packed off and incised, some hemorrhages 
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and sloughs removed A cigarette dram was 
placed and another into the pelvis Saline had to 
be infused and patient boie the operation fairly 
well He suddenly collapsed 10 hours after and 
died During autopsy it was found that the 
abdomen contained some fluid similar to what 
was found during operation , there weie some 
patches of lymph on the small intestines 
Panel eas was veil packed off, the whole of it 
except ¥ towards the tail was swollen, hremoirhagic 
and purple 

All the thiee cases began with a sudden 
seizuie of pain m its abdomen, nlnle otkeiwise 
m good health, Theie was not much 
distension of the abdomen m any of the 
cases Theie Mas no vomiting The pulse and 
the facies Meie typically peuponeal , theie was 
no noticeable rise in. tempeiatme m any of these 
cases Constipation was matked m all and 
there was scanty urine passed Pam and 
tenderness was not confined to any definite aiea 
All the three patients neie young and middle- 
aged, and m all the 3 cases the condition 
became despeiate in 2 oi 3 days The omentum 
necrosis and fiee blood-stained fluid m the abdomen 
Mere the fust things noticed on opening the 
abdomen The pancreas was deep purple and 
sv'ollen \\ ith aieas of neciosis in its substance, and 
in the case winch lasted 3 clays, the will of the 
duodenum M r as imaded All the 3 cases pioved 
rapidly fatal 

PYIORIC OllSTBl’CTIOV 

Four cases w r eie tieated foi pyloric obstruction, 
of whom 3 v r eie Hindu males and the fourth 
an Indian Chustian male Then ages weie 33, 
31 and 45 yeais, respecfcivel}' 

All the cases gaie lnstoiy of long-standing in- 
digestion, alternate constipation and dianhcea 
vomiting some time aftei food and pain before 
vomiting, but relief aftei it In one case the pa m 
was aggnw ated aftei food, and m auothei pressuie 
lelieved the pam Stomach Mas dilated m all the 
cases, and m one case theie Mas an horn glass 
constuction neai the pyloric end A lump urns 
felt m all the 4 cases in tl\e ught hypo-chon - 
dinun, disappeanng and leappearmg at times In 
2 cases free lij drochlonc acid was piesent m 
stomach contents 

Aftei a Bismuth meal, unaei X-Rays, m all the 
cases it was seen that most of the Bismuth le- 
maiued in the stomach and in one case there n as 
none m the pyloius The lioui glass constuction 
in one case was lecogmzed 

Three cases Mere m fairly good health, the 
third m as very much emaciated 

In all the 4 cases, laparotomy was done m the 
middle line in the epigastrium The stomach, 
transi erse colon and meso-colon Mere i effected 
abo\ e and an opening made m the meso-colon about 
the middle , the posterior wall of the stomach was 


pulled tin ough this opening neai the gieatei 
euivature The jejunum M’as pulled tight near 
the duodenum, and an anastomosis made betM r een it 
and the posterior n T all of the stomach after clamp- 
ing the 2 with forceps The posterior margins 
n T eie stitched first, the mucous and submucous 
layers tbe next, and lastly, the anterior margins by 
continuous fine silk sutures The cut margins of 
tbe meso-colon u r eie stitched to the stomach wall 
The abdomen was closed as usual aftei reducing 
the contents Xo food was guen by the mouth 
foi the fust 48 houis, and for the fust 12 hours 
only Maim saline pet lectum Liquid food, such 
as bailey water and chicken jug, was given on the 
thud day and gradually more food was given , 
soft nee and milk was given the 7th day aftei 
opeiation, the patients retaining all these feedings 
well Thiee cases began to impiove at once aftei 
feeding was begun and complained of hunger fie- 
quenfcly The fouith case m Inch vas emaciated 
iery much befoie the operation did not improve at 
all and died on the 10th day after operation 
The other 3 were discharged m very much 
improved health on the 24th day. 29th and 33id 
day after operation 

In one case, the leucocytes amounts to 11,250, 
the led cells 3,050,000, and hiemoglobm value 
amounts to 40% 

There vas no mcious circle noticed m any of 
the cases 

Fhactube or Patella 

Six cases of patellar fiacture weie tieated, one 
was a European male, 2 Hindu males, one Hindu 
female and 2 Mohamedan males Their ages 
caried betueen 35 and 50 years The average 
being 41 years All tbe cases were fiactures of 
tbe left patella, and m one case there n r as a 
fractuie of tbe left olecranon as well 

Two cases received dnect mjuiy m tbe patella, 
while foui ga\ e a histoiy of the foot having 
slipped and something snapped and aftern r ards 
they found that they could not walk All the 
cases u r ere admitted the clay they received injury 
In all eases the knee u r as considerably SM r ollen, 
but a distinct gap ovei the patella could be made 
out. All the cases were put up m back splint 
and e\apoiatmg lotions used o\ei the knee 

Under X-Rays all the fractures u r ere recognized, 
m ith maiked separation of fragments, and m one 
case the lower fragment was found to he tilted 
forwards 

In foui cases the knee joint was aspirated prioi 
to operation on an average 7 days after tbe injury 
and daik tarry fluid, varying fiom 1 to 4 ozs 
was Mvthdrawn 

Operation n r as undertaken on an average 1 8 
days after injury, the shortest time being 1 days 
and the longest being 31 days *’ 

In foui cases the incision was a transverse 
semilunai one, passing from one condyle to the 



180 


THE INDIAN MEDICAL GAZETTE 


[May, 1912 


other over the tendon of quadnceps extension, and 
the flap thus foimed turned dowmvaids In one 
case the flap was turned upwards the incision 
running over the ligamentun patellae, while m 
the 6th case the incision was veitical along the 
middle 

In all cases the capsule was found to be con- 
sideiably torn and the tags intervening between 
the fragments, while m every case a fan amount 
of blood clot was found to he occupying the 
sub-patellai space and the neiglibouihood 

The fracture was in all cases tiansveise, with the 
lower fiagment veiy much smaller than the upper 
about i In one case the lowei fiagment 
was m two pieces with a veitical fissure, while m 
anothei both the fragments weie m two pieces 
by a median longitudinal fissuie Both these cases 
had a histoiy of dnect injury In one case the 
lower fiagment was tilted foiwaids, while m thiee 
cases, the lowei fragment was bevelled at the 
expense of the antenoi surface with a conespond- 
mg bevelling of the uppei fi agment postei lorly 
The subpatellar cushion of fatty synoual 
membrane was not injured 

The clots were lemoved in all the cases, and m 
one case the whole cavity was washed out \\ ith 
w'arm saline In the otlieis they weie only sponged 
clean The fractuie sui faces w r ere fiesliened m 
all cases In each case two boungs w^ie made in 
each fragment and m four cases, two stiands of 
silk-woim gut weie used foi each hole to bung 
the fragments together In the other two cases 
alummo-bronze w'lie was used The boungs 
v'ent through the substance of the patella leaving 
the lactolagmous suiface uninjured The capsule 
was stitched w ith fine silk sutures and the skill 
incision closed as usual m all the cases In four 
cases a silk-worm gut dram was left foi the fiist 
48 hours after winch it w'as lemoved 

Four cases were dressed and then put up m a 
box splint with foot piece, the low'ei end of the 
limb being elevated on pillow's and sand bags 
The othei two cases weie put up m plastei of 
Pans at once The plaster of Pans was lemoved 
on the Ith day when the stitches weie taken 
out and anothei put on again to be removed a 
week later In the other foui cases, the tem- 
porary dram was lemoved at the end of 48 hours, 
the stitches removed at the end of the seventh day 
and the splints taken off about the fifteenth day 
Of the latter all the cases did woll except one 
which gave deep stitch trouble 

Passive movement was begun soon aftei the 
splints weie taken off and massaging the knee 
with some stimulating liniment was done The 
patient was then made to sit on the edge of the 
lied and dangle his leg forwards and backwards 
In about a week’s time he w r as able to w r alk about 
with the aid of a stick 

The aveiage stay m hospital after operation 
was 44 days w'hich being added to the 18 days 


the patient waited for the operation makes the 
whole of his stay m hospital amount to 62 days 
This figure is somewhat exaggerated by the fact 
that two cases lemamed an unusually long time, 
one case which gave stitch trouble remained m 
hospital foi about 4 months and the other which 
had a simultaneous fiacture of the olecianon 
and w'hich was w'lied successfully at a subsequent 
date lemamed m hospital a little over 3 months 


NOTES ON EARLY TUBERCULAR DISEASE 
OF THE CAECUM 

Bi O r BARR\ MatoK, I ms & A FENTON mb, 

MAJOR, IMS, 

Oetif) al Hospital , Jlangoon 

Thkuf is nothing so chastening to the self- 
esteem of a Smgeon engaged in ibdommal woih 
as the altei-lustoij ot some of his ojieiation cases 
Moie especially is this so as legal ds hosjntal 
jiafcients , foi the most put with these cases as 
soon as the fiist few d>js di-comfoi t, following 
the opeiation, aie oaei, the comalesc ence is eas^ 
and quick, and it the end of i month or so the 
patient li i\es the waid in good hedtb, leheved 
ot Ins pain and s)ni|>tom« It is not till the 
jiatient is seen again some months liter, when 
the sti ess and toil of ei erj -day life 1ms again 
been encountei ed, that it is discoveied tint 
ceitain opei aliens thought at the time to be 
hi till mtly successful have pio\ed to be ol doubt* 
tul vilue oi even fill hue*, as tai as the ultimate 
condition of tlm jiatient is concerned, and this 
luttei point is aftei all the raison d’etie of the 
opeiation We aie fu fiom suggesting the 
above is the usual course with abdominal opeia- 
tions oi that ojieiative voik of this natuie should 
he moie lestncted, than is it piesent the ten- 
dency, hut we think it is necessaij foi the 
Suigeon to considei moie caiefully than is, 
peihaps, it piesent the case what is the exict 
condition of the patient that has given use to the 
pain and discomfort, to leave nothing in the 
technique of the ojieiation undone, than can 
jiossihly benefit the jiatient heieaftei, and not to 
be content with meiely dealing with tho most 
obviously diseased condition found, unless he is 
convinced that tins is the one and only cause o 
the tiouble comjilained of 

Of late these con«idei itions have been forcibly 
linpiessed on the mind by the aftei -lnstoi) 0 
ceitain c ises operated on foi clnonic appendici is 
We quote font cases which may he taken as 
ty juciil of otliei a 

JS 7 o I — A Euioppan, male, aged SO yeais 
coinjil uned of clnonic pain in the light l ja c 

tossa with tenderness ovei Mi Bui ne\’s *pot ® 

had nevei had an acute attack of appendicitis, 11 
the constant pain became u'otse on exeicise an 
was unable to follow his occupation He was ■>' 
valided to England, wheie appendectomy was P® 
foimed, but on his retuin to Burma a few mon 
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later his pain hid retmbed, and he was moapaci- 
tated fiom woik On this occasion the tsecum was 
again cut down on it was found fiee of ill 
adhesions but containing an induiated ulcei, 
the size of an almond, which was excised JSo 
6nl.uged glands weie to be felt in the mesenteiy 
The p itienfc convalesced lanidly and being seut 
to a waim diy climate enjoyed good health foi 
about 18 months The pain then again iecuued 
and he was once moie sent to Engl md, wheie, it 
is nndeistood, the caecum was excised , but ins 
heihh is now poor, and he has smce been 
pionounced unfit foi fuithet seivice m his film 
JS T o 2 — Eurasian woman, aged 28 yeais, 
complained of chiomc pain m the light iliac 
fossa, woise on exercise She had lately had an 
abortion at three months, and was sufleiing from 
excessive mensti uation Examination displayed 
an enlaiged and teudei uteuis, and tenderness m 
the ughfc side of the pelvis without theie being 
any obvious thickening o i inclination Foi this 
she was cm letted but without lelief, and as the 
pam m the light iliac fossa was no bettei, two 
months latei an exploratory laparotomy was 
pei formed and the appendix lemoved, though, 
ci uth to say, beyond slight thickening theie was 
no obvious disease of this ot gan , the caecum 
appeared noimal as also did the uteius and its 
appendages, and there weie no enlarged mesen- 
teuc gl mds After the opeiation the tempei itme 
lomained nor m iJ, the pain di«aji[ieaied, and the 
patient left hospital app-u enfly cured Whilst 
in hospitrl, the patient was tester) with tub eicuhn 
by the coujrmc tival leaction with negative lesults 
Six montlis 1 iter, news has been received that 
the patient had developed signs of pulmonaiy 
tutieiculosis, and gave a positive Yon Pnquet’s 
le icfcion and the pain m the light ihac fossa has 
letuined 

j ^ ® (J,fTlari t male, aged 40 yeais, was 
admitted into hospital in Dei embei 1910 foi a 
p untu lump in the light iliac fossa, foi nhnh 
appendectomy was pei formed No note is avail- 
able as to the condition then found, but pie- 
smnatity lemovil of the appendix was all that 
was considered necessaiy He left hospital 
et st x w ee k s latei gieatly improved m health, 
but the wound was not completely healed , 
month liter howevei, he came back with a 
fecal fistul i Rest in bed and caieful dretmrr 
was pei severed in f 01 thiee montlis but without 
improvement, cmcum was then excised, the 
opei ition being pei formed m two staaes an 
anastomosis of the ileum to the coloS being 
hist made and the ciecum and fistulous track 
being excised on a second occasion The unme- 

tC: SO i a f “I"" 11 '™ snUsdZy, 

but thiee months latei pulmonary tubeicuW 

m JL" 6 !t " h f t ra ? Ulh kM P a ^nt 

wrtb lyltoZh' 'if U 

hut chiomc pain and discomfort m the rurhl 

*“ “* «* hospua it 


On examination the lungs and otbei organs were 
apparently healthy, but vaginal examination 
aisclosed some fulness and tenderness about the 
caecum Tubeiculin leaction was negative and 
theie -vas no cough oi expectation The 
patient, howevei, looked thin and in pool health 
On opeintmg, the ccecum was found thickened 
and indurated ovei a patch, the size of a mpee, 
situated at the base of the appendix, theie wa& 
also some enlaiged glands about the size of 
almonds in the ilio-cieeal mesenteiy The 
csecu m nith about 6 inches of the ileum and 4 
inches of the ascending colon was excised, and 
the ends of the bowel bi ought togethei by latei al 
anastomosis, the opeiation being completed at 
one sitting The patient has unde a good 
leeovery fiom the opeiation, but it is too eaily to 
say what the ultimate i emit will be 

These first thiee cases illustrate how fallacious 
the immediate lesults of an operation foi appen- 
dicitis may be The opeiation as is usual in such 
cases gave use to little distuibnnee, and the 
convalescence gave promise that a speedy ind 
successful erne had been effected, the aftei- 
lesnlts, howevei, pi or mg exactly the conhaiy , 

I the leal eanse of the nnpiovement being we 
have little doubt the lest m bed and caieful and 
suit i hie dipting, as soon these measnies were 
given up, the pnmaiy disease iea«seited itself 
pint tically unchanged To Snigeons who oper- 
ite not infrequently foi appendicitis, we feel 
sme m many cases it has happened they have cut 
down on ippendices which they have been sur- 
pused to find to all appearance noimal oi so little 
affected as to be obviously insufficient to give rise" 
to the symptoms complained of It is m such 
cases most scan lung investigation should be made 
foi signs of tuber cnlosis m the csecum, the small 
intestine, and then mesentenes, should such con- 
ditions be found an excision of the affected gut 
and its mesenteu should be forthwith tamed out 
Even with an obviously diseased appendix the 
Suigeon should shl] piosecute a caieful search 
foi enlaiged glands m the mesenteiy and considei 
well the possible cause ot the disease piesent and 
how fin simple appendectomy will really cme the 
patient , foi it js in tubeicnlai affections that the 
one hope of a successful issue is to deal ladically 
with tlie disease whilst in its eaihest stages 

As regai ds tnbeieulosis of the caecum when once 
a diagnosis can be made nith leasonable ceitaiuty 
theie most be no temporizing oi hall-heailed 
measuies, the lesponsibility thiown -on the 
Surgeon is no doubt enormously inn eased, but he 
has no moie tight to shiik it than he has in cases 
ot cancer and othei such deadly affections The' 
scope of the operation to be peifoimed is, no doubt 

rus pioceeding 
ia unless opeur- 
is no middle 
patient is con- 
d, the obustitu* 
fiom so-called 
most caiefully 


arm a aangeu 
substituted foi the comparatively h 
tion of appendectomy, but theie 
course as fai as the welfare of the 
cemed With them points in mm< 
hon of every patient snfFenng 
chrome appendicitis should be 
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examined and all available tests foi tuberculosis 
earned out , whilst befoie commencing the opeia- 
tion the Surgeon should explain to the patient he 
will have to be guided by the condition found 
and have perhaps to peifoim a moie sei ions opei- 
ation than he anticipates All necessaiy instill- 
ments foi an excision of intestine should also be 
made ready so as to he at hand should they be 
requned 

What piopoition of cases diagnosed as chiomc 
appendicitis are in leality due to tubeiculosis of 
the caecum, we aie unable to ventuie an opinion, 
but m Rangoon wbeie tubeiculai affections of the 
intestine me common, I think, in the past not a 
few cases of eaily tubeiculosis of the caecum 
have been inefficiently^ dealt with disastious 
lesults to the patients following, the diagnosis 
of this condition, howevei, befoie opening the 
abdomen is a mattei of gieut difficulty 

Whatevei the natuie of the infection pioducing 
chiomc inflammation of the appendix, the chaiac- 
teustic symptoms aie due to obstiuction to fiee 
drainage This obstiuction may be * catanlial” 
and tempoiaiy oi the lesult of new tissue foi illa- 
tion and moi e oi less permanent, like othei 
micio-oigamsms the stieptotlmx of tubercle may 
pioduce eithei of these changes, fust catanhal 
and latei peimanent obstiuction Tubeiculai 
infection foi some leason seems m i considei- 
able numbei of cases to be limited to the legion 
of the appendix and eieeum, and in all cases 
of infection stat ting in the appendix the wall of 
the csecum has doubtless become involved befoie 
the disease has piogiessed sufficiently to cause 
local symptoms 

In the case of an inflammation the lesult, c q , 
of a sub-acute bacillus cob infection with a 
hlstoiy possibly of seveial leciiiung chaiactens- 
tic attacks, lemoval of the appendix Mill give pei- 
manent lehef, as obviously tlieie Mill not longei 
be obstiuction to its fiee diainage in the case 
of tubeiculai infection, the wall of the csecum 
being already involved, lemoval of the appendix 
may tempoiauly lelieve the symptoms, but the 
extension of the disease in the wall of the ccecum 
will shortly lead to some such lesult as happened 
in Case d, the foimntion of a faecal fistula 
Hence the desn ability of exact eaily diagnosis 
and immediate ladical tieatment 

The following points which Me have noticed m 
the cases we have met may possibly be of some 
assistance in foiming a diagnosis 

The onset of the pain m the light iliac fossa 
has been giadual ind theie bas been, as a 
lule, no hlstoiy of oue oi moie acute attacks 
of .appendicitis, the patient often being unable 
to tell you the exact peuod since the pain 
was fiist noticed „ The condition of the patient 
is often not physically so good as is frequently 
met with, jn cases of chionm appendicitis.- The 
lungs- probably- leveal no signs of tubeiculai 
infection, uqi ate othei signs of this infection, 
tg-be found elsewheie, but ihe geneial condition 
of tbg patient js-poornnd as such, the ca^e should. 


be looked on with suspicion, We would also 
suggest that a rectal oi vaginal examination 
would m some cases disclose a thickened and 
lndmated csecum with enlaiged mesenteric 
glands and so give a hint of the hue condition 
piesent, 

Evening use of tempeiatuie might also suggest 
tuberculosis 

In short, we would urge cases of “Chiomc 
Appendicitis” should be viewed with moie 
suspicion than is at times usual, and an opeiatiou 
should not be commenced without the possibility 
of having to peifoim a ladical excision of the 
gut being consideied aud all necessaiy prepara- 
tions made 

As legards the technique of such an opeiation 
veiy full and excellent msti uctions have lately 
been published by Mi Baikei ( The Lancet , 
Sepfembei 23id, 1911) and by Mi W I Mayo 
(Suigeiy of the laige intestine with review of 
one bundled lesections. Collected papeis by 
the staff of St Maiy’s Hospital, Mayo Clinic) 

A peiusal of these papers Mould show that 
some of the mam points in the peifoimance of 
excision of the caecum foi tubeiculosis are — 

1 A sufficiently luge nothing incision 

2 Fiee mobilization of the laige intestine by 
division of the outei leaf of the mesenteiy so 
that the paifs opeiated on may be bi ought 
outside the abdomen 

3 Identification of and separation of the 
metei fiom the affected gut 

4 Laige anastomotic opening , as long ns 
the opening is laige, enough, the method of 
anastomosis is of little leal impoitance 

5 The desirability of completing the 
opeiation at one sitting if the condition of the 
patient is sufficiently good 

Attention is also diaun to the fact that though 
the lemoval of enlaiged glauds should be as 
thoiough as possible laige tubeiculai glands may 
be left behind with ultimate successful results, 
as long as the supply of infection is lemoved 

SURGICAL CASES 
BrT II SIMON 1 :, 

MAJOR, IMS, 

Medical College, Madias 

I — Case of Popliteal Aneurism 

Mumsawmy, a sawjei, aged dO, Mas admitted 
into the Royapuiam Hospital on 7 ill Maicli 19Ifk 
complaining ot a painful swelling attlielouei end 
of the miiei side of the left thigh 

Histoi i/ 

Past — Definite history of syphilis ten yea is 
ago which wastieated Mj.th nppaiently satisfactoiy 
results Small-pox 
- Family -c-Nil 

Piesent, — Some ten days ago the patient noticed 
a swelling at the lou'ei end of the left thigh on 
thg innpj c ule, M Inch Jie attributed to eating m 




Itstbuior of the Sac 
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couple of sweet potatoes The pain was not suffi- 
cient to pi event tune fiom finishing his day’s work, 
noi did he desist from Ins woik till the tune of 
his admission into the hospital The spelling 
in the inteiim appaiently lucieased m size slowly 
and gtaduallj' 

E Lamination 

General —The patient is a tall, “liaid,” faiily 
muscnlai individual Glands pilpable m the 
postei 101 cervical tuangles Epitiochleai glinds 
aie not enlaiged Ape\ beat is in 5th space just 
inside the uipple line Heait sounds aie 
megulai, the fiist being accentuated at the apex, 
no mm mins, no tiansveise increase of aoitte 
dullness, well inaiked atheioma of binchnl and 
ladial .utenes , tension is mcieased but not 
much 


noticed that the postenoi tibial of the othei leg 
is with difficulty located A cunous conditiou 
noticed is that the patient has marked atheioma 
of his veins, the internal saphenous on both legs 
feeling moie like pieces of wlupcoid than 
nonnal vein stiuctuie The condition of the 
limb nevei caused any anxiety , toes aie all warm 
and of good coloui 

Sketch — The aneuiysm on being opened was 
found to contain a leiy laige quantity of 
laminated clot, the sac wall was thin in places 
and was actually foul m the couise of dissection 
I enclose two sketches of the aneuiysm, one entne 
and the othei aneurysm laid open, piobe passed 
in the couise of the aiteiy and laminated clot 
spiead out and stitched to the maieins of the 
wall 


Local — Above the inner side and behind the 
left knee-joint and along the line of the 
hainstmig tendons a swelling is noticeable It 
extends in length foi about 2jr" movable 
tiansveisely, and to the touch gives a boggy feel 
lesenibluig false fluctuation No pulsation was 
detected 


Diagnosis — ? Gumma in the Popliteal aiea 
Opeiation — A long incision made on th 
innei side of the popliteal space in the lon< 
axis of the swelling and the hamstimg muscle* 
pulled to the mnei side on passing a fingei mb 
the wound, the swelling was noticed to hav< 
definite outline*!, and seemed to come off fion 
the legion ot postenoi wall of popliteal space 
whilst the maigin of the swelling uns bein< 
defined a famfc pulsation was felt in the deej 
part ot the swelling Piessuie on the femoia 
artoiy at loupait’s ligament caused swelling 
to be diminished in sue, leffiling immediately 
onpiessiue being le.noved The aneuiysm w.u 
about the size of a big lien’s egg ana I decided 
to extnpate it , the aiteiy was denied above the 
swelling and some of the fibies of the adductoi 
magnus muscle we 16 divided to get a safe distance 
away fiom the aneuiysm, befoie I could ligate 
e ai tery 1 lie ,u tei y her e was tied with two silk 

Mb the 7 (hV,ded b ? twee "’ and fineuiy sm 
1 n ‘ ?V V1S d ' SSectel off thestmctmes 
P 7 Spa 1 Ce 1,1 tJie dliec tion fiom 
° 111 doing which some difficulty 

a HX!tun C t 1 WlUl , 7 POphteal veln whlch 

; applied 7 m ° ked aud a lateial h ^me 

l.Satu.edmtu^ 1 ! 0 " 7 ? neni J sm "'as then 
aneuusm 0 '°es dn ffied between and the 
J n iemo\ed A Imge cavity was left 
nsuiesult of the lemoi il of the swelling* 
rainnge tube was nisei ted and the wound dosed 

bom ffifl am °r ° f P‘«™ e The t Zi 

Ron m the postenoi tib.nl palpable ° 1 

pain hi tlielimb r^T P afcl ent expenenced no 
tibial 7 dns 1 , i/’ l1Sa i0n / e i; m tlle postenoi 
lUei opeiatmn It should be 


I I~OaSE OF HYDnoCEFHALUS 

M 1 , mt 7 months, was bi ought to the hospital 
with the complaint that it was not able to suppoit 
its head in the eiect postuie 
Huiation — I months 


Histniy — Lubom appaiently noimnl Mothei 
says that the child was quite healthy and cheeiful 
foi the fiist thiee months, the fouitli month it 
suffeied fiom convulsions accompanied with high 
fevei, both of winch have peisisted up to the 
time of admission into the hospital These con- 
vulsions aie said to come on eveiy day and last 
foi neaily half an hom, and as many as ten have 
occuned in one day The twitclnngs begin fiist 
m the face and then extend down to the arms 
and legs 

Laammation The Head — Hy diocephahc 
Si in — Smooth, thin and glossy 
Hau — Scanty 

I auetal and hontal eminences aie piominent 
Circumfei ence of the head L7V' 

The sutures aie all widened especially the 
Sagittal, eaional and paneto squamous 

The head is veiy heavy and the child is abso- 
lutely unable to suppoit it Theie is maiked 
ieti action of the head and ugidity of the neck 
muscles 


Opei ahon — It was decided to establish sub- 
dmal dmmage The day pi evions to the opera- 
tion the head was shaved, cleansed and painted 
witli tinct iodine and afteiwaids wiapped in an 
aseptic towel The next morning tlie towel was 
lemoved aud the head was lep unted with tinct 
iodine 

0\ei the uvugm of the bioad antenoi fonta- 
nelle a senn-lunai incision was made, the flap 
turned down and the dura matei opened up'to 
tfie light of the supenoi Iongfludmal sinus 
lhe main was intensely congested and piomptly 

thirl, I 11 ™ 8 t '> e " 0,1,111 , B 3 gentle [ueime 
the biam was pushed away fiom the dmn matei, 

inside the pauetal bone, and half a dozen strands 
ot citgufc inseited in the space, extending down 
foi about An aspirating needle was' then 
parsed into the light lateial aentucle in a dnec- 
tion,dow nwaid-, foi wards and inwards, am] some 
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cerebio-spinal fluid vvithdi awn The fiee end of 
the cal gilt was then passed, by means of a sinus 
forceps, into the lateral ventucle, using the 
needle is a guide A laige qu mtity of fluid 
escaped and the bmn leceded fiom the wound 
The dm a matei was closed by means of catgut 
sutures and the external wound sewn up and 
collodium scab applied . 

The patient was quiet dming the day of opera- 
tion, next morning temperatuie shot up to 
108° F , and the p itient had convulsions The 
lattei piomptly yielded to a mixtuie of chloral 
and biomide pei lectum The wound healed by 
fit st intention Theie was slight pynexia foi 
eight days iftei the operation, when the tempei- 
atme came to noimal and lem lined theie — 
pyiexia piobably due to nutation set up by the 
pieseineof catgut 

The child was dischaiged on 18th Apul 1911, 
the heid much smillei and the child able to 
suppoit it m uptight position 

The child wis bi ought to hospital on 1st May 
1911, when the head was smallei and the child 
was able to move it about Wound peifectly 
fiee tnd non-adlieient to deep stiuctmes 

The case is an intei estmg one and shows that 
if sub-dui il diamage be established, the emptying 
of the venti icles follows and the head tends to 
assume the noimal condition 

In this case fiom twe extieme distension and 
the consequent widening of the foutenelles, 
theie was plenty of loom to get beneath the 
dmamatei without lemoving any of the bone 
Theie was a ceitun amount of oozing of ceie- 
bio spinal fluid thiough the wound and to pi event 
any contamination fiom outside an the head was 
vvi ipped m m aseptic mackintosh 

The child was taken away by the mothei ani 
afteiwaids could not be tiaced 


VITAL STATISTICS 
By OHABLES MILNE, 

M UOll, IMS, 

Civil Surgeon, Uuasooi ic 

■ The nnpoitance of accui ite vital statistics to a 
nation oi a state admits of no doubt There aie 
fow Civil Sin geons, I should think, who lead a 
lepoit of aSmitaiy Ooinmissionei of an Indian 
pi evince foi pleisuie, fewei still who would lead 
it foi pi ofifc, it least as fai as the statistical pmt 
is concerned M iny indeed may foel something 
like guilt that they have been mstiumental even 
in a small degiee in aiding the pioduction of the 
lepoit Foi thiee months dining the piesent 
wmtei T. was stationed at Jhansi and dining that 
period I examined the blood of all cases of fever 
that were admitted to the Jail Hospital, to the 
Police Hospitil, and'to the Distnct Hospital, also 
I examined a gi’eat many of the out-patients at 
the ‘District Hospital who com plained -of fevei I 
found malaria "pai asites r in the blood ef only a 
Veiy few’ patients examined — furthei I gave no 


quinine to any of the patients in these hospitals 
unless the pai asites weie ohseived All the cases 
lecoveied without quinine within slioit penods of 
then admission Now what is to be deducted 
fiom this? The lepoits submitted to me fiom 
the police showed th it fevei, piesumatdy mulaua, 
was lesponsible foi many deaths in the district 
duiing that penod 

These lepoits aie sent to the Samtaiy Comims- 
sionei will eventu illy he embodied in Ins leport, 
will lecene a yellow covei, and will be sent out 
into the woild is a tiue statement of the di«eises 
of the distnct 

I mentioned the lesulfs of my exammafion to 
an eminent samtaiy oxpoit — he disciedited them 
altogcthei, doubted then leliabihty, and then as 
an iftei thought, mfoimed me that even the officei 
on special malaiia d u ty had found pai asites “veiy 
seal c e this y eai ” 

Now could ciiticism be moie fatuous and futile 
— an oidmai y peison would say — “ no paiasites, no 
malaiia” — not so this expeit — meiely a scaicity 
of paiasites 

"What then aie the diseases ociuuing in the 
wmtei and spimg months, which ne lumped 
under the head fevei in these iepoit« Milana 
is no doubt piesent, as I had seveial ca^es of 
malaiia cachexia duiing the tlnee months I made 
my obseivations 

I think the following diseases aie fiequently 
i etui nod as “ Fevei ” — 

1 Pneumonia 4 Othei fevei s 

2 Pulnionaiy tuhoiui fi Livei abscess 

losis 0 Sv pbilis 

5 'Jvphoicl fevei 7 Abscesses in genei at 

8 Scuivy 

1 Pneumonia is an exceedingly common 
cause of death in India duiing the wmtei and 
spimg months I have tieqnently found that 
sub-assistant sm geons and even issisfant- 
sui goons do not diagnose it in then own 
hospitals Also it is a ven common cause of 
death in those cases sent by the Police for post- 
mot tern ex inunation w hu h h iv e not died violent 
deaths Theie is no Euiopean count ly m which 
accui ate vital statistics aie published which 
could be compuied with India,* piobibly the 
conditions in Italy moie nenily tppioich those 
in India than any othei countiy in Em ope 
Now pneumonia, accoidnig to Clemovv, is the 
cause of moie deaths m Italy than any othei 
single disease oi group of diseases, entenc 
disoideis alone excepted It is lesponsible foi ns 
many as 2,'iOO deaths pei million living 

Hnscli quoting Soi mam gives the deatli-i ite 
fiom pneumonia it 2,8n0 in Tuun, 2,900 in 
Genoa, and as much as 4,100 pei million living 
in Rome In the wmtei and spimg months in 
Indi i the conditions aie veiy favouiable to 
pneumonia — cold nights, pool lnsamtuy qunrteis, 
a b idly clothed population and extieme heat 
'dining the dav I should say--tlint pneumonia 
is lesponsible foi lugieat many deaths in India— 
take the aveiage death-iate foi India at 36,000 
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per million — the figuies for Rome would give 
tieaily 12 pei cent as the death-iate fiom 
pneumonia in India, and this I should say, is 
within the mark 

2 Pulmonary tuberculosis — “ A disease of 
all times and of all countnes “ The pestilence 
that stalketk at noonday” 1 suppose there is 
no disease moie frequently diagnosed as malaiia 
than pulmonaiy tubeiculosis Time and again 
I have seen patients sent away fiom the hospital 
with malaria and quinine marked on their 
tickets, when the most cuisory examination of 
their baied chests would have shown advanced 
tubeiculosis A patient complains of weakness 
and fever, a burned glance at the patient, pulse 
peihaps felt, and immediate diagnosis of malaua 
oi malanal cachexia is made If it is thus in 
the latei stages of phthisis, how much moie so 
must it be in the earlier and moie obscuie stages, 
and if in oui dispensanes such an enoneous 
diagnosis is made, what of the ultimate statistician, 
the village chowkidai — all me fever, all are 
malaiia 

Osier even in his text-book states that in 
malanal legions tubeieulosis may set in with a 
fever typically intei mittent m charactei — a daily 
chill-fever and sweat, and that m Piul.idelplia and 
Baltnnoie, wheie ague prevails, many cases of 
eaily tubeiculosis aie tieated foi ague He 
fuithei states that such cases puisue a lapid 
couise 

Dm iu g the last 10 — 15 jeais a veiy maiked 
decline in the inoitahty fiom pulmonary 
tubeicle has occuued tluoughout the civilised 
woild — this unfoitunately cannot be said of 
India — on the conti ary, the geneial impiession is 
that it has gieatly inci eased in lecent yeais 
Daik laces geneially seem to be very pione to 
tubercle Negioes in Amenea, and in the West 
Coast of Afnca, Hotentots m South Afnca, 
and the South Sea Islanders all seem to have 
uo lesistance whatevei against tubeicle Many 
yeais must elapse befoie it can be accurately 
shown what the actual death-rate in India from 
tubeiculosis is — oue may hazard a guess and 
s vy that it cannot be far fiom 20 per cent of 
the total 

8 and 4 The incidence and moitality of 
typhoid and “ otnei feveis” aie veiy difficult to 
estimate 

a Livei abscess and i abscesses in geneial 
must very frequently be letuined undei the 
geneial tei m of tec ei 

0 Syphilis also I have seen eaielesslv and 
ei roueously diagnosed as makuia-wheiethe level 
ana anronna have been veiy pronounced 

, n L ,, > y 15 ° ften a P nzzhu S disease, and 
m the extreme ansenna and debility which is 
seen in this disease, theie is an oppoituuity foi 
diagnosing malaua, and malanal cachexia 

the TTm LdT' 1 ° f the r Sanitaiy Uomnnssionei of 
the United Piounces foi 1910 Annual Form GA 

’ML dM 7 ? , 1S T b ; the toW of 

the dutuct ol Jhvnsi is given at 22,881, of 


which 15,944 weie duo to fever, 412 to bowel- 
complamts and 1,020 weie due to respiratory 
.diseases — the latios per 1000 being fevei 29 52, 
‘bowel-complaints 76 and lespiratory diseases 
'189 It is haidly necessary to point out how 
‘utteily unreliable, not to say positively datogeious 
such faguies aie, if these hguie were anything 
like tiue, Jhansi would be m the same deplorable 
plight as the West Coast of Africa 

It has been no pait of my object in wilting 
this aiticle to diaft a model death-iate foi Jhansi * 
or India m geneial — this would only bung udi- 
cnle upon me r 

Theie is one other gioup of diseases, however, 
which I might mention which is of the greatest 
intei est to all who make any study of the social 
conditions of this countiy Now if there is one 
thing moie ceitaiu than anothei on studying 
ihe geogiaphy of disease it is this that intes- 
tinal disoiders follow the annual journey of the 
sun Fiom the pole to the equatoi theie is a 
eiescendo m the latio of deaths from these 
disordeis Every yeai as the hot weather comes 
lound we find in England, Amenea and Continen- 
tal Euiope, thei e is a gieat use in the latio of 
deaths _olten jndeed m the hottest and diiest 
years theie aie ventable epidemics 
* Clemow has shown that Scotland in 1897 
bad 510 deaths pei million, Fiance in the 
decade 1880-89 showed an aveiage latio of 2,020 
per million, while Italy in 1895 has 8,683 deaths 
pei million living fiom dianhcea disoideis, and 
this does not include dysentery Jhansi m 19i0 
had a latio of deaths from dianhcea and dyjsenteiy 
of 1,800 pei million living How r happy India 
would be if this latio were even appi oximately 
tine Of the countless million of cluldien that 
die generation aftei generation in India what 
pioportion of deaths can be assigned to intestinal 
disoideis It cannot be calculated but it must be 
ti uly enoi mous 

I have found that amongst English people theie 
aie 3 geneiations in a century, that is, a man has 
a child at 30 or a little ovei — his son has a child 
at the same oi a later age, aud his grandson has 
a child at a little latei age still Now the Indian 
has fiom 5 to 6 generations in a centuiy 
Geneiation succeeding geneiation with wasteful 
lapidity almost every family you enqune into 
has bad 4, 5 oi even 6 deaths amongst the 
cbildien of tendei yeais That a cleik m my 
office who informed me that his age was 50 
years and his mother’s, who was alive, was 62 

I hope I have shown, with some appearance of 
tiutb, how fallaceous and dangerous the oidimuy 
vital statistics of India are, dangeious indeed 
when I mislead public opinion and bungs pressure 
to bear on the Governments in India to lemedy 
conditions which do not really exist 

How helpful and useful tiue vital statistics 
might be 

The diseases which I have lefened to above, 
aie, m my opinion, those which are most 
fiequently diagnosed as malaria It should not be 
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so, but medicine, as opposed to surgeiy', bas uovei 
had its due shaie of attention m oui hospitals and 
dispeusaues My object in writing this article 
is to urge upon Civil Surgeons in small stations 
w'beie the work is not heavy, to cany out similar 
observations to those I have done, and to record 
them Malaria is no doubt a very pievalent 
diseaso duung many months of the yeai, but that 
it is as omnipiesent as the statistics show is not 
to bo believed Duung the winter months many 
disti icts ai e pi obably free fi om malai la altogether, 
and my experience of the Gonda, Tei.u, would 
tend to show that even in these malai lous disti icts, 
malai m may not be voiy prevalent duung the cold 
weathei in oidiuaty years A scheme, I believe, 
is at present undci the consideration of the 
Government of India foi the bettei registiation of 
buths and deaths I am suio Civil Suigeons 
will look with a vsiy fuendlv oyo on all such 
attempts to lniprovo the vital statistics of India : 
but it will be a long tune bofoie any statistics 
in Iudia othoi than those emanating fiom medical 
officeis of regiments, corps and institutions can 
bo considered to be as lolublo as those of the 
Registrai-Genei.il 
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ON SOME N E W A N 0 P H E L I N E .S OF 
CALCUTTA AND ON THE SEASONAL 
PREVALENCE AND VARIATIONS 
OF ANOPHELINE FULIGINOSUS OF 
CALCUTTA 

Bi RAl U N BUAHMAOIIAR1 BAHADUR, 

M A , ji d , rli l) , 

Tcachei of Medicine al the Campbell Medical School, CalcuUat 
and Member, Provincial Malaria CommUloc, Bengal 

In then ropoits to the Malaua Committee 
(1902), Stephens and Cknstopheis doscubo the 
piovalence of the following species of Anopho- 
Iines in Bengal 

A rossi, A fulingmosus, A sinensis, sub-sp 
mgerimmus, A lmdosayi, A metababs and 
A chustopheii Of these, they found iossi, 
fuliginosus and nigeummus in Calcutta and 
certain of its outlying pot turns Subsequently, 
Alcock collected some listoni in Calcutta and 
Adie mapuvate communication tells me that 
he found some listoni in the tank of the Indian 
Museum 

In then Monogiaph on the Anopkehnes of 
India (Second Edition), Liston and James 
mention the pie3ence of the following additional 
speoies in Calcutta Myzoubynchus jamesi and 
Myzonhynchus baibnostiu 

My work on the Anopkehnes of Calcutta 
oxtendsoveiayeai During this peiiodlbavo 
discoveied the following moie additional species 
in Calcutta 

The fust of these is My/omyia Iudlovvn It is 
allied to M iossi but has speckled legs llecont 


investigations of Cknstopheis have proved this 
to be the camei of malai la in the Adamnns 

The second now species in M culiulacics 
It is allied to M listoni, butdiffeis fiom it m 
some impoitant points, such as hue dark aieas 
on the costa, black-scaled thud longitudinal vein, 
piesence of only thiee win to patches on the costa 
including the one at the apex, etc It is a very 
efficient malai la-camei in natuio 

The third now anopbeline is the one, a 
specimen of which was exhibited by me in the 
Apnl meeting of tLis Society' lastyem and sub- 
sequently described in the July numbei of the 
Indian Mcdiral Gazette This belongs to a new 
species which has been designated as M bialnm- 
chain by Clnistopheis Its gieat peculiarity is 
that its pioboxus is white-scaled in its oulei half 
In then Monogiaph, Li3ton and James points 
out that, so f.u as they aie awiue, Nyssomy/o 
my ta pnnctulata is tho only anopholine which is 
white-scaled in its outci half This new my/o- 
myia is, theiofoio, the second species of nnopkelino 
m India which has also got the same ebar- 
actoustic 

All the above my/omyias weio found in tho 
tank of tho Campbell Hospital, ludlown being 
found in fiom Novomboi to Fobru.uy culici- 
facies in Febiuaiy and binhin.ich.ini in Februaiy 
and Mai ch 

I have also found listoni in tho sumo lank in 
which tlioio is no tunning vvatci, just as Alcock 
and Adei found them in the tank df the Indian 
Museum Listoni weio lound fiom Octoboi to 
Maich 

Tho hugest numbei of slophensi were found 
in a masonry' reset vou containing vvutei loi 
washing cooking utensils 

Conti aiy r to the obsei vations of Stephens and 
Cknstopheis, I found A fuliginosus to be the 
most common anopholine ill Calcutta 

Out of neatly 12,000 l.u v.e oauglit ftom July 
to Januaiy, about a ninth developed into the 
adult stago, the temnimng having died Tins 
pi obably gives us an ldoa of tbo onoimoiis numbei 
of larvre that do not pass to tbe adult stage It 
would be most uitoiosting fo obsei \e tbe influence 
of seasonal vnmtion& on tbe natm.il dosti action 
of anopbolines in the laival stage 

Seasonal variations of a fuliginosus of Calcutta 

Tbo cbai ncteustics of a fuliginosus of Calcutta 

(1) Tbe costa bas to six long black scaled 
nieas sepaiated by white spots 

(2) Tkcie is a fiequenl tendency to the 
occmience of long white bands m the femui and 
tibia and sometimes in the hist taisal segment in 
the ventral and lateral aspects of tho legs Tkoso 
bands aie painllel to the long axis of tho logs 

(3) Fiequently, theio are no white bands oi 
scabs at tbo junction of tbe Ith and 5th taisal 
segments in tbe foielegs Similaily in the mid- 
logs tkmo .lie gonoi ally no white bands or scabs 

I at tbe junction of the 8td and 4tli taisal segments 
* as well as of tbe 4th and 5th tarsal segments 
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(4) The thud longitudinal vein is generally 
white-sealed in the middle of its comse, but 
sometimes, without any othei seasonal vauation, 
it may be black-scaled especially in wintei 

(5) The tip of the fifth taisal segment in the 
hind leg sometimes contains a minute black spot 

(6) The pecuhat seasonal maikings of the 
taisal segments of the hind legs, which I shall 
descube piesently 

The typical fuliginosus of Calcutta has thiee 
taisal segments peifectly white in the hind legs 
As wmtei appioaches, faint daik spots appeals 
in the pioxnnal ends ol the thud taisal segment 
These spots increase till half and sometimes almost 
the whole of the segment becomes black-scaled 

The tip of the fifth taisal segment is moie 
frequently found to have a minute black spot 
duiing wmtei In some cases, almost the whole 
of the fifth taisal segment in the hind leg is found 
black duiing wmtei 

In this season, the thud longitudinal vein is 
more black-scaled in the middle of its course 
than white 

Conti aiy to what is found in Adei, the palpi 
of fuhgiuosus of Calcutta aie always the same 
as in the type, the palpal bands being always 
thiee The seasonal vanations aie not so con- 
stant as in Adei While it is moie fiequent that 
in wintei the thud longitudinal vein is moie 
frequently black and the thud tirsal segment in 
the lund leg also tends to be black, we find that 
this is not mvauably the case, noi is the amount 
of daikness constant and sometimes this may be 
completely absent 

Lastly the junction of the tnud and fourth 
taisal sogments m the mid leg is fiequently 
found to be black throughout the yen 

The A fuliginosus of Cilcutta diffeis fiom Adei 
in the following points — 

(1) The palpal bands aie always thiee and 
novel fom 

(2) The junction of the thud and fomth taisal 
segments in the mul leg is moie fiequently black- 
scaled and only occasionally white-scaled 

(3) The tip o/ the fifth tar ml segment in the 
hind leg has sometimes a minute blacL spot espe- 
cially in icintec and sometimes the whole of the 
segment tends to be blacL 

(4) The seasonal vanations aie not so constant 
as m Adei 

The seasonal prevalence of anopheline fuligi- 
nosus of Calcutta l ' 

The method by which I lme estimated the 
anophelines in a locality depends upon careful 
daily laual counting fiom the bleeding places 
I aheady descubed tins method in the meet mo- 0 f 
this section of the Asiatic Society last Apnl, and 
subsequently m the meeting of the Cential Malaria 
Committee held in Bombay last Novembei 

Assuming that the numbei of adults aie pio- 
poitional to the numbei of larvae caught, I have 
drawn the accompanying cuive fiom tl!e monthly 
lanal counting of A. fuliginosus 


It will be seen fiom this cuive that the numbei 
of a fuliginosus is lowest about May and highest 



towards Novembei. Theie is also a use in then 
numbei in July. 

It must, howevei, be mentioned that the sides 
of the tank, from which the laivae were collected, 
were cleaied out in May and Decembei, and the 
diminution in the numbei of laivae caught may 
have been paitly due to the dealing out of the 
weeds That this is not the only cause of then 
diminution is borne out by the fact that the 
numbei began to diminish befoie the cleaning of 
the sides of the tank was stai ted 

The highest use in the anopheline cuive in 
Calcutta seems to eouespond to the gieatest 
pievalenee of malaua in Bengal, i e , in November 

The numencnl detenmnation of anophelines 
m any locality is a very important mattei foi 
imlaualogists to study, as by this we can forecast 
the occurience of intense oi epidemic malaua 
As theie aie no accuiate methods foi then 
detei miuation, it would be veiy intei esting if 
obseiveis would test the accuiacy of the method 
descubed by me— a fact that can only be settled 
by careful and labonons obseivations foi seveial 
successive years and this is what I myself also 
piopose to do 


LAMBLIA INTESTINALIS AND ITS POSSI- 
BLE CONNECTION WITH POONA 
DIARRHCEA 

Bi H HOOTON, 

MAJOR, IMS, 

Actg Civil Smgeon, Poona 

In the autumn of 1910 1 had occasion to take 
au old Indian patient, who had been under my 
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treatment intermittently for some 18 months for a 
chiomc fonn of diarrhoea, to consult Dr Daniels 
in Loudon The diarihceahad been most lesist- 
ant to ordinal y methods of treatment, and though 
occasionally less maiked, had nevei entnely 
ceased It was ivoist in the mornings The 
stools, roughly 4 to 6 a day, weie of a light 
biown coloui, and often fiothy Theie \ieie vague 
pains in the abdomen, and the patient foimeily 
well nounshedhad lost much weight, and was 
in a very depiessed condition though lust able to 
cariy on his official duties Di Daniels, having 
heaid the histoiy and examined him, told me 
that the symptoms lesembled those of seieial 
tropical cases in which he had found Lnmbha 
and expressed a desne to examine the stools , and 
on leceiving a specimen the next day he lepoited 
that Lamblia was piesent Fuithei, he infonned 
me that he was inclined to legaid the oigamsm 
as being concerned in the causation of this type 
of dianhoea, and he advised acouise of h eatment 
with beta naphthol on that hypothesis. This 
was commenced at onoe with striking lesults 
The diarrhoea almost immediately censed, and 
subsequent slight attacks have pioved equally 
amenable to the same treatment 

The similarity of the symptoms in this case to 
the disease which has been the scoUi ge of Poona 
during the monsoon foi some jeais past had 
stiuck me, and since my leturn to this station I 
have been on the look-out for an opportunity of 
examining some typical stools The disease i«, 
Lowevei, not at all frequent except in the mins, 
and it was not until a few days ago that I came 
across a case in the acute stage The fneces in 
this, on examination, turned out to be swaiming 
with Lamblia, and although theie has been little 
opportunity so fai of making fuithei investiga- 
tions, it appeals to be woith while to draw 
attention to Lamblia as ' a possible cause of the 
condition I undei stand a special officei is shortly 
to be deputed to investigate the whole question of 
the monsoon diairhoea in Poona, and no doubt 
his investigations will settle this point amongst 
others On looking up the literature at my dis- 

! iosal, and lefeiung to some notes kindly sent me 
iy Major Hutchinson, I find that most observei s 
have so far acquitted Lamblia of any inpmous 
effects The oigamsm is stated (Biaun) to occui 
in the small intestine of healthy peisons, as well 
as in cases of senous dianhoea, being liable to 
make its appeal ance in the stools at any time, on 
any tiansient mciease of penstalsis Castellam 
aud Chalmers, on the othei hand, descnbe a 
“ flagellate dianhoea ” of which Lambli i is noted 
as one of the causes, and state that Lamblia is 
consideied by many authors to be the cause of 
certain cases of diairhoea Oui obsenations in 
this hospital aie so far confined to typical ease 
of Poona dianhoea, three diarrhoea cases of _ 
other types, and 38 peisons not suffering from' 
diarrhoea who had been given an apenent to 
ffiush the intestipe, The lesults so fip aie as 
follows , — 


1 typical Poona dianhoea present 
3 otliei dian hoea cases piesent in 1, absent 

in 2 

38 cases otliei than dianhoea . present in 1 (Bright’s 

disease) absent in tin 
others 

As legal ds the oidmaiy symptoms of Poona 
dial l boon, the case above quoted nnj serve as a 
veiy fin example People suffenng fiom it aie 
usually not altogethei incapacitated foi woik, but 
diagon a very weaiy existence dining the rams 
Theie is often nausea, with loss of appetite anti 
great depiession, and oi dinaiy dings have little 
influence in checking the symptoms The disease 
is maikedly seasonal, and nnpioiement almost 
always follows the cessation of the lams, the few 
cases that persist in the cold weather lecoveung 
at the beginning of the hot season In this con- 
nection it is intei esting to note the suggestion of 
Col Lyons that the cause might veiv piobably 
piove to be some abnormal solid constituents of 
the water-supply during the monsoon 

Whatever may be the lesult of latei investiga- 
tions I shall feel inclined to tiy beta naphthol 
in the ti eatment of the complaint, in doses of 5 
giama oi moie in cachet foi in, 3 times daily 


SERVICE NOTES 


Lieutenant Colonel H Pools, ims, acted as P M O , 
Aden Bugado, when Colonel Cle\ eland, IMS, went on leave 


Lifutenant Colonel C Duer, m it , f r c s , ms, Cml 
Smgeou, Simla West, held clinrgo of the office of the Cml 
Surgeon, Simla East, in addition to his own duties, with 
effect from the afternoon of the 2Gtli Jnnuarj to the Util 
Februaiy 1912 


The sen ices of Lieutenant Colonel H B Melville, M B , 
IMS, are replacod at the disposal of the Co\ eminent of tlie 
United Provinces 

Major H A Smith m b , I M S , Civil Smgeon of Agra 
is appointed to be Civil Suigeon, Simla East, with effect 
fi om the date on which he assumes charge of his duties. 


ON being leheved of Ins duties ns Piofessorof Anatom) 
t the Medical College, Calcutta, Major C R Stevens, MU. 
r c S , I M s , is appointed to ho Pi ofessor of Clinical an 
Iperntne Singer), Medical College, and rcoflmo Surgeon 
o the Colleeo Hospital 


Thf services of Captain G F I Haihness, IMS, 
laced temporal lly at the disposal of the Governinen 
lombny, with ofTect fiom the 9th Febi uaiy 191- 

CaftaiN|W W Jeupvvinf, m b , nr s , held clruge i of the 
ffico of the Civil Surgeon, Simla East, in to m 

wn duties as officiating Civil Surgeon, Sim '‘ a ,V L t 1 ’ n00I1 
fleet from, the afternoon of tlm 1st Tnnnai j to the foien 
f fhn 2fit-.li .lanuarv 1912 


Lifutfnant John Glfndinninc Brxdfn S Hand, m b , 
nromoted Contain. LM S , from 90th Januaij 191J 


next x tsne oj l/ns Gazette mil be « ipeexal one devoted 
•fply fo the question — t tfiat has the IMS 

n 
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MEDICAL SERVICE IN CAMPAIGNS * 

This is an extiemety inteiesting little book, 
foi it gives a cleai , well-written and up-to-date 
account of the pi esent medical oiganization foi 
wai in the Amencan Anny 

That oiganization was pinnanly based on the 
expeuences of the Amencan Civil War, wheie 
in the spling campaign of 1864- the medical 
aiiangements foi the care and tianspoit of the 
sick and wounded at last became peifected aftei 
tin ee ’ong years of liaid fighting But the 
organization has been bi ought thoroughly up-to- 
date by a close study of lecent campaigns and 
the effect of modem weapons The lesults of 
the Russo-Japanese War m Manchuria and the 
expeuences of the laige numbeis of tioops ie- 
cently kept mobilized on the Mexican fiontiei 
me lefened to in this book and add to its value 

In the wais of the futui e enormous nntnbeis 
of wounded must be expected, so that the great 
value of the elaboiation in peace of efficient 
mihtaiy medical aiiangements foi wai is veiy; 
evident The Ameucans, a practical people, 
thoioughly nppieciate the fact that the object 1 
of wai is to win battles and that, therefore,, 
the function of the medical sei vices is to main-1 
tain the health of the troops hy samtaiy 
meaauies and cleai the lanks of inefficient in' 
the field They have to tieat and letum to 
the lanks eases of slight wounds and mild 
illness and, while they must do then best fm, 
cases of daugeious wounds and serious disease, 
they must lealize that attention to less seveie 
cases is of more unpoitance in that by then 
speedy i etui n to the ranks, the fighting foice 
of then ai my jsincieased In shoit, the medi- 
cal depaitment must not expend all it^ eneigies 
on those little likely to he of fmthei use in the 
campaign 

We favouiably ie\iewed the fiisteditionof this 
book, but many lmpmtnnt changes in the way 
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ofmcieased medical peisounel have since been 
made m the Amencan organization. Disregaid* 
mgentuely the lunnanitanan points of view, 
on which no stiess can be laid m tune of wai, 
recent expeuence lias caused the value of the 
medical seivice as a militaiy factoi to be 
lecognized It lias become known bow large a 
piopoition of wounded, undei modem conditions, 
will leeovei quickly and be able to return to 
the tanks if medical aid is prompt and medical 
arrangements efficient It is found that an 
ample medical staff lestiains men from leaving 
th e lanks to assist wounded comiades and has 
a maikedly beneflcient effect on the moiale of 
the tioops 

To then alieady large medical staff v the 
Americans have now added one medical officei to 
each regiment and two to each Ambulance 
Company (now a sepaiate unit and no longei a 
division of a field hospital) The total nnmbei 
of medical officers in a division lias been 
mcieased horn SI to 101 ' 

It is veiy mteiesting to co.itiast the oiganiz- 
ation of out Home Aimy Division with that 
of the Amencan Division Both have the 
same approximate strength, viz, 20,000 
men 

The Americans thoioughly lecognize the 
paramount necessity of large staffs and at the 
liead-quaiteis of a division have 1 Lieutenant- 
Colonel (chief surgeon) , 1 Lieutenant-Cpionel 
(inspector), l Majoi (assistant),! Captain (assis- 
tant) In our Home Aimy Division and also in 
a division of the Indian Anny, 1 Administrative 
Medical Officei and 1 “ Medical and Samtaiy 
Officer” are consideied sufficient to direct the 
medical sei vices of then unit 1 But that is not all 
In addition to this inspector and two assistants, 
the chief suigeon of an American Division is aided 
by a dueetor of field hospitals and a dnectoi 
of Ambulance Companies’ Such duectois me 
unknown in otu oiganization Suiely the 
practical Amencans have not allotted this 
large staff without veiy weighty reasons ? If 
they aie coirect, it is impossible that our meagie 
allotment of medical officers to the head-qnaiters 
,of a division can efficiently cairy out then 
.duties 

The Amencan Division has.foui medical offi- 
cers per 'regiment (approximate stiength 1,500 
men) ,4 field hospitals with 5 medicaLofficei 8? 
and 108 beds each, 4 ambulance companies with 
, 3 medical officers .each , (the two .directors of 
field hospitals and ambulance companies -are 
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not included), 2 evacuation hospitals with 14 
medical 'officers and 324 beds each, and 1 base 
hospital With 20 medical office! s and 500 beds 
To oui Home Division is allotted 1 medical 
ofticei pei legiment (appioximate strength 
1,000) , 3 field ambulances with 9 medical officeis 
and 150 beds each, 1 dealing hospital with 
7 medical officeis and 200 beds, 2 stationaiy 
hospitals with 7 medical officers and 200 beds 
each, and 2 general hospitals with 20 medica^ 
officeis and 520 beds eacli It will be seen 
that we have moie field medical units and 
many more “beds” towauls the base on the 
line of communications and fewei medical 
officeis at the fiont The Amencans evident- 
ly count on expanding then field medical 
units on the line of communications They 
lecognize that they can impiovise “beds’’ 
towauls the leai but not medical officeis at the 
front ' 

The book discusses the “ station foi slightly 
wounded ” It is a new featuie in the Ameucnn 
oiganization and is designed to picvent the 
slightly wounded and exhausted fiom ovei crowd- 
ing the field hospitals at the fiont An lmpott- 
ant point is demonstiated legaiding the evacua- 
tion of wounded It is always assumed that this 
will be assisted by the use of supply wagons 
and theie is no doubt that these would be to 
some extent available, but, as Majoi Stiaub 
points out, the supply seivice m the field is 
so impoitant that no senous inteifeience with 
it can be toleiated even in the intei ests of the 
sick and wounded 

“Tianspoit columns” foi conveying medical 
casualties down the line of communication have, 
therefoie, been adopted in the Amencan aimy 
But it is a curious fact that though Majoi Stiaub 
emphasises how necessaiy it is that hospital 
piovi8ion should be made at eveiy post along the 
line of communications, yet this has not been 
done, and the chief suigeon of an Ameucan 
Division will have to work out this question on 
the field 1 Majoi Straub cousuleis that the Red 
Cioss organization will have to be depended 
on foi this duty In India the difficulty has 
been solved by allotting sections of stationaiy 
hospitals to each post on the line of communi- 
cations Clear duections aie given as to the 
diafting of medical divisional field oideis The 
expectant tientment of penetiating wounds of 
the abdomen is discussed and advocated The 
book is an excellent one, and its study is lecora- 
mended 


Current iffiptcs. 


CALCUTTA SCHOOL OF TROPICAL MEDICINE 
In view of the unique advantages which 
Calcutta possesses in hei gieat Hospitals and 
Medical College it has long been an anomaly 
that medical men with Indian expeiience have 
to go to London oi Liveipool in oidei to obtain 
a diploma in tiopical medicine This will shoitlj 
be lemedied when the new School of Tiopical 
Medicine is staited in Calcutta, with a degiee 
in the subject at the UmveiBity The couise 
will be held during the cold weathei months, 
when the city is at hei best, while it is expected 
that the degiee will be lecogmsed as qualifying 
foi acceleiated piomotion and that study leave 
will be gi anted to seivice officeis to enable them 
to attend the school A new biological laboratory 
is to be built, together with a number of le 
seaich looms to enable the many important 
diseases pievalent in oni hospitals to be vigoi- 
ously studied undei the most advantageous 
conditions, which will include a vvoiking loom 
kept at a lenipeiatuie which will allow of 
gelatine media being used all the yeai lound 
Couises of lecluies will be g.ven in Tropicnl 
Medicine, m the Pathology of tiopical diseases 
and in those parts of biology which aie essential, 
including a study of disease conveying insects, 
intestinal and piotozoal painsites, etc In time 
students should be nttincted fiom otliei countnes 
ns well as fiom all paits of India It is hoped 
that the vast amount of clinical matenal in the 
European Geneial Hospital may also be utilised 
foi teaching purposes, while it would be a gieat 
advantage if the fonnei system cnn be levpited 
to of all Indian Medical Service officeis being 
sent to Calcutta for a couise of msti notion in 
Tiopical Diseases on (list coming out to India 
In short, the possibilities of the new institution 
me unlimited, and in due tune it can scmcely 
fml to make Calcutta the metiopolis of the world 
as fm ns the study of tiopical medicine is con 
cemed 


PAY OF CIVIL ASSISTANT SURGEONS 

The new pcnle of pay for Civil Assistant 
Smgeons in Bengal has been published in the 
Calcutta Gazette (Match Gth r 1912) and will be 
found to be exceedingly' hbeml and should be 
highly satisfncfcoi y r to tins excellent body of 
Indian piactitioners The steady use of pay 
yeai by yeai fiom 100 to 300 and nfteiwaids foi 
selected men to 325 to 350 and when appointed 
as Civil Smgeons to 500 will be found very 
attiactive 

Now that this lias been wisely nnd hbeially 
settled, we hope theie will be not much longei 
delay in settling the pay and otliei grievances 
of the Mihtaiy Assistant Surgeons (I S M D ), 
who aro patiently awaiting a leply to then 
memoiial 
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The following extiact is fiom the Government 
Resolution on pay of Civil Assistant Surgeons 
•' It waB soon felt that the former concessions, though 
valuable to senior officers, did not sufficiently improve 
the pay in the first years of seivice In 1908, memorials 
were received fiom Civil Assistant Surgeons urging the 
necessity of improving the conditions of service and 
suggesting certain methods of doing so Orders have 
since been passed on all the other suggestions, but the 
principal complaint, viz , the alleged inadequacy of the 
pay has been undei consideiation, and the question has 
noi\ been finally decided b) the Government of India 
and the Secretaiy of State In the place of the existing 
scale of pay a time scale has been sanctioned, and the 
two scales aie compared below — 


Existing Scale 


New scale nom sanctxoxed 
Yeais of 



seivice in the 
assistant suigeons 

Rate of pay 


depaitment 

Rs 

Thud grade, under 7 
years’ service, Rs 100 a 

* °~- 

100 

3 

110 

month 

4 

120 


5 

130 


6 

140 


7 

150 

Second grade, undoi 14 
yeais’ seivice and after 

S 

160 

9 

170 

passing a piofessional 

10 

180 

examination, Rs 200 a 

11 

190 

month 

12 

200 


13 

210 


14 

220 

hirst giado, aftei 14 yeais’ 

15 

230 

service and aftei passing 

lb 

240 

2nd professional exann 

17 

250 

nation, Its 200 a month 

18 

260 


19 

270 


20 

280 


21 

290 


22—24 

300 

bomoi giade, selected Ten pel cent of the 

325 

fiom 1st grade without 

total cadi e to be 


examination, Rs, 300 a 

in these two 


month 

grades, wlncli are 
to be filled by 
selection on ment 
alone from 
offioei s having 



moi e than 14 
yeais’ seiwee 

350 


Civil Surgeons, selected Civil Surgeons 
from senior glade, 

Rs 350-30-500 


350-30-500 


In futuie, after two yeais’ seiwee, Civil Assistant 
Suigeons m Bengal w ill leceive an annual increment of 
Es 10 until they reach the pay of Rs 300 a month , but 
the passing of examinations after 7 and 14 j ears’ seivice 
is still a condition piecedent to the drawing of aiiv 
fnrtliei increment Above the paj of Rs 300, there 
will he two giades on Rs 326 and Rs 350, oidinarilj 
limited to 10 per cent of the service and filled In 
selection from all ofhceis who have completed 14 jeais’ 
sen ice In addition, the appointments to Ciul Sur- 
geoncies, eientually seven m number in the Piovince as 
at present constituted, (i e , before 1st A mil, 1912) on a pay 
of Rs 350 30 500 will still he open to members of the 
seivice 

These oiders will hare effect fiom the 1st Apnl 1912 


THE LATEST PLAGUE REPORT 

We have often commented upon the extia- 
oidmaiy method adopted by the Plague 
Advisoiy Committee foi publishing then 
invaluable Report on Plague m India It has 
appealed eiratically m five pievious issues of 


the Journal of Hygiene within the past few 
yeais, and now as a continuation of volume X we 
have what 19 quaintly called “ The Journal of 
Hygiene Plague Supplement I * 

The supplement opens with an appieciatne 
account of the life and woik of the late Major 
Geoige Lamb, IMS, who died in Apul 1911, 
and the poitiait given is an excellent one 

This issue consists of 206 pages aim of 7 
papei s , some aie signed by individual membeis, 
some aie not signed, and we do not know if 'the 
whole Committee is lesponsible oi not foi the 
opinions expiessed 

At any late, all the ai tides aie good and 
woith leading In the fit st papei we hud that 
the only Indian flea ol nnpoitance is that now 
called Xenopsylla cheopis, and lve prevails 
extensively in the opening months of the yeai 

The next most mtei estmg article is by Mi 
M Gveenwood and deals with the connection 
between pioxnnity of lailioads and the 
fiequency ot epidemics as lllustiated m the 
Amutsai distuct The following " highly 
piobable ” conclusions are amved at — 

(1) In disti icts containing huge cities, villages 
neai a line of railway aie liable to a liighei 
late of plague epidemic than villages not so 
situated 

(2) This is piobably due to incieased 
opportunities foi peisonal tiansit, not to the 
expoitation oi impoitation of meichandise 

(3) In a distuct favouiably situated foi 
personal lnteicommumcation the spread of 
plague can be much bettei explained on the 
hypothesis of leimportation than on that of 
leciudescence 

(4) In puiely oi mainly agucultuial distucts, 
pioxnnity to laihvay does not inciease the 
liability to plague outbreaks 

Mi Greenwood’s next papei is veiy long and 
contains 56 pages of figures, but we think the 
following summaiy given by him (at p 89 
of the Repoit) will give oui readeis his Mens 
veiy cleai ly — • 

The detailed discussions of the conclusions here 
collected will be found m pievious sections togethei 
with the cautions necessanly to he borne m mind when 
weighing them 

(1) Laige villages tend to be infected eatlier in the 
plague season than small ones 

(2) In villages of the same size tolal nioibality is 
appreciably coi related with length of exposuie to 
infection Tne intensity of the relation, although quite 
appreciable, is not sufficient to account foi the laige 
differences in moitahty lates noticed in villages of about 
the same size Theie is some reason to think that 
villages infected befoie the months m which plague, 
owing to seasonal condition, is most pievalent do not 
suffei very appieciably moie than villages not exposed 
until Maich or Apnl 

(3) In neai ly all cases, Hi ge infected villages suffer 
leas thaw small ones 

(4) Plague does not occur at all in epidemic form 
dm mg July, August and Septembei, in the distucts 

T , ho J c fi. ho v ish to see this report in its entnety can 
obtain it in bound volumes 20# net, from Carabudge Umver 
sity Press, oi Macmillan & Co , Bombay and Calcutta The 
new Supplement costs 7s net 
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analysed The annual \auations in tempeiatuie and 
lainfall obseived dui mg the epidemic season are not 
appreciably associated with variations in the late of 
mortality 

(5) Diffeiences in plague mortality in ditlerenl dis 
tricts which are extiemely marked do not seem to be 
associated avith climatic distinctions 

(6) Within any one distuct the venations in the late 
of mortality obseived in different subdivisions arc 
consideiable 

(7) A high rite of mortality in any sub illusion is 
not necessanly accompanied by a wide dissemination of 
plague 

(8) There is no evidence that ceitain disti lets are 
peimanently subject to a high late of mortality Local 
conditions making foi an unusual degiee of seventj 
appear to vaiy from epidemic to epidemic 

(9) The late of plague moitahty in a ullage is 
seen to depend upon three factors — (a) length of exposure 
to infection, (b) number of inhabit nits, (c) situation Of 
these (c) is probably the most mipoi taut , how it acts, 
however, cannot be determined from the piesent matenal 

We now tui n to the anonymous papei which 
we considei the most useful m the whole supple- 
ment, that is, the one on observations on plague 
in Eastern Bengal and Assam 

We have often pointed out the need foi such an 
investigation, and at the lequest of the Sanitfuy 
Ootnmissionei for Eastein Bengal the question 
was taken up and the lepoit of woilc done in 
1909 appeals two and a half yeais latei, which 
shows the value of the extiaoi dmaiy method 
adopted of issuing this piecemeal leport 

In Eastein Bengal theie had been piacticully 
no plague — beyond a few linpoited pneumonic 
outbieaks and veiy few bubonic cases 

We have always asked wlij, and pointed out 
that if the l at flea explained the pievalence of 
plague, it should equally explain its absence, and 
the failuie of impoited cases to give use to out- 
bieaks, though cases have been impoited moie 
frequently than is geneially known 

The following is the lathei too brief sununaiy 
given by the wntei (p 192) — 

“(l) The province of Eastern Bengal and Assam has 
suffeied very little fiom Bubonic plague , a few epidemics 
only of pneumonic plague have occurred 

(2) The physical features of the country pi otect it to 
some extent from the impoitation of infection and would 
teud to limit the opportunities for spieading the disease 
if it once broke out 

(3) The freedom of the piounce from plague can 
chiefly be attributed to the seal city of lats in the houses 
as compared with other paits of India 

(4) Af uittus is comparatively laie in Bengali houses 
because of the habits of these people m lespect to then 
greater regard for neatness and tidiness both m and 
around their dwellings wfuch diminishes the food supply 
of the rodents 

(5) The structure and design of the Bengali home, 
whether it be of the solid masonry type oil the one hand 
oi of the flimsy matting oi grass types on the other, 
ifford little sheltei for rats 

(6) The presence of natural enemies of M icittus 
such as the musk lat may assist in maintaining a low rat 
infestation of the houses ” 

The wutei gives a veiy favoniable account of 
the neatness and tidiness of the houses of 
Eastein Bengalis as compaied with those of the in- 
habitants of other parts of India, and while these 


habits of tidmesh help to keep away the lats, the 
const) notion of the houses doeB even moie 
When the houses aie pucca, ie, built of buck 
and moitai, the walls natuialiy affoid little 
haibouinge of rats, and the Icatcha houses of 
thin bamboo matting oi wattle with a ioof of 
conugated non, split bamboo oi thin thatch 
gives even less shelter to these lodents, the 
countiy-tiled loot which aie so mlested with 
lats up-countiy aie not seen m Eastein Bengal 
The lllustiations given in the lepoit admirably 
show the difteiences between the honeycombed 
lat-infested thick mud walls of a Bihai house 
and the thin- walled iron-ioofed bamboo-mat 
house of the mildet climate of Eastein Bengal 
In fact, the lat is a domestic animal in the thick 
mud walled houses necessaiy to pi otect against 
heat and cold in Upper India, while in Eastern 
Bengal he finds but fo\v places to live in and 
in fact is not a domestic animal 


THE INTERNATIONAL PLAGUE CONFERENCE AT 
MUKDEN 

Ii is one of the cuuosities of the Interna- 
tional Plague Confeience belli at Mukden in 
Manchuua that among the long list of delegates 
fiom all paits of the woild none appealed to 
repiesent India wheie theie are moie men inti 
niately acquainted with the epidemiology of 
plague than theie aie in all the lest ot the 
woild put togethei Italy, Germany, Fiance, 
Amenca, Japnn, Russia, China and even Mexico 
and the Netheilands send then deputies and 
repiesentatives, yet only one appealed fiom Indin, 
and the English lepi esentatives, able men m 
then own way, weie a Local Go\ eminent Boaid 
Inspectoi, a Lister Institute bacteiiologist (who 
has, howevei, worked in India fiom 1905-07) 
and the Physician to the H B M’s Legation at 
Pekin 

The piesent repoit is ceitainlj' a valuable 
conti lbution to the enonnons mass of plague 
liteiature which has giown up duung the past 
sixteen yeais It contains neaily 500 pages 
and leports veiy fully the work done in 
the 23 sessions of the Confeience Peihaps, 
Pait III which is a sumnmiy of the knowledge 
gained fiom the study of the epidonne is the 
most valuable pait of the lepoit as it is the one 
which will be most caiefully lead by the 
medical leadei 

We have in oui Maich issue alieady discussed^ 
the conclusions of this Confeience as l elated 
by Di R Faiiai, one of the delegates fiom Gt 
Bntain and the inteiim lepoit signed by II 
repi esentatives of vniious countnes was 
admirably summaiised by Di Faiiai m the 
addiess which we have alieady discussed 
Ceitain points, howevei, still need fuithei in- 
vestigation The lepoit states that “theie is 
strong pi esumption foi believing that taiabag&n 
disease is closely associated with pneumonic 
plague . and with the lecent outbieak; but 
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•,3 stematic investigation is still needed as to 
wlietliei tins epizootic disease does exist among 
taiab»gaii 8 and otliei indents” 

Strict isolation of pneumonic cases is 
absolutely necessaij 7 The use of simple masks 
(tlnee-tinted gauze and cotton wool pad), and 
the use of oveialls and gloves by the medical 
and samtaiy staff is lecommended, as well 
as the use ot a piotective vaccine by Luslig 
and Galiotti’s 01 Stiong’s method 

The lepoitis admnably edited bj 7 Di R R 
Strong of Manila, and will long 1 emaiii a complete 
lecouf of this fieice and vnulent epidemic of 
pneumonic plague 

We can stiongly recommend the repoit to all 
oui leadeis mteiested 111 the epidemiology of 
plague 


THE: CAMPAIGN AGAINST MALARIA IN ITALY 
In this veiy useful lesuine, tianslated by 
Majoi N P O’Goimati Lahn, IMS, the Deputj 7 
Sanitai}' Commissionei 111 Buima, we have an 
adiniifllde account of the gieat and generally 
successful fight that has been waged against 
malaiia in Italy * 

The lepoit itself appealed in 1910, and itsum- 
maiises the conclusions of the stiong and lep- 
lesentative Italian Commission on the utility of 
the anti-inalanal measuies in foiee in Italy tiom 
1901 to 1908 

That an enoimous leduction 111 the 11101 tahtj' 
figmes foi malaiia has talo n place 111 Italy ihere 
is no doubt I 11 the yeais befoie 1902 the moi- 
tahtv hguies were given at fiom about 1 6,000 
to 10,000 yenily, thisfigme has been steadily 
leduced to only 3,477 in 1908 and to 4,144 111 
the 3 -yeai average 1906 08 This is a sti iking 
diminution in 11101 tali ty 

What weie the new factois intioduced whicli 
account fm this lematkable impioveinent Fust 
of all, thei e is the euoi mouslj 7 mci eased use of 
quinine, especially 111 quinine sold ny the State 
which lose ftom about one and a thud million 
kilos in 1902f to no less than ovei 24 million 
kilos m 190S 

Othei lnipoi taut factors have been impioved 
Agucultuie, and theie has been a soit of bene- 
ficent cncle in that bettei health pioduced 
pmspeiity, and piospeuty induced a laised 
staiidai d of iiidividuil tesistance 

The lepoifc has much to say on what in India 
we call the piophj lactic issue of quinine It is 
und mbtedlj most difficult to cany out und< 1 
satisfactoiy conditions of obseivation Ao-ain 
the question of pieventive tieatment is mixed up 
with emotive tie itment If a person lias neve, 
hudmalauaoi « not for a long time the ‘piopliy- 
lactic issue of quinine is intended to countei- 
sct toe infection in case this peison who is 


+ T^T,\ t , a ThwAer, Spink Co PllcfiRs 2 

equal Bee/ ’ o4 h °mi]lm, r ." < l I 'i n ,eade I s retake 1 kilo 
pounds of quinine 1 kllos equal3 °' er <5 lakhs 


living in conditions whete he is exposed to 
infection, does become infected In the case of 
those who have lecently suffeied flora malaua 
this ‘ piophylactic’ issue is, properly speaking, 
‘curative,’ hut still lemains ‘piophylactic’ 111 
that it is mtented to pi event linn suffeiing 
from the inevitable lelapses winch will lesult 
without such tieatment ” 

The statistics of the Red Cross Society are 
subjected to seveie cuticism and aie said to 
be based on doubtful obseivations It could 
scarcely he otliei wise in the woik of a society 
so widespiead in its action 

The tendency of tins lepoi t is, on the whole, 
against the pieventive tieatment of healthy 
pei sons by quinine, but we ventuie to tlnnk 
that while admitting that this method is 
difficult and is often moie nominal than leal, it 
becomes still mme difficult to limit the use of 
quinine only to the sick , wlm can say that he 
does not liaihoui tie paiasite? Is such a 
peison in a malaual locality to wait till Ins 
blood is lepeatedly examined and found fiee 01 
till Ins infection is deinonstiated by the micros- 
cope 01 by an attack of the fevei itself ? 

The Committee sum up by sajmg that the 
best system of malaual pioplylaxis embiaces 
the following methods — 

“1 Eyqienic Tieatment of the Soil —Hydraulic 
reclamation constitutes an advance towards a state of 
moie perfect hygiene, but it does not suffice, since it 
deals with laige canals, not wi tfi the smallei and more 
useful ones, made bj the spade of the peasint The 
real work of leclaraation lies in the intensive culture of 
tiacts previously drained b) 7 the aid of hydiaulic 
reclamation State quinine has availed to reduce 
sickness and mortality fiom malaiia, but the disease 
lias not disappeared except in places wheie intensive 
cultivation has overepiead the land I 11 these lattei 
circumstances malaria is found to disappear even where 
the related mosquitoes have continued to infest the 
lorahty It is necessary then to insist particulaily 
upon the smaller worl s of reclamation so often neglect- 
ed m favoui of more giandiose piojects which entail 
enm moits expense and wind are of less use from a 
health standpoint Especially is it necessary to prevent 
the formation of artificial collections of water 

2 Hyqienic Tieitmentof the Human Being — The 
Commission is of opinion that the piophylactic cam 
paign should be it spired less by the idea of keeping 
individuals healthy, and more by that of destioymg 
f*>ci of infection by the treatment of the sick P 01 
this object it is not sufficient to proceed to distribute 
ever increasing quantities of quinine, such a couise 
is necessaiv , but this is not all It is essential to 
secure compulsoiy notification of cases of malaria, to 
en-ure accurate diagnosis, and to institute sound and 
leenlar treatment, not alone dining the epidemic 
period properly so called, but also during the mtra- 
epidenuc periods 

3 Social Piophylans —Side by side with the 
hygienic ti eatment of the soil and of the human being 
measures must be taken to increase the resistance of the 
healthy organism to the disease Economic miseiy and 
physical wretchedness which is its child open the way 
to infection That military officers remain immune 
whilst soldieis next door to them are struck down by 
malaria to an extent much less again than is the case 

with the civil population, is a fact proved by statis 
tics In general, good feeding, a healthy dwelling, 
sufficient Bleep, physical well-being, are the most 
favourable conditions for the preservation of man 
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from mnlaua as well as othei diseases It is tins law 
which, governs the general pathology of labour A 
futtlier important factoi is the sanitary education of the 
masses whom it is indispensable to familial we with the 
principles of malarial epidemiology and piophylaxis " 


HEAT PROSTRATION 

In the Boston Medical and Singical Journal 
(Oct 26th, 1911) Dt W D Reid had a useful 
aiticle based on Ins not mconsidei able expeuence 
of 158 cases, duiing a heatwave in Boston, 
U S A , in July 1911 The teinpeiafcuie was 
not what we in India would call high , on fout 
days only of thepeuod 2nd — 13th July did it 
leach 100° F, and 80° F at midnight was 
frequently lecoided The humidity vaned hom 
56 to 76 

Dr Reid divides the cases into what foi want 
of better terms ho calls (1) heat exhaustion, 
(2) heat piostiation and (3) heat-stiolce This 
will be admitted to be a useful clinical classifica- 
tion 

He describes the symptoms of each class as 
follows — 

As regards Class I, ihe heat exhaustion cases These 
patients commonly piesent a moist cool shin with 
subnormal temperature occasionally as low as 95° or 
96° Hie pulse is small and lapid and the patient is 
veiy pale and prostiated, not larely unconscious 
Tins patient has usually been subjected to long continued 
high temperatuie not neceasat ily in the sun, combined 
with physical exertion 

Class LI, the so called heat prostration cases, comprised 
the largest u umbel m our series and with the lowest 
moitahtj lecord Tins patient had a terupeiatme 
■varying from normal to 102° oi even 103° Many felt 
dizzy, nauseated and complained of headache A few 
lost consciousness, apuarently not to be distinguished 
fiom syncope and lasting for a slioit time only, while 
piac ically all felt much prostiated As stated above, 
many of these patients had a uoimal tempeiature, 
while of those with fevei, the shin lotamed the moisture 
and theie was an absence of cyanosis or livnhty 
The cuculatory condition of tins type was geneially 
good, only ruodeiate stimulation being used oi <30 out 
of the 87 patients 

Class III, which we teim heat stiohe, is by far the 
most serious and impressive of the three Theie 
were 61 of these cases, with a mortality of 38 These 
patients weie geneially unconscious, livid and often 
cyanotic, with a hot dry shin and a tempeiature 
langmg from about 104' to 1 10°+ (manj nxillaiy 
tempetatuies legisteimg at 110°) The mote senous 
of these cases weie bieatbmg steitoiously, fiotlnng 
at the mouth, and some vomited large amounts of dark 
semi-fluid material, almost fecal m charactei This 
type all showed venous engorgement with \ it-ible caiotid 
pulsations in the sides of the neck, and a full bounding 
pulse, except in the moiibund cases, wlieie the lieai t 
was giving out The pupils were geneially small, 
often pinpoint, and not reacting to light, knee jerks 
weie frequently absent and a large raajoiity showed 
eonsideiable muscular ngidity 

Tlie maximum nu temperatuie lecoided was 
104° F , ami maximum humidity 76, and it was 
on tbe day when the temperatuie was 101° F 
with tbe highest humidity 76, that tliegieatest 
numbei of cases occulted, 74 cases out of 158 in 
two day s 

It was found that males above 20 weie oftenest 
attacked piobably due to gieatei exposuie, but 



the fatal cases weie moie common m middle a^o 
and beyond , out of 158 cases 42 died ' 

As iegai ds complexion, most eases oecuiied i« 
the biunette typ“, bu„as the aiticle says nothin^ 
of the lelative pievalence of datle and blond 
fcype«, this is woi tli nothing Theie was one 
case m a Negio and om Indian experience well 
knows that these attacks aie very common 
among all the laces o t India 

Theie weie 38 deaths out of 61 cases classed 
as heat-stiolce , then temperatures lose in iiymy 
cases to 105 and frequently to 110° and even 
ove> 

Alcohol, fatty heait, oedema of lungs and con- 
vulsions weie early complications, delimit) 
ti emeus, coran, pneumonia and high tempeiatuie 
weie inoie senous compile itions 

We may quote Di Reid’s descnption of the 
methods used in the tieatrnent of these cases — 

Tins we will describe briefly according as it seemed 
Successful to those treating these cases It varied ac 
coidmg to the hind of case 

Exhaustion t//pe —Dry rub, blankets, sometimes 
heateis, ice bag to the head and stimulation according 
to the individual case Whiskey, aromatic spirits of 
ammonia, caffeine and stiyclnnne and occasionally 
adrenalin were used Wo would suggest that m this 
ty pe adrenalin seems the stimulant whose physiological 
action is just vvh it is needed 

Prosha lion ti/pc —Ice cip, ice pack, cold pack oi 
sponge bath, itcoidmg to the tempeiatuie, and rest in 
bed with modetate stimulation as above if theie weie 
signs of weakness 

Heal shoke type — Heie theie aie four indications (1) 
Reduction of tempeiatuie, (2) maintenance of caidiac 
action, (3) contiol of convulsions, (4) tieatrnent of com 
plications 

(1) Tub baths and icepicks weie the choice m com 
bating the high tempeiature If the heait action was 
pool, the ice pack was alw iys used ns the patient need 
not be moved much Heie let it be noted that 
vigoious friction seemed essential to good results Ak-o 
not a few cases weie ohseived wlieie too long coutin 
uance caused too gi eat a l eduction of tempeiature and 
a condition of collapse was induced Tee watei eneranta 
weie used in a few instances, but as n rule a pioper use 
of extiinal measuies seemed sulbcient 

(2) Maintenance of cardiac action often leqmred 
stimulation of a heioic type, mostly lij podermicallj’, as 
the patients were generally unconscious Geneious use 
of atropine was piactisod foi pulmonnry odema, and 
stiyclimne, cimphoi ami vanous founs of shock enemata 
weie directed at the failing heait It was the general 
opinion among the house stall that the use of cunphor, 
gl n in eteule oil by syunge, was of distinct value 

(3) Convulsions were so frequent m the heat stroke 
cases that it became the piactice towaids tlio end of the 
so called epidemic to administei a sub q of morphia and 
sometimes hyoseme with the plan of lepeatmg the 
moiphia in case convulsions nev eitlieless developed 

(4) The treatment of complications as the) Declined 
vaned in no way fiom cases in which they vv eie the 
pumary disease About five of these unconscious men 
iequiied cathetenzation for letention of uune 


ANT/RABIC TREATMENT ANO DOG BITE 
We quote the following useful note fiom 
J oui nal of Ti opie al V cLeumai y-jS<y&uc£— (VH 
VII, No 1, 1912), page 188 

The difficulty of diagnosis of the disease m 
a dog is gieat and Ifie action to be taken u> 
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suspicious cases is not, alway s clear Tlie 
following lemniks aie, llieiefoie, of gieafc piacti- 
cal linpoifcance botli to Medical and Veteiinaiy 
men — 

“ Di Remlingei publishes in the Semaine A r eterinane 
a rcsumd which states very preeiselv the action to be 
taken 10 the vauotis cases In ordei to obtain full value 
from it we must remember (1) that our action depends 
of wliat we know regarding the dog and (2) that at the 
present time the necessity foi 10 days’ observation of 
the animal is recognised 


Doo Mas 

1 Dead 10 days aftei biting ") 

2 Killed within 10 days aftei | 

biting ! An tirabic treat 

3 Disappeared withtn 10 days after { ment 

biting 

4 Unknown J 

5 Alive during the 10 days, and 

under observation 

6 Becomes rabid ) 

7 Suspected but dies of another k-^nt'rabic tieat 

disease j ment 


8 Animal falls sick but is not 
dead on the 10th day 


9 Animal ali\e and well after 10 
days 


Period of obser- 
vation exten- 
ded Anti- 
rabic treat 
ment if the 
dog dies 

No treatment 


The piactitioner who follows these directions hterallv 
is quite safe Theie is no graver problem than that of 
the diagnosis of rabies ” 


gastro enterostomies and so on, the mortality is ml , 
and the total on all operations was } per cent 

We are prepaiing and using autogenous vaccines to 
an increasing extent 

The meusuie of suigioal success is no doubt due 
pnmai ily to careful asepsis, lapidity of opeiation and 
careful selection, the result of many years’ experience 
and of lessons learnt from failure ” 


A PARTICULARLY nasty account of hospital life 
in a county’ hospital ’n England is given by T a pei- 
son calling himself oi lieiself Geoige Tielawney 
in a “novel” called “ In a Cottage Hospital” 
It piofesses to be based on an account given by 
an “unhappy young doctoi,” but we have no 
hesitation in saying that this stoiy’ of diunken 
doctois, fascinating and fnsby muses, impossible 
operations, aljoitions, with a maudlin mation 
and a cheating secietaiy’ is an impossible ex- 
aggeration, and made all the moie objectionable 
by the unctiousness of the pieface 


I he evei eneigetic Liveipool School of Tro- 
pical Medicine is about to biing out another 
publication entitled Anvals of To apical Sani- 
tation , to appeal in quaiterly’ volumes, annual 
subscuption one guinea It is to be edited by bu 
Ronald Ross, K c B , F R s (IMS letd ), Colonel 
W G King, c IE, IMS (retd), and Di W J 
Simpson 


THE KASHMIR MISSION HOSPITAL REPORT 
iHEitL is aln ay’s a lecoid of good surgeiy to 
be found m this lepoit We may quote the 
following lemaiks — 

i be number of opeiations done was C 000 
and of these 1,500 were foi eye disease in one- 
tenth of which cataiact exti action was needed 
•Diseases of bones and joints, due to cold, here- 
ditaiy disease (sic), tubeiculosis and othei 

infections are common and account foi 567" 
opeiations ' 

Although amput” 1,07^ ^ re done 

S "of e tm t ’ Urt0en lues were ne ' eitheless sa!ed thereby^ 
Of tumours w e note eighty -h\e Lanmi ^ ^ 

aevcn ova. .otoniies and more than f ,,J 7” CeiS ’ 
tions for tuhetculous glands hundred opera 

tune that thiswlnte ph«iw 11 ,S 1 V" h 
should be combated! not oM? . 

rMlow7a,m“h 8 ,“Z 

of pain md the sa\infr of iif** 011 litigation 

•which contnbutes to fa.lm. .“"n factor st,]i ex«t« 
advanced period at which ^ death And that is the 

brought to us Oi er most of st >H 

hospital the words too „ ffg'cal deaths m the 
Cases of intestinal ol? l > '" ht be bitten lame 
'when thev aruve No^le^than ^ m ert,e ° u * 

after operation were due to del, l twe re ( be deaths 

as sr ~ ^ is 


In view of Captain W S Patton’s recent im- 
poitant discoveiy of the complete development of 
the parasite of kala azai jn the bed him it is 
interesting to note that in the Kala*’ Azao 
Bulletin, No 1, Vol I (Dec 1911), theie is a 
veiy full and complete lesumeof the liteiature 
of the expeuments on the tiansmission of kala 
azni by bloodsucking aithiopod*, and it is an 
indication of the work being done that tins 
l esuuie l uns to 14 pages and deals with the 
woik of It wnteis in the past foui yeais 


The Tulane Umveisity has airanged tostait 
a school of iiop.cal Medicine and Hygiene at 

Oanll 0 ' T" S, M ,,d tlie i °l leni "gof Hie Panama 
Canal makes the establishment of this school 
paiticulaily oppoitune 


In an a, tide in T P’s Magazine (Feb, 
f «ith photogiaphs, the woik 

j a well-known bonesettei ,,i London, there 

ndm" i a IT 1 / IOm med,caI ™n 
Luba m which it is stated. That m 1911 

be sent us a papei on some bonesetting case foi 

publication and threatened in case we^nd the 

-Lancet lefuse to publish ” it, lie will send if in 

<lepnve out enteipnsmg lay contemporai y of 
such valuable “copy,/’ bufc all we lle £ d J 

r ecei vTd !Z cei . ta ” lJ T "ever lemembei hav ng 
ZZZ J y SUCh aU,Clej 50 °" r " withexs a,e 
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Major E D W Greig, i m,s , is placed on 
special duty undei the New Medical Reseaich 
Fund as a special clioleia investigatoi Appa- 
lently such officeis will now woik independently 
of the Oentinl Reseaich Institute Choleia 
leseaich is needed, but we would piefei to have 
seen, and we hope we will soon see, a stiong body 
of leseaich workers on dj senteiy, the most im- 
portant and most evei-present disease m India 



The Surgical and Medical History of the 

Naval War between Japan and Russia- 

1904 05, Tokyo, 1911 Tokyo Punting Co 

This is a monumental woik, giving a com- 
plete smgieal and medical histoiy of the naval 
pait of the gieat vvai between Russia and 
Japan It is published by the Ruieau of 
Medical Oflicers, Navy Depat tment, and consists 
of 790 lai ge pages 

Tins huge woik is in one huge volume and is 
subdivided into books and chnptPis dealing 
with samtaiy and medical admimsti ation, 
hospital ships, naval hospitals, samlaiy (i e , 
medical) conditions dining the wai, battles and 
mjiii ies, handling of the killed and wounded, 
statistics of liijuties and a brief histoiy of many 
lemaikable cases of inpmes and wounds 

It is quite impossible foi us adequately to 
leview such a woik , we can only say that it 
contains a mass of most valuable material foi 
adnnnistiative medical i.fliceis who may have 
to lay down the medical auangements foi any 
futuie naval war 

The woik leflects the gieatest ciedit on the 
medical staff of the Japanese navy, and it must 
piove of gieat value to administrators in the 
navies of all othei countues 

Entomology for Medical Officers — By A 

Alcock, cie, mb, ll d , frs, ims, i etd 

Published by Gurney & Jackson Pp 347, Ulus 

tiations 136 

This book has been wntten in i espouse to 
tepeated tequests from membeis ot the anthoi’s 
class at the London School of Tiopical Medicine, 
and its aim is to piovide within a convenient 
compass a general account of those aitlnopods 
with which the medical ofhcet m tiopical 
climates is concerned It goes without saying 
that, coming fiotn the pen it dues, the hook fulfils 
its aim But it does mote than this, it com- 
pi esses into an- extiaoidmaulv small compass, an 
enounous amount of infoi mation The langu- 
age is a model of conciseness with the occa- 
sional diveision of a gentle gibe, oi humoi- 
ous lefei ence, which attiacts the attention to 
the point requniug emphasis, and which is all 
the pleasailtei m that it is not wlmt most 
people associate with the subject of aitluopod- 


ology It is impossible, within the limits of a 
leview togivenny idea of the full extent of 
the contents of the book, but some slight idea 
of this may peihaps be obtained fiom the 
fact that the aithiopoda descubpd nnd pictuied 
compnse all human paiasites and caineis 
those which sting, bite oi othei wise annoy 
man, those which aie detrimental to his food, 
tobacco, oi dwellings, and those winch are 
intei mediate hosts of his paiasites, oi winch 
prey upon aitlnopoda injurious to linn In 
classification the an I hoi bungs a wide zoolog- 
ical knowledge to beat on the bianeh of the 
subject in which he is now most lnteiested 
He insists that the punciple which must undei- 
lie a classification is that it shall “ knit togethei 
the moi phological bonds which should unite 
diveisely modified lelatives,” and he depie- 
cates the ovenating of ciiaiacteis which, though 
m a way stnking, aie, fiotn a bioad zoolog- 
ical standpoint, ti i v ml Foi example, the 
Ciiliculcc aie divided into 2 suh-fnniihes, (i) 
Cotellnnne with 4 geneia, j\Ionoehlony%, Beloi- 
empis, Cmellua, £ Cmdlndla, & (n) Cnh 
civce with 4 sections Meqalnnhmi, Epaluigi, 
Culiculcs, £ Metanototi >cha The section Eyi- 
aluigi contains 1 genus. Anopheles, with 7 
snbgeneiR or 19 sei ies Of the 136 illustiations, 
which add so gieatly to the value of the hook, 
all but 2 oi 3 aie original It is quite ceitnm 
that of tlmso who pnss tliiongh the London 
School of Tiopical Medicine, teiv will fail to 
possess themselves of the book, and many old 
students will do the samp Om advice to 
those about to tnko the comse is to gpt the 
book hefoiehand, and by studying it to get at 
least a general idea of the subject, nnd so miti- 
gate to some extent the mental indigestion 
which is apt to lesult fiom the enounous amount 
of mental food which has to be assimilated 
dm mg the comse Colonel Alcock lias pi oduced 
a book most useful to medical men pinctismg 
in the ti opics, and they aie suio to show then 
appiecmtion in the usual nuuinei 

Epidemic Dropsy m Calcutta —By Major E 
D W Game, w d , d sc , ims Scientific 
Memoii No 49, 1912 Pi ice Re 1 8 

This Memoii is a continuation of that bj 
Mnjoi Gieig, of the same name, nuinbeied 45 
It gives a complete histoiy of the lecent 
outbieak of epidemic diojisy in Calcutta, but 
does not contain much that is new on that 
subject Theie is a valuable note on the out- 
bieak lPsemblmg beti-beii which took place in 
the Busti Jail m 1910, but we do not lenin if 
the disease was ben-ben oi epidemic diojisy 
At any late, the diet was a good mixed one, 
containing wneat and dal and foi some lime 
nee There does not seem to bo any phes- 
phoious deficiency m such a diet 

Theie is also an account of an outbreak of 
“ ship beri-beu ” and a valuable ldsurnd of the 
subject of epidemic diopsy oi scuivy 
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The admnable woik of Schaumann winch 
m a lecent issue we have quoted is fteely 
made use of and much expenmentnl wmk 
is detailed We note that the scale as to the 
connectnm between bui-ben oi epidemic diopsy 
and mustard oil is dismissed as baseless We 
cannot hnd any opinion as to the identity 
oi otheiwise of beu-beu and epidemic diopsy 
Ale they one and the same disease? We 
think not It is a pity that an ofbcei has 
not been deputed to the Fai East to study the 
real beri-beu Men who have seen plenty of 
beu-heu in Hongkong and Suigapoie, etc , will 
not admit that the dtseases are identical They 
have ceitain symptoms in common, but we 
do not believe that they aie identical 

Mucli has lecently been wntten on the subject 
of these dietetic diseases, but we cannot say 
that we know' enough about them foi piactical 
use 


The House Surgreons Vade Meoum —By 

Russell Howard, f r c s Illustiated. London 
Edwaid Arnold, 1911 7s Gi neb 


Of the many books of this class that we have 
seen, this Vnde Meciim of Di Russell Howaid 
is one of the best It is admuably devised foi 
the use of Resident Medical Ofhceis and indeed to 
manj Piactitmneis It is handy, just.,500 pages, 
well printed and well turned out The amount 
of the intimation given is enoimous and is 
divided into 23 chapters with a useful appendix 
The following aie the headings of some of the 
chapteis, and tins enmneiation will give oui 
leadeis some idea of the contents and value of 
the book asepsis, wounds, shock, luemonhage, 
amputations, abdominal opeiations, henna, jnju- 
nes, etc, of lungs, etc, of tongue, of bead, 
Surgeiy of the aye, spiains, dislocations, inflam- 
mation of joints, fractures, bandages, mjuiies, 
etc, of uniiiuy passages, rectum, and an excel- 
lent cliaptei on anaesthetics 

It is a useful book, which can be with 
conbdence recommended to medical men m 
chaige of hospitals and dispensaues 


B p A “ ce t bse of Man - By Chari 

P Craig, md, Captain, Medical Co.ps, TJn.i 
States Army Puldvshed by J B Lippmc 
Company price 10/6 net pp 253, Figs 30 

b , a , occmnn g the title 

n n t,’r' d « 1, p be,atel J r 111 » loose and r, 
m a scientific sense, foi none of the Amcebu 

paiasitic in man belong to the genus Amcrt 
this being lestncted to f.ee-l.vmg species hav- 
a contmcti e \aem.le In none of the nainsu 
^pecies is the vncuole contrnctiie Thesl latt 

m! Z*\Vr l T i0 2 geilPIn Enf a™<rba, hav n 
sucha^age 6 8 ^ ^ Pauimceha possessi, 

Numeious eiitammlne have been desn.hp 

SLh^Er, 1 , m " 8 , , s « <» 


at the piesent time the life-lnstoi y is looked on 
by piotozoologists ns the most lmpm taut point 
in the sepmation of tlie species of these animals 
In 1903 Schandiim did tins woik foi Eiituinosba 
coli and ioi Entamoeba histolytica, and demon- 
strated in bis own petsnii the bai mlessness of the 
foiniei, and the pathogenic charactei of the 
second , indeed, lie piobablv pioved the point at 
the expense of his own life In 1907 Vieieck 
woiked out the life-lnstoi j of a thud member of 
the genus, Entamcpba tetuxqena The salient 
chaiactei istics of these 3 species aie as follows — 
E coli is, when alive, sluggish , the ectoplasm 
laiely distinguishable fiom the endoplasm , the 
nucleus distinct , a vacuole and ingested led coi- 
ptisch s laie With Wright’s stain the ectoplasm 
is light blue, the endoplasm daikldue Repio- 
duction is by simple division , by scluz >gony, the 
miclens dividing into 8 paits and the cj toplasm 
collecting lound these to pioduce 8 dmigbtei 
amoebae, by apiocoss which is not quite conectly 
descubed in the hook, hut which is vntuall} 
self fei tilisation aftei the extiusionof 2 polai 
bodies, and the foimatioii of a cjst containing 8 
nuclei and in which 8 rlaughtei cj sfs dei eh>p 
outside the hod} , and lastly, by conjugation It 
inay be piesent Ioi months and }ems in healthy 
peisons who letnam fiee fiom djsenteiy, and it 
lias been fed to and injected into the bowels of 
animals without pmdticing disease in them 
E hmtolytica, when alive, is actively motile, 
the ectoplasm is distinctly divided fiom Hie 
endoplasm, the nucleus is distinguishable with 
difficult} , one oi mme vacuoles and some in- 
gested ted corpuscles me geneially piesent 
With Wi iglit’s stain the ectoplasm stains deep 
blue, the endoplasm dimly Repi eduction is 
by simple division , by gemmation , by exog- 
enous foimatioii of spoies which at once 
encyst, and piolmbly by conjugation Its causa] 
lelationslnp to d^sentpjy js Iwsed on chniflctei- 
istic lesions found only in association with this 
species of amoeba, by the piesenceof amoebae in 
that foi in of hepatic abscess wind) complicates 
amoebic dysentery, and by the pi eduction of the 
chaiactei istic lesions on feeding the nmcebse to 
susceptible nnirnal« The fust intestinal lesion 
is a sirial led submucous nodule coiitanuiia a 
viscid yellowish fluid composed of dismtegiated 
cells, mucus, and active amoebae The .uncebis 
spiead in the submucous layer causing neciosis 
of the mucous membiane oveilyn.g fc), e nodule 
and the foimation of niimeious submucous 
sinuses filled with the viscid mattei lust noted 
In cases djiiig from the dysentery, abscess of the 
hvm 1ms been found in fiom 20 to 80 pel cent 
and ill nvei oO pei cent of these fatal cases theie 
weremnlnple abscesses In Ciaig’s expenence 
ovei 3 pei cent of hvei abscesses ruptuie 
,n , 40 pe, «„t ... n.feoed „„”?!*? 

the ,e In a ! ear, T ' stages of amoebic dj.entery 

nl aTttt T ° f U,e a , mC8bffi ” vegetative 
thli H i fc fcage al ' ,,Tla, expemnents show 
that the disease is not infective Healing, how- 
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ever, is synclnonous with lepioducfcion by 
spoie formation, and the disease is then highly 
infective 

E tetiagena with a piobably wide tiopical 
distribution is m seveial lespects intermediate 
between the othei two foims It resembles E 
coll in that the nucleus is shaiply distinct, and 
that the method of lepioduction is the same, 
except that m the cyst 4 dnughtei ainoebce aie 
foiined instead of 8 On the othei hand, it 
lesembles E histolytica m having Bumlai pseu- 
dopodia, being vei y motile, phagocytic foi led 
coi puscles, and in bung pathogenic, though, as 
legauls cats this disappeais aftei a vai table 
numbai of passages The lesions caused in 
animals are identical with those caused by E 
histolytica In hum in beings dysentery is piesent 
clinically 7 , but no post-mot tem examination seems 
to have been yet made E tetiagena differs 
fiom both/? coll audjE histolytica, in that theie 
is no visible difteience between the ectoplasm 
and endoplasm with Wnght’s stain, and that 
vacuoles ate not so constant]} 7 piesent ns in the 
latter 

Theie lemain the doubtful species including 
those whose life-histones have not been woilced 
out E minuta lesembles E tetiagena in 
moiphology, and m lepioduction, except that 
schizogony has not been descnbed foi this foitn, 
its distinguishing point is said to be its small 
size, a doubtful one , and it requites confirmation 
E mppomca lesembles both E histolytica and 
E tetragena, and it is possible that ceitain stages 
of both of those have been mixed up It is 
tlieiefoie a doubtful species E ti opicalis is said 
to be a haimless commensunl which takes the 
place of E coll in the tiopics, and to be distin- 
guishable fiom the lattei by having fiom 3 to 13 
daughtei nuclei, and by living in cultivation 
with ceitain bacteua E phagocytoicles has been 
descnbed in one case of dysenteiy, its small size, 
maiked ectoplasm, and the ease with which it can 
be cultivated in symbiosis with ceitain bacteua 
ate said to be its chaiactei istics E undulans 
seen once, and having an undulating membiane is 
uncoi.fhmed Of entamoebie of othei paitsonly 
E buccalis is piobably a sepaiate species It 
occurs in the mouth all ovei the woikl With it 
aie pi. bably identical E gmgivalis and E den- 
talis In the uimaiy tiact E urogemtalis is 
piobably identical with E histolytica oi E. 
tetiagena E miuiai descnbed fiom exudations 
was possibly only cells of the exudate E 
Jcaitidis found in an abscess and E pulmonahs 
ale probably abenant E histolytica i 

One other paiasitic amoeba lemains toi notice, 
Ecu amoeba hommis The genus was constituted 
by Sihaudinn foi a watei amoeba in which a 
flagellate alternated with an amoebic stage 
Ciaig in 1900 found in the Philippines an 
intestinal parasite having an amoebic stage, an 
encysted stage, and on the luptuie of, the 
cyst theie emeiged flagellate oigamsms which 
reproduced by longitudinal fission, and after 


seveial such geneiations passed back into the 
amoebic stage In man it is associated with a 
chronic dianhoea alternating with constipation 
it has not pioved infective for animals Besides 
the descnptions to which bnef lefeience has been 
lieie made, theie aie chapteis on nomeiicl atuie 
cultivation, technique which is paitieulmly 
valuable, a biblioginphy and an index of authoi* 
To the oidmaiy piactitionei in the tiopics the 
book foims a valuable statement of the piesent 
positron of knowledge, while to anyone who 
wishes to undeitake any investigations on 
amoebae, its possession will undoubtedly piove 
agieat saving of time and Inborn The lllus- 
trations aie good and nuineious 

The Prevention of Dental Caries and Oral 

Sepsis— By H P Pickerim., md, cIib, mds. 
(Birm ), IDS (Bug) Messis Bulli&ie, Tindall and 
Cox, demy 8\o Pp xu + 308 with 57 original 
illustrations 7s Gtf net 

This geneial plan of the woilc as stated in the 
introduction has been “ ..to inquire into the 
past methods of the preventive treatment of 
dental canes, to compare these with pieseut 
methods, and to collect data as to the incidence 
of canes m vanous nations and in vanous stages 
of civilisation A critical examination of the 
poweis of passive resistance on the pait of the 
teeth has been earned out, together with an 
investigation of the foices of active nntuinl 
piotection, and a consideration of the means 
wheieby both passive and active resistance might 
be foitihed . ’’ ending up with conclusions ns 
to lemedial measures based on these obsei vations 
The authoi concludes fiom his expenments that 
destiuction of the enamel is due chiefly to the 
action of lactic and produced bj r the fei menta- 
tion of caibohydiate debus by acid-fonning 
bacteua The foices of natural piotection against 
these two factois lie chiefly in the oial secietions, 
most important of all, in theauthoi’s view, is the 
extent to which diet influences the composition 
of saliva, and it is in tins duection that the 
authoi sees the possibility of preventing and 
cui mg dental canes 

Tlieio aie man y items of medical and smgicnl 
inteiest in this volume but space prevents us 
giving moie than a few 

We note that the much-abused dummy teat is 
admitted to have seveial advantages and in the 
authoi ’s pattern to be beneficial 

Central y to the llnnologists’ teaching adenoids 
are the result and not the cause of the associated 
contincfed jaws and nai rowed nasal cavities 
The function of ptyalin in the saliva has long 
been a puzzle to physiologists Owing to its 
lapid destiuction by acids, its action on stnich 
with a view to piepanng it foi intestinal absoip 
tion seemed a negligible quantity, even though 
Giutznei has shown its action may continue 
foi some tune in the stomach The authoi 
claims that its leal function lies ns might be 
expected in the mouth, and that it is theie to 
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con veil the caibohydiate debus which adheies 
to the teeth into ft soluble and easily lemovable 

the unpoitant question of dentifrices the 
authoi has veiy decided opinions and unhesitat- 
jugly condemns the piesent day tooth powdeis 
which Imve chalk as a basis Owing to then ac- 
tion on the composition and flow of saliva they 
aie actively haunfulaud foi the same leason anti- 
septic mouth washes aie useless Fiom the 
public health point of view the authoi has 
some intei esting obseivations on the influence 
of pfiopeily adjusted taxation on the geneial 
dietaiy of the masses and his lemaiks aie well 
woithy of peiusal by enthusiastic fiee foodeis 
Finally, it is of intei est to note that the 
“hois d’ceuvre ” befoie, and desseit aftei dinnei 
have such a sound pli) siological basis that they 
should be introduced at all meals 

Tin ougliout the book is full of onginal ideas 
tboiougbly worked out, and a lefiesbing bieak- 
nig away fiom empiucism and tiadition 

A Manual of Diseases of Infants and 
Children —By John Ruhkah, m d 'fluid Edi- 
tion, is vised Illustiated W. B Saundeis Co 
1911 

This is eminently a book for the Medical 
student As oui authoi says, a student in Ins 
tli 1 1 d oi fouitli yeai has about 15 diffeient 
subjects to study and lias no time to tackle huge 
books of 1,000 pages on each subject 

The piesent volume is eminently piactical 
and will ceitainly be useful to the student and 
also seive as a lefeience book to the youngoi 
practitionei The cbaptei on infant feeding is 
especially full and complete The book is ad- 
mirably illustiated and beautifully punted and 
bound. It can confidently be recommended to 
medical students 


A Manual of Pathology— By Guthbje 

McConnell, m d Illustiated Second Revised 

Edition W. B Saundeis Co 1911 

This is anothei of tlie aditmable and elegant 
Manuals foi Students, published by' Messis W 
B Siuuideis Company 

The fiist edition was well leceived and pioved 
to be well adapted to the need of students, and 
took the placo of moie voluminous books on 
pathology 

It ceitainly in its new edition contains all the 
elements of pathology The chuptei soil tumouis, 
syphilis, malaiin and ductless glands lias been’ 
thoioughly i e used The iliustiations aie excel- 
lent and the puutmg aud get-up bucIi as we 
now expect fiom the well-known him of W B 
Saundeis Co 

We can stiongty lecommend this Students’ 
Manual 


Eyoa ^ (Papers for Teachers ai 
Parents) -By 0 M Macphail, m d Sontl 
Mission Pi ess, 1912 Price, As 8 

This is ieally an excellent and useful litl 
book, wntten by Rsi J AI. Macphail, mb, 


well-known Missionary and a Smgeon wliose 
woik we have befoie -this chiomcled in mu 
colura&s 

It is intended to make known as widely as 
possible the simple measuies necessary foi the 
pievention of eye diseases and the pieseivation 
of eyesight They have alieady appealed m the 
publication called Indian Education, but aie 
well deseivmg of a sepaiate existence 

The section of the lighting of school looms is 
veiy good and simple and the instruction given 
about oidinaiy diseases is simple and cleai 
Theie is a useful chaptei on cataiact, and Di 
Macphail, we aie glad to say, denounces the 
dangerous tawal oi baid. 

Label Book — By Sub Asst Suigeon K S. Agni 
hotri. Second Edition, 1912 Indian Punting 
Works, Bombay R« 2 

This is a most useful book of the labels of 
dings, all Lleaily 7 punted (with dosage) and in 
alphabetical oidei The labels aie punted 
so as to fit aceuiately on lound bottles 
and; in innous sizes to fit laige and small 
bottles 

We have often seen these in vise and we can 
stiongly lecommend this collection of diug 
labels to all medical officers who wish to keep 
then dispensanes neat and tidy Many blank 
labels aie added 

It is obtainable fiom the compilei, Sub~A*st 
Suigeon K S. Agniliotu, Panlmln, Iiolhapui 
Slate 

The Tightening of Loose Teeth Some 
Technical Innovations — By Suigeon Dentist 
Witkowski (Beilin). Tianslated by Edgar Neu- 
mann, m d , and W M, Gabriel, mecs,ids 
(Eng) Messrs BailJi^ie, Tindall & Cox. London, 
1912 

Vi’E have lead this little woik with the 
gieatest luteiest and piofit The gieat cause of 
loose teeth is accumulation of tartar with a 
subsequent pyonhcea alveolam, and any method 
by winch successful tieatment of this condition 
can be obtained is suie of a warm welcome 
We aie not qualified to judge of the value of 
the methods advocated veiy waimly by the 
authois, but they appeal rationnl and aie 
woithy’ of a tnal by scientific dental suigeons. 
I lie nnpoitauce of the whole subject is becoming 
moieand moie lecogmsed daily and theie is 
little doubt that in the neat futuie the skilled 
physician’s fiist duty in the treatment of Jaige 
numbers of diseases will be to call in the assis- 
tance of the dentist How fai ordmaiy dental 
measuies aie to he veiled on in the tieatment of 
pyonhcea and its causes is anothei matter, but 
the evidence does not seem wanting that befoie 
long the scientific tieatment of tile condition 
will be taken out of the iea!m of dental suumiy 
and become a pait of the work of the vaccine 
tlieiapist 
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Operative Obstetrics including the Snrgery 
of the Newborn — Bj Edward P Davis, Pio 
fessor of Obstetncs, Jeffeison Medical College 
Publishers W B Saundeis Company 

Tbis book is a valuable addition to the small 
number of w oiks on this impoitant biancli of 
suigei y 

It is compiebensive, of convenient size, the 
type is laige and the illustiations paiticnlaily 
deal Tbeie is no unnecessaij^ “padding” in 
this book, the wntei is pleasantly concise in Ins 
desci lptions of opeiations and the indications 
foi opeiation 

The leference to the asepsis of the birth canal 
is shoit and to the point, while that on lumbal 
anaesthesia shows that it® use is veiy limited 
The Clinpteis on Ectopic Gestation, Symjihy- 
siotomy and Pubiotomy, Vaginal Css'-aienn 
Section and Cfesaiean Section aie excellent and 
pi ictical 

The wntei ts to he congiatulated on the 
pioduction of an excellent woik 

The Chemistry of Bread Making — By James 
Grant, m sc , iech, fic, fos With plates 
Eduard Arnold, London, 1912 

So fai as we aie awaie the application ot the 
science of chemistiy to the lnead-making in- 
dustiy has so fai not been the theme ol any 
impoitant handbook The pnsent volume 
theiefoie is sine of a naim welcome as it 
undoubted} fills a gap m the liteiatuie of tins 
subject Tlie contents touch on all the co-i elated 
subjects of chemistijf, plij sics, mechanics, biology 
and botany It is doubtful wbetbei the aveiago 
stamlnid ot education is sufficiently high amongst 
those connected with the industiy of biead- 
makmg to enable a thorough gi asp to he taken 
of the punciples involved or an intelligent appie- 
Ciation of the mass of facts the book contains 
to be shown A gieat deal of mfoimation on 
the composition of the ceieals, milling, meals, 
flom, mltsand extracts is included, and cha|>teis 
aie devoted to the use of feiments, biead-makmg 
piocesses, antisi ptics of the bake-house, and 
fuel and ovens To those mteiested in the 
industi}' tins volume shoulc be veiy useful 
as it 1 'iesents in a compact foim ]>iactically all 
that is known with legnid to the punciples 
involved A useful bibliogiaphy and index 
aie added 

The Care of Infants and Young Children — 

By A DiNGWArL FoRDVcr, md, hop (Ed) 
Thu ty six Illustrations Messis E At, S Living- 
stone, Edinbuigh, 1911 

This little volume contains the lectmes, 
expanded to some extent, dehveied to a mpdical 
class in connection with the Cimsiian wmkeis’ 
ti inning institute Theie aie nine lectuies in 
all vvhuli deal in simple language with the 
diffeient faetois in the caie and up-hiinging of 
the infant and ilnld Motheis, nuises, liealth- 
visitois and medical students will find it a most 
valuable souice of mfoimation in acquiung an 


intelligent peiception cf the elementary pini- 
ciples of the cat e of the infant 

The book is pleasantly wntten, its meaning 
easily undei stood and its language simple The 
piofuse illustiations enhance its value veiy con 
suleiably and will be found veiy usrhil ni 
combination with the text matter We can 
heal tily lecommend these lectuips to all motheis, 
nuises, etc, who me mteiested in the caie of 
cluldien, and who wish to be in a position to 
give tlien best to t lie piopei up-bimgiiig of 
tlie young 


ANNUAL REPORTS 


THE SUPPLEMENT TO THE SANITARY 
COMMISSIONER’S REPORT, E B & A 

'i’HIS is tlie second Supplement to the leports 
of tlie Snnitai}’ Cominissionei of tlie vanished 
Piovince of Eastern Bengal and Assam, and we 
aiestiongly of opinion that the belated publi- 
cation in this mannei of such useful and 
impoitant pnpeis is neithei fan to the wnteis 
noi useful to tlie public 

The following pnppis aie given m this Supple 
ment, and our lendeis can see that had the} 
been published when new and fiesli in om 
columns, thej would have been lead with gieat 
inteiest — 

Repoit on an outbreak of lala asar in the Golaghat 
subdivision of the Sibsagai district, bj Major S R 
Chustophois, i m s 

2 Note on the treatment of leprosy wit ii Nastm B 
m Eastern Bengal and Assam, duung 19"9 1910, by 
Colonel K Neil Campbell, me, Inspectoi General of 
Civ il Hospitals 

3 Report on some experiments regaiding the disposal 
of the sewage of Dacca City, by Captain C A Gonrlay, 
IMS 

4 Note on the veufication of vital statistics, bv 
Captain C A Goiii1sv,ims 

5 An account of the occnnence of Epidemic Diopsj 
m Habiganj subdiv 1810H, Sylliet, by Assistant Suigeon 
H Ly up dob 

6 ltepoit on an outbieak of Epidemic Diopsj at 
Faridpur, bj Captain T (’ McCombie Young, I M 8 

7 Note on Epidemic Malatia in the Rajslialn 
Division, dining 1900 1909, bj Captain T C Me' online 
Young ims 

Mhjoi S R ClinstopbeTs ippoits on Ins 
investigation of tlie outbieak of kala-azai in the 
Golngliat sub-division of the Sibsagai Distnct, 
tlie existent e of winch was discoveied by Cnpt 
Moi mon, ims, and Capt McC Young, IMS 

Majoi Clmstopheis lepoited as follows — 

We have seen that the disease in Golngliat occurs in 
foci, and that elsewhere in the sub division if the disease 
exists it is as Btraj cases, often difficult to diagnose short 
of splenic puncture I hat the foci me the result nf the 
introduction of the disease fiom outside the dmtucfc 
seems, in the case of those actually investigated, fault 
clem 

How many sueli foci at piesent exist and to what 
extent, if any, the disease occurs spuuhcallj beyond 
these can only be detei mined by an actual medical 
suivej of the area We aie concei tied at piesent more 
with the significance of such foci m legard to epidemic 
lala cita7 The diseaselwas present m Khumtai at least 
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ten years ago By 190S it had affected most of the 
families living in the old Village At the present time 
ifc still ver} pievalenfc At Habiclioa it has so far 
apparently couhned itself to a few families, and it is 
doubtful whether it is more prevalent than it was some 
years ago At Mussalmatigaon there is now no tiace 
of the disease, nor does it seem likely in view of the 
many enquiues made tliafc more remains of this evidently 
severe outbteak than the small Dumjoona focus 

Taken as a whole, there has evidently been no great 
tendency for the disease to advance in the ten years oi 
bo since its probable introduction There is a tendency 
too shown m some of the histones for infection to die 
out We must, however, always bear in mind the 
peculiar feature exhibited by lala az ai in its progress 
m Assam, i c , that whilst it m time disappeaied from 
affected areas, it still spiead actively elsewhere Hie 
disappearance of an outbreak such as occurred at 
Mussalmangaon may only be that iti the course of the 
disease infection is kept going by the formation of 
secondaiy foci rathei than by a direct spread of the 
ouginal focus If this were so, the introduction of 
infection here and there throughout the aiea may lead 
to more and more foci being formed, and though cich 
may in its turn die out, there may come a time if 
conditions are favourable when general epidemic condi- 
tions may supervene Though then there is no ltidica 
tion at present of the appearance of a general lala ami 
epidemic, y et so long as foci exist, it is impossible to say 
when the disease may not assume active epidemic form 
It would certainly be unwise to rely, m our ignorance 
as to the tiansmission of the disease, upon conditions 
possibly not being so favourable to the spiead of 
lala aza > in Sibsagai and Lakhimpur as in Nowgong 


Colonel R Neil Campbell has a valuable note 
on the treatment of lepiosy cases by Nastin B, 
and ftom it we quote the following extract — 

Both nodular and n«rve leprosy were selected for 
treatment, the only rejections being those suffering from 
Blight’s disease oi affections of internal organs, or severe 
leprous cases with profound aiuemia or with existing 
ophthalmia Many of the cases were mixed nodulai and 
nerve leprosy 

The hypodermic injections weie made into the 
subcutaneous fatty tissues of the arms, thighs and 
intiaclavicular legions The site selected was carefully 
prepated, an all glass hypodeinnc syringe with platino 
iridium needle was used The syunge and needles are 
kept m ethei and are made absolutely dry before use 
Tue needle is sterilized by passing it through the flame 
of a spirit lamp aftex each injection When finished 
gnmg injections, the syunge and needle should be 
thoroughly cleaned, then sterilized in boiling water and 
kept completely immeised in either in a wide mouthed 
stoppered bottle so that it is ready for use at any time 
Any neglect in keeping the syringe and needle perfectly 
clean and absolutely dry is apt to give rise to mdura 
tions and abscesses The amount of injection was 1 cc 
except in cases wlieie theie was much weakness when 
half this quantity was used 

All the patients, who have been under treatment, 
like it and say it has done them much good, that they 
feel stionger and lighter, have better appetites, sleep 
better and are geneially fitter They are unanimously 
of opinion that they are much benefited, as the acute 
gnawing pains, numbness and tingling disappeared very 
rapidly, which naturally permitted undisturbed sleep 
and better genet a] health The local effects are merely 
a transitory burning pam In no case has theie been 
any increase of the disease, nor have any fiesh lesions 
developed In one case there was dimness of vision 
In most cases the improvement has been marked 
The following signs weie observed — 
l Local leaction m six patients — 

(a) redness and swelling of lepioniata and leprous 
tissues , 1 


(b) thickening of the legs and bands (especially 

of the dorsal aspect) with ulceiatiou of the 
nodules which giaduallv subsided , 

(c) affection of the eye , 

(of) in two anaesthetic cases, nei ve leprosy, trophic 
changes of the nature of blisteis appeared 
which giadually subsided not to return 

Scrapings from the nasal mucous membrane of thiee 
cases showed undei nucioscopic examination, in two no 
bacilli could be detected, and in one the bacilli weie few 
and m a state of degeneration 

Capt 0 Gouilay bus a good technical aiticle 
on Dacca sewage, which does not howevei admit 
of abstiaction lieie 

Asst Suigeon Lyngdoh’s paper on epidemic 
tUopsy cases m Sylhefc might well have been 
inoie usefully published a couple of yeais ago, 
and the same lemailc applies to the useful lepmfc 
by Capt McC Young, IMS, on cases at Fumlpui 
We make the following extiacts — 

Asst Suigeon Lyngdoh wiote ns follows — 

“ It has been shown above that this disease affects all 
castes alike and the sexes almost equally 

I could not attribute the cause to any food-stuff 
Diet has been the usual oidmary food they aie used to 
taking The rice used was a local countiy lice, cured 
and uncmed, etc Nitiogeu staivation is out of the 
question, as all the patients take sufficient quantity of 
dais and fresh fish and the majonty of the cases (who 
are Muhammadans and Christians) take also meat (es 
pecially fowl) No Bmma rice was usea Plenty of 
new local country nee is available this season in tins 
district 

“ It appears from this epidemic, and so far as in forma 
tion and observation could be gathered legardmg this 
disease, that epidemic diopsy is a specific infections 
disease It seems to be conveyed from person to pei-on 
The epidemic character of the disease, its initial diarrhoea 
and fevei, the local oi house infectiousness, and the sud 
den disappeaiance of the disease when infecied bouses 
are vacated— all give giound to suspect that it may be a 
bacterial disease 

“The first case occurred m the Police compound or 
gionp I A g ul, as aheady descubed above, apppars to 
have earned the infection from group I to group II The 
X’mas Tiee of 24th December 1909 at the Mission House 
appears to have earned the infection (by persons) from 
group II to group IV The enquiry ou the infection of 
group III was not successful at a]) 

“ The incubation period appeared to be from 5 to 15 
days ’ 

Capt McC Young, ms, wiote — 

“Thus Bui ma rice, loatei supplies, site infections, and 
vntei mediate hosts do not appeal to be probable explana- 
tions of the mode of infection 

“ The mti o gen slai nation, theory of the somewhat similar 
disease of beu ben is untenable with regard to an out 
bieak of a disease m a district where fish is cheap and 
used m every house 

“ On the other hand, there is a ceitam amount of evid- 
ence, of a rather indefinite clmractei, which seems to 
point to Rome connection with food, while many of the 
facts which I have observed may also indicate that the 
disease is contagious fioni one peisou to another In 
considering the theory of infection, one is met with what 
at first appears to be a di&culty, namely , that, at a time 
when no new cases aie occuu mg, many people are going 
n s 'i§^ly swo llen legs who aie not infective 
I tie difficulty is explainable on the hypothesis that the 
disease, if infective, is only «o ui the. early stages, and 
that possibly the oedema and cardiac condition are late 
symptoms, perhaps sequelm more than symptoms, analo 
goustothe post diphtheritic paraly sis of diphtheria or 
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post dvsmitcuc 'ponphcinl neuutis Ono is /it once 
lemindcd of tlio almost umveisal initial, and occasional!) 
concomitant, 8) mptoin, of dial llirea oi dysontor) Hut 
if the diopsical symptoms me moioly so/pielre, it is a 
leuaonable li) potbcsis, auppoitcd b) tbe an ilogy of 
diphtheiin, to suppose that not nil cases of dianliau will 
bo followed by tlns’syniptoni winch may also show all 
degiees of sevout) not in piopoition to the sovuity of 
the casual disease The fuitliei one pushes ono’s mvosti 
gations, the moie cases of tiivml leg ccdemas causing 
little or no inconvenience come to light 

“If my siuniiHo is coiroct, tho appeaianco of cases of 
diopsy ought to be procoded bv a consideiable numboi 
of casos of diauhoeas and d)sontoiics in tho ulTocted 
comniunity 

“ With tho object of tin owing sonio light upon this 
hypothesis, I have examined tlio numboi of cases of 
diariluuiand dysenteiy undei tieatment m tho out 
patient dcpaitmunt of Faiidpm dispensary, m lelation 
to tho total numbei of cases floated duung Novemboi, 
December, Jannniy, and March, foi tbe last six yeais 
and show tho lesult in curves plotted out ipon 
a diagiam It will bo soon that the cuives foi 
1906 1906, 1907 190B and 1908 1909 show a genoial 
tendency to fall duung Decemboi and Jannniy, to be 
maintained about the same lovel oi to use in I'obruaiy 
1906 1907 was an abnormal yeai, in which dial l ha as and 
dysenteries woio maintained at a high figuio thioughout 
the four months in Fat id pin 

“The cnive foi 1909 1910 shows a vauation fiom tho 
preceding cuives such as would be shown if to the a\ei 
igo pet month of the piocedmg pounds, an unusual out 
bioak of diauhaas and dysontoiies had added its numboi 
to tho figuio for December Fiom this it will be soon 
that thoie aie sonio giounds foi supposing that thoiowns 
an abnoimal number of cases of dnuihaa and djsentei) 
duung Decombei, which was tho month picocding the 
penod in which the cases of diopsy woio noticed 

“ Fiom the forogoing considoiations, I think itpiobablo 
that the disoidorisan mfoctious ono, pel hups tiansnutted 
fiom one to another tlnongli food, contaminated thiough 
handling by the infectious poison, in the same mnnnei as 
food is lendeiod infective by an etiteuc can ici oi that 
it may possilil) bo contagious like tho specific feiois of 
Europe, that its infectious ponod is slioit and that the 
mechanism of the disease may be that the diops) is due 
to the absoiptiou of a toxin, the sito of whoso pi eduction 
is tho lntestino as tho diauhaic and dysontcuc sjmp 
toms suggest ” 

It will bo soon that the lepoits fiom which we 
have made tlio above extiacts aie too good to bo 
buued in a belatod Supplement to an Annual 
Ropoi t 


(tyonneapondenre 


COWDUNG AND DOMESTIC IIVGIENE 
TothcKdtlo j of “ Tnr Indian Mpdiuac Ga/itti " 

Sin,— In tho Annotation column of tho Lancet of tho 10th 
Soptomboi last (pago 958), and in the column on Notes shoit 
comments, otc , of tho samo Journnl foi tho 21st Octoboi last 
(pago 1,175), thoio aro sonio lomarks on cowdung Horn 
(washing) and plaguo piovontion Dr Snldnnha who \vi itos 
in tho lvttoi column makes voiy stiango statements indood 
in favom of his “ Cowdung Washing and Plaguo Provontion,” 
and lays particular stross upon tho point that in oidoi to 
keep (a cowrnmg flooi ) cloan and habitable, it i oil mi os to bo 
fioquontly cowdung washed ” Ho sooms to bo a vory 
ronlous advocate of this modo of tioating tho liouso floors, 
and goes so far to state that tho Punjab and North Wostorn 
Pi ovincos romain plague stuckon, for tlioy nogloct to cariy 
out this useful “ domostic hygiono ” 

Tlio aigumonts ho sots foi th m favoui of his advocacy aio 
rath oi strange and not so easily believable lastly lio 
states that in tins cowdung tieatmont of floois tlioro is a 


slight chomical notion upon tho otgamsms winch may bo 
piosont on tho floois, and socondly, tlicio is mcclmnioal 
ciroct to ontanglo in tho liquid (muoilago) dung and thuados 
ttoy any fleas oi “ Ilea oggs ” Though tho sooond reasoning 
appoais to bo moio loaaonable, I don’t know bow tho fust 
can bo can lod out, foi I am not awaio of cowdung liming 
such a bactoucidal chemical action Piobably somo 
chomical action maj bo sotting in when tlio cowdung gels 
dccomposod owing to its 1 omaimng m that condition foi a 
longor poriod, but it is voiy vViotig thoioforo to nttubutoto 
it any baotcin idal vnluo 

Di fenldanlm scorns to make tlio most of lus cowdung 
affair Ho doos agroo with tlio fact that tlio cowdung ofton 
contains tlio tubciclo bacilli, and thoiofoio states that 
“ Hiinllglit and freo vontilation which aro nocossaiy for drying 
a cowdnngod loom also dovitallso any tuboiclo bacilli that 
maj bo prosonl in the cowdung used in washing tlio room” 
While piopanng tlio cowdung for tlio wash, tlio housewife 
lias to liaudlo ficoly tbiH objoctlonablo filth To this process 
sbo is subjected to noaily onco or twico daily Will not tlio 
tuboiclo bacilli winch aro mostly piosont in tlio cowdung 
nffoct hoi in any way aftoi so much handling ? 

l)i .1 A Tin nci , tlio Health Oflicoi of the Bombay Mum 
cipabtj , who cm i led out somo valuable investigations last 
year, an to tlio piovalonco of tuboiculosn in tlio cattle, 
status that “ out of two bundled and eight samples of milk 
oxamincd, tlintj contninod nil acid fist bacilli resembling 
tlio tuboiclo bacilli, oi 114 poi cont fmtlioi on in the 
minimal) of lus mvostigations bo statos, *'(’)) that a possible 
somco of infection (of tnboronlosis) is tlio faces of tho 
liifoctcd cattlo duo to tho lntimato connection tlioro is 
liotvv eon tho Inborn nig clnssos and tlio cattlo and tho onoi mous 
uso mndo of oowdunp in tho bonsos nnd suiiotindings ” 
Tlio figmos I bavo given bIiow that tlio mortality from 
tnbcicnloBiB ib higlior in India than m England, that 
tlio milk and sputa (load sido) oxamincd show that tlioro 
is usk of dissoimnatlng tlio tuboiclo bacillus while the 
pi nonce of the tnhoirtc bacillus vi tho /wees of the infected 
animats is a oi enter danoci in India than in other countries 
l’ho genmality of tho public licio bavo no chanco of distin 
guishing botwoon tho infected nnd non infoclod cattle, so 
tboy uso tlio dung of nil tlio cattlo Tims tlioj stand a grcatoi 
chanco of catching tlio infection Tins is tlio enso of ono 
paitlculni bacllbiH ofton found in tlio cowdung but as tho 
cow is ono of tlio biglilj dovolopod voitobrntos, its oxciota 
munt contain an almniiant mfcctinnnl (loin of Pi of Mctchm 
UolF to froqnontly or frcclj lmndlo, which must bo a constant 
Borneo of monneo to goneial good bonltb 

Thoio aio two wnjs in which tlio cowdung is used foi the 
Indian liouso floois (1) as a thick pnHtc, (2) as a watery 
solution In oitlioi case it is mixod with somo other sub 
stance usually tho jollow or tlio black oaith (pilb or kali 
mail) and tho mucilaginous chmnctsi of tho cowdung to 
winch Di Snldnnha, infers is cbicllj duo to this addition 
In fact, it is nininlj added to givo tlio tow dung a mucilaginous 
chninctor, othoi wiro tho pasto will not koop ovon and lasting 
Thoio is no mucilage in cowdung itself as Dr Snldanhn 
boliovos, oxcopt that it maj at times bo accompanied with 
mucus fiom tlio lingo intoatines The fust sjntom of cow 
dunging is carriod out at longoi mtoivals, Homotimcs months 
nnd ovon joars, and ns it is cmicd out in a tlnok lajor it 
i cumins moio porous, nnd nftor drjing cracks appeal in tho 
whole floor Tlioso ciacksbavo boon fioquontl) obseivodby 
mo to hm bom a numboi of fleas, so also tlio porous naturo 
of tlio flooi I boltovo, must odor a good lostingplaco foi 
manj othoi linimful organisms 

Tho sooond piocoss of using tho cowdung in a liquid 
mixtuio to which I think Dr bnldnnha givos tho name of 
“cowdung washing" is gonoiallj canied out almost daily 
in oni kitebons nnd sometimes in om outhouses Tlio 
cooking how th nnd tlio places wlmio disbos aro scivod for 
tlio inoals aro tlio placos ofton fioqiiontod with tins plan of 
tioatmont Tlio most pooulmr thing nbout this proco«s is 
that the ladj of the liouso will bo voi y particular to ptosoivo 
tlio samo lag for lioi oroij dnv use So also tho patented of 
oaitbon pot Will Di Snldniilin lofloot what amount 
of dangor tho bousow ifo dallj faces bj hoi froquont and froo 
uso of tho lag and tho cnithon pot, which aro moioly tlio 
filth mcai nato ' 

Evoij way consideiod, I am also “ of tho opinion that, as 
a plaguo prevontivo this uso of cowdung lmd nothing to 
commond it,' lmt on tlio othoi band, it is poBitlvoly 
dangorous to mako uso of tins tilth ns a bousohold ni tlclo, and 
ns such ovory stop should bo talcon to discontinue its uso I 
fully ngioe with the statomont that “ cleanliness of tho 
poisons and of liouso lntouois with admission of sunlight 
nnd fiosh air will do moio to provont plnguo in Hindu 
huts than tho spioading of cowdung on tho floois ” 

I bavo boon thinking foi n voiy long timo how host to 
diHOontinuo the uso, of cowdung by suggesting an equal'} 
cheap substituto foi it The tioatmont of oil) floois with 
a weak solution of postoimo oi plionylo oi such otliei 
cheap antisoptic will ho tlio host tiling, hut I do not think it 
will he utilised by oi ho within tho moans of all Die 
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construction of the house floors will also ho anothei difficult 
question to deal with, in this connection The even cement 
floorin'* will be the best tinner needed, but I do not think it 
will be within the meins of all here X would suggest a 
mixture of coal tar and concrete The tar should be heated 
till it assumes an uniform liquid consistence and then the 
concrete should be added to it The whole mass, when it 
assumes a semi solid consistence, should be evenly spread on 
the floor Tins will no doubt be the best substitute foi the 
old cowdung floor , but will this be the cheapest ’ Will any of 
your readers suggest a cbeapei substitute for it, so also a 
cheap and effective disinfectant foi w ishing the floors so 
that men of all grades may be able to make a constant use 
of them ’ 

Youis, etc , 

H B PANDIT, 

Ratio PA Sub Asst Surgeon 


“THE GANJA HABIT” 

To the Editoi o/“The Indian Medical Gazette” 

Sir, -I am enclosing a reprint of an article written in the 
Therapeutic Gazette (Novembei 1910), and I am anxious to 
obtain what facte I can regal ding the composition of Haschisch 
and what is known about the habit producod by the use of 
Cannabis Indica in a pure state Any mfoi mation oi ref 
erences that you can give me will be gieatly appi eciated 

Yours, etc 
M Y BALE 

[Will some of our readers oblige Dr Bale ’—Ed , / MG] 


“THE VALUE OF POLYVALENT SERUM ” 


tin oat was caused by the bacilli inhaled fi ora the 
gangrenous foot duung the operation, and fuither, these 
bacilli must lia\o been of a most vnulent type The seventy 
of the attack may he gauged from the fact that Phlebitis 
developed dunng convalescence, clearly the sequela of the 
septic infection’ And although the disease had made 
great head way, and had a clear stait, still the seium was 
able to catch it up and finally neutralise it It would not 
be too sweeping therefore to conclude that all cases requiring 
seium tieatment, should lecene it, no mattei in what 
stage, oi how desperate the patients condition may be 
It 'is a drawback, of couise, that one should not he able 
to deteimme, definitely, befoiehand, the particnlai strain of 
Polyvalent loquned for any given septic infection But then 
thei e is always the chance that one may stuke the propel 
stiain of the serum required, as exemplified m the foregoing 
case 

Yours faithfully, 

C \V DUNLOP, 

Asst Swgeon 

Station Hospital, 

Bhamo 
18 312 


THERAPEUTIC NOTICES 


Messrs Mackenzie Ly all & Co, Calcutta, the Agents 
for Merlin’s Food Co foi India, Ld , send us a copy in 
Bengali of the firm’s useful pamphlet on Cai e of Infants in 
India 


TotheEditm of" The Indian Medical Gazette” 
Sir,— The following account showing the efficacy and 
success of the Serum method of tieatment, is,— by kind 
permission of Captain Grant, R a M C , Commanding Station 
Hospital, Bliamo,— is sent foi favour of publication The 
patient, Captain Hodgkinson Lack, IMS, took ill on 14th 
Februaiy 1912, complaining of genoral malaise, soietln oat and 
fever He gave a previous history of uutable throat caused 
by excessive smoking, and he haa opei ated on a gangrenous 
foot the day before On 16th Febiuaiy 1912, Captain Giant 
was colled in and found the patient with high fever and vei y 
had throat, showing follicular tonsillitis on left side with a 
suspicious patch, greyish yellow m colour, between the an 
tevioi and postcuor pillars of the fauces, extending up to 
wards the soft palate He wasgnen a good purge, Sod Sail 
cyl mixture, and gargles of Pot Cldoi He had a bad night, 
experiencing considerable pain and difficulty m swallowing 
and bis general condition was heavy and lethargic, due 
probably to absorption of toxins Swabs fi om thi oat were 
taken and examined microscopically, showing presence of 
large numbers of Stieptococci, but no Diptheua Bacilli On 
the lfitli, tlie inflammation m the tin oat bad extended to the 
right side, involving the uvula On the left side a swelling 
appealed anterior to anteuoi pillars of the fauces which 
seemed to contain pus Incision proved negative Both sides 
wore scarified and 2,000 units of antidipthentic serum 
given subcutaneously , locally fomentations and gargles wete 
continued On 17th bebiuary 1912, the patient appeared 
worse, bo lnd passed another restless night, the throat looked 
angrici, and the subraaxillary glands were swollen The 
sui rounding tissues were also haid and tense, pointing to a 
spveading cellulitis and he could with difficulty open bismouth 
and speech was only possible by painful effort As his geneial 
condition also appeared worse Captain Giant decided to 
bung him into hospital and incise fieely nndei chlorofoim 
This was done and swabs fiom throat taken and sent to the 
Divisional Laboratory, Maymyo, with the same result as that 
on the previous occasion the incision did not apparently give 
any i chef Ho had anothei very restless night Deglutition 
was accomplished only aftei gieat difllculty and the jaw 
appealed fixed, allowing the mouth to be opened to a very 
small extent 


The next day 19th February 1912, his condition was if any 
th’np norse Polyvalent serum which had been wired for o 
I/tli l'Cbuiarj 1912, non most oppoi tunely urned, thank 
to the kind and prompt action of Major Dee, IMS Givi 
Surgeon, Mamlalaj The patient nas given 10 c c at ’noor 
followed by another 10 c c that saraeexemng The effec 
was most marked The temperature dropped to 99° the nev 
morning, and there was a remarkable abatement of tli 
seventy of the condition His throat felt a lot easier, th 
pain and swelling of the glands decreased, and he was abl 
to take hquul nouushment with greatei ease and corafor 
"?nio!r a mi an '" lercntf ;' 1 recovery and left hospital tw 
pT Tlns case and the complete success of tb 

Poly valent serum is best appreciated by a glance at th 
temperature There can he no doubt that the Septi 


We referred m oui Editorial columns lately to the most 
recent views of the value of Digalen and in B M J (13th 
Januaiy)Dt Mooie remarked as follows — 

“ Equivalent amounts of ‘ Digalen ’ solution produce as 
distinct and marked slowing as the tmctui e, and on listening 
to the heait the increased foice is obvious in the short, 
sharp systole It has the furthei advantage that it can be 
given intravenously without pain the absence of alcohol 
is hero a highly desnable factor, and the safe dose is at least 
treble that of the tincture ” 

Standai dized preparation of DIGALEN are sold by the 
Hoffmann La Roche.Chemical Works Ld , London, and by 
agents in India 

Visitors to London, this summer will he sure to find 
thou way to the Anglo Latin Exhibition to be held at 
Shcpheids Bnsh at the Great White City 


Bovril, Ld , announce a lecoid year and as Sir J Cuchton 
Bi ovv no lias said 

“ Bovul rests its claim on the firm basis of exact chemical 
expei iment, lefennig of couise to Pi of Thompson’s well 
known expel iments on the food value of Bovul ” 


Anew system of electuc deposition of metals has been 
invented by Messis P St Q Msuino The piocess is 
controlled by the Haivey Eleoti o Chemical Co, Ld , 
London By the new process practically eveiy substance 
can be electioplated Foi instance, the outside of a salad 
bowl or an earthen teapot can be coated with silvei to an 
unlimited thickness while the inside will still be undisguised 
eaithenvvare The new piocess al«o admits of many alloys 
for the plating Foi instance, silver and nickel can be 
successfully combined, silvei and tin, silvei and cadmium 
Aluminium can also be plated with any electrically depositable 
metal as also can wood, papei , n on, steel, etc The Company 
will be glad to forward prospectusos to any who are 
interested then address is Noifolk House, Laurence 
Pounteny Hill, London, E C 


Messrs Knoll A- Co send us a repi int of an ai tide of the 
value of Bkoviural in hospital practice foi the Klin 
Therapeut Wochensdei 41 of 1911 The article is by Di 
Goesehel, who has used it with veiy satisfactory results 


mrii e x,o , me mnkeis oi tne well known pre 
paration BROMIDIA,ha\e been placed in a singulai position 
owing to the pecuhai business morality of Indian Chemists 
On the label of every bottle of Bronudia is published the 
formula— consequently the prepai ation is widely imitated and 
when dispensed by the physician, spumous “Biomidia” is 
issued by some diuggiste Messis Battle & Co point out that 
Bromidia is a standai dized preparation and if dispensed 
in the foim issued from thou laboratories can he relied on 
by the physician for the specific purpose prescribed The 
use of a substitute not only rendois the effect of the prescrip 
tion uncei tain but may be fraught with peril to the patient 
I, "-i® , that physicians should always wnte the word 

Battle when prescubing “Biomidia” to ensure the 
genuine drug being used 
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An innovation appears in the Apnl numbei of the Indian 
Ai my List i e , the abolition of the designation Pimcipil 
Medical Office i , His Majesty’s Forces in India, and the 
substitution m its place of “ Dncctor of Medical Seiuces” 
This neiv designation follows the home nomenclatuie, and is 
pait of a senes of changes m the Head quuteis staff which 
have been m piogiess foi some time past, thus, in the 
Genei al Staff Biancli we find a Dnectoi of Militaiy 
Operations and a Du ector of Staff Duties and Tinining , in 
the Qmiter Mastei General’s Biancli tliei e are Dnectoisof 
Supplies and Tianspoit, of l'nims and of Army Clothing 
besides the D G , Ai my R-niimint Depat tment , and in the 
Oidtianco Biancli in addition to the D G, theie are 
Duectois of Ordnance Factones, of Oidnance Stoies and of 
Ordnance Inspection The new designation bi ings the 
medical branch info line with the rest and m time no doubt 
we shall get accustomed to the substitution of “D M S” 
foi “ P \I O ” 

In consequence of the change the “ Deputy P M O ” 
becomes “ Deputy Dnectoi of Modical Seiaices, ’and thetno 
Secietaues (I M S and K A R1 01 and the Samtaiy 
Officer Ai my Head quartets become ‘ Assistant Dnectoi s " 

In the new war organisation the same nonionclatni o is 
followed foi the pi esent, howevei no change lms been made 
in the designation of dii lsional and bugnde P M Os 


We aie glad to publish the following extinct from a lepoit 
by Lieutenant Colonel J A Douglas 39th Centtal India 
Horse, on the fighting near Ilazaium on 24 tli and 26th 
Decembei 1911 — 

‘Onptun McCowen pluehily got out to tho wounded 
man twice and staited tending him but was driven back 
undei the towei each time by tiro fiom the loopholes 
* * # * « 

I wish to bung to notice excellent w oik done bj Oiptam 
McOowen IMS, who tended tho wounded under tiio veiy 
successfully ” 

Lieutenant Ootonel Sir Rich ird II v\ block. Chart ex 
k o v o , Bengal Medical Service letued has been gazetted 
as G 0 VO on 13th February 1912 outlie letuin of tho 
King from India Tins is only tho second occasion on which 
tho Grand Cross of any older of Knighthood has been 
bestow ed upon a meinbei of tho Indian Medical Soivice, the 
first being the Civil GOB conferred upon Sir John 
McNeill of the Bombay Service, Ambassadoi to Peisia, on 
15tU April 1839, moio than seventy jears ago 


Brigade Surc eon Heno\ B Bueteed, Madias Medical 
Service, retned, died in London on 1st Fobiuary 1912 
Ho was born on 4th Deeembei 1S32 took the M I) 
Queen's Umveisity Ireland, in 1854 and the M R C S in 
1855, and entered tho I M S ns Assist \nt Sin geon on 4tli 
August 1855, one of those who passed at the fiist competitive 
examination He became Sin geon on 4th August 1867 
Sui geon Major on 1st July 1873 andiotired with a step of 
honoiaiy mnk on 1st Tune 1886 He served in the Mutiny 
and was present at the i eliof of Lucknow, thoiehef of 
Cawnpoie and the opeiations against tho Gwalior contin 
gent, leceiving the medal with a clasp Tn 1S61 he was 
appointed Civil Sui goon of Cuddalore and in 1865 joined the 
Madras Mint, long ago abolished, as Assistant Assaj Master, 
and in that dop irtment lie spent the lest of his service 
Officeis in the Assay Depai tment vveie then considered 
ineligible for promotion bev nnd the rank of Surgeon Major 
which piecluded his using lughei in the Seivice than ho did 
In 1870 be became Deputy Assay Master and m 1872 Assay 
Master of tlie Oilcutta Mint and remained in Calcutta foi 
sixteen years Hewaatlie autlioi of one of tho best books 
written by any membei of the I M S Echoes of Old 
Calculi a fiist published in 1882, with subsequent editions in 
1S88 1897 and 1998, and of a pamphlet, Tim Set ampin 
Pmtunt, is it Madame (hand? in winch be pioved that the 
pictuie is not one of tliatlndy 


Lieutenant Colonel Bfnjamin Curwfn Oldham of 
the Bengal Medical Service died at Osborne Isle of Wight 
on D tli Januaiy 1912 He was born on 2b d March 1805, 
educated at St Bai tliolomew’s took the M Tt C S and L R 
C P London in 1883 and entered the IMS nsSuigeon 
Captain on 28th July lxgi, becoming Maim on 2 5 th July 
1903, and Lieutenant Colonel on 28Hi Tulvl911 He sei ved 
on the NoithWest Fiontiei of India in the Molimand 
Campaign of 1897 98 foi which lie had the medal and c!a«p 
Foi the last thirteen yeais lie had been in civil employ in 
Bengal, hut had hpen in lndiffeient health foi a long time_ 
having had to take sick leave on seveial occasions In 1905 
he succeeded Lieutenant Colonel Whitwell as Uivil Surgeon of 
Patna, and in 1910 came to the 24 Parganas 


Lieutenant Colon fl Robert Andrew Kino Holmes 
Bengil Medicil Saiwco, letued died in London on 23th 
January 1912 He was born on 16th Septembei 1814 
oducated at Queen s College, Belfast, and in Dublin took the 
degrees of B A in 1866 and M JJ m 1870 at the Queen’s 
University, Ii eland and also the M It C S in 1871 ana 
entered the I M S as Assistant Surgeon on 30tli Januaiy 
1872 He became Sin geon on let July 1373, Suigeon Majoi 
on 30 111 Januaiy 1884 and Suigeon Lieutenant Colonel on 
filth Jannuaiy 1892 letiung on 2ffih Much 1899 Mostof 
Ins sei vice was spent in the Jail Dop irtment in the N W P, 
now the United Pi ounces The At my List assigns him no 
wai seivice 


Major M Dkr IMb took ovei chaige of Ins Civil 
medical duties at Meiktila District on 30th Januaiy 1912 


Oh reti rn fiom leave Captain J W McCoy, IMS, was 
placed on duty at Dacca undoi the Sanitary Comimssionei 


With tefcience to Ooiornmont Notification No 475, dated 
tho 23i d Januaiy 1912, His Excellency the Governor of 
Bombay in Council is pleased to make the following appoint 
meiits — 

Major H Bennett, MR cm, bsc (Edin ), f j cs(E) 
IMS to he Gml Suigeon Karachi 

Mnjoi It W Anthony, MB CM (Edui ) I RCS (E ) 

I n s , to be Civil Suigeon, Illinium 

Captain J L Lunham M B , B Oil (R U I ), I M s , to act as 
Civil Surgeon, Belganm 

Captain II S Hutchison MB.IM8 to act as Pei sonal 
Assistant to the Surgeon Gcneial with the Government of 
Bombay 

MatorW OS Murphy, mb bUi.ims was granted 
privilege leave of absence for eight d us with effect fiom the 
15th Decomhei 1911 with pot mission to affix to lus leave the 
Christmas Holnlavs from tho 2.3rd idem 

Government Notihcition No 7020, dated the 30th 
Novembei 1911, is cancelled 

Caitain J H Horne, ims, is to he put on special 
malaiia duty in Madias 


Cai TAtN A W M H vuvi Y, to be in chaige of the Brigade 
labointoiy, Dclm Dun with effect from 1st Febiuaty 1912 


Major S Hunt, Indian Medicil Service an Agencv 
Surgeon of the second class, on I olinquixlimg his duties in 
Nepal, is plated on special duty undei the oi dels of the 
Agent to the Govemoi General in Rajputana, until fuither 
ordeis 


Lieutenant G R Lynn Indian Medical Seivice is 
appointed to olhcmte ns in Agcnoy Suigeon of the second 
cl iss, and is posted ns Residency Suigeon Hyderabad, with 
olfect fiom the hd Januaiy 1912 ana until further ordeis 


Thf soi vices of Captain J II Home, MB iMS.aie 
placed tempoiai lly at the disposal of the Government of 
Mad i as 


Thf sei vices of Captain II Watts, mb, ims, Plagae 
Medicnl Olhcei Punj ib, aie placed at the disposal of the 
Home Depni tment 


The soi vices of Lieutenant Colonol B B Gnjfoot, mb, 
I ai s , aio replaced at the disposal of His Excellency the 
Commander in Chief in India with effect fiom the 22na 
Januaiy 1912 


The sei vices of Captain I M Macrao MR, IMS, are 
placed pei manently at the disposal of the Government ot 
tho Unitod Piovincesof Agin and Olidli, with effect from 
the I6tli Decembei 1911, foi employ nient in the Jail Depart 
meut 

Thf sei vices of Lieutenant Colonel A O Evans, IMS 
aie l cplaced at the disposal of His Excellency the Common 
der in Chief in India foi employment as PM O , Koliat 

Thf soi vices of Captain E T Hat ris, ai b , IMS, mb 
plnced tcmpoinrily at the disposal of the Government oi 
Burma 

Captain W W Jfudwinb mb, ims, is appointed to 
officiate ns Civil Suigeon, Simla (West), dining the absen 
oil leave of Lieutenant Colonel Dnei MB FIl 5 s ir I tinn ' 
or until fm tlier orders The Home Depni tment Notifies 

No 1125, dated the 10th Novembei 1911, is, heie J 
cancelled 
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Major F A SMITH, Indian Medical Service (Bombay) 
an Agency Siugeon of the 2nd claw is posted as Civil 
Surgeon, Peshawar, w ltli effect flora the 29th January 1912 


THE pi omolion of Captain James William Barnett, mb 
to that lank, notified in the London Gazette of the 22nd 
August 1911, is antedated to the 1st Febmaty 1911 


The following Senior Assistant Surgeons with the honoiai y 
tank of Lieutenant are piomoted to be Souioi Assistant 
Surgeons with the honoraiy lank of Captain, dated 22nd 
November, 1911 — 

Robert James Owen 
Fiedeuck Francis Bedell 


And the following Fust Class Assistant Suigeons to be 
Senior Assistant Suigeons with the honoiary link of 
Lieutenant, dated 22nd November 1911 — 

William James Corudon 
Edwaid James Gieson 


Lieutenant Coion EL W H B Robinson Indian 
Medic il Service (Bengal), an Agency Siugeon of the 1st 
class, substantive p,o fenijioie and Residency Suigeon and 
Chief Medical Othcei in ltajputana, is appointed to hold 
dial ge of the cm rent duties of the office of the Residency 
Suigeon, Western Kajpntaua States in addition to his 
othei duties with effect from the 26th October 1911, and until 
furthei ordeis 


Diwax Bahadur Hira Lal Basu is appointed to be Pro 
fessoi of Anatomy at the Medic it College Calcutta, with effect 
fiom the date on which he assumes cliaige of Ins duties 


Lieutenant Colonel F P Maynard, mb, frcs, 
IMS, Professoi of Ophthalmic Surgeiy, Medical College, 
Ophthalmic Surgeon, College Hospital, Calcutta, is gnnted 
pmilege leave foi tlnee months, with fin lough foi six months 
in continuation, with effect fiom the loth March, 1912 

Major W V Coppinqer, md, prcsi ijib, is 
appointed to officiate as Professoi of Ophthalmic Surgery, 
Medical College Hospital, Calcutta, during the absence on 
leave of Lieutenant Colonel F P Maynard, MB, pros 
IMS 

The services of Captain F P W t ernicre mb, i m s , 
aie placed temporarily nt the disposal of the Hon the Chief 
Commissioner of the Cential Piovinces 

The services of Captain J K S Fleming, ims, are 
replaced nt the disposal of His Excellency the Commander 
in Chief in India 


The sei vices of Captain C H Bubbar, mb, ims are 
placed tempoiaiily at the disposal of the Government of the 
united Piovinces 


The following Lieutenants aie piomoted to be Captains 
IMS with effect fiom 30th January 1912 — 

Andrew Momo Jukes M d 
Gwilym Giegoiy Janies mb 
W illiam David ICeyvvoith, m b 
John Ilovvaid Home, M b 
Alfred John Lee m b 

The hist commission of these officers is dated 30th 
innuary 1909 


Ihe following promotions are made subject fo His 

Majesty s appi i oval Captains to bo Majors IMS, with 

effect fiom 28tli Jammiy 1912 - 
James Diuinmond Gi ihain, m b 
C uthbeit Allan Spraw son MD 
Maxwell Mnchelvie mb f it c s c 
William Heniy' Cazaly m p 
W alter Valentine Coppiuger, M D , F r r s I 
William Mitchell Houston M B 
William IH\id Acheson Kejs, M D 
Alexandei Chalmei s, mb.fkcst 
S amuel Hobei t Godlan frost 

mSf St's,*,;: 

30?h A Apun9l2 FoULKES > 1 m S , is due out from fm lough on 

Com'rnTr F .fMato h Vs W e °n to the 

Hospital M,d SeC ° ni th^M^’CenW 

icceiitly 11 on Bu.ma inff 

Jnmnry been appointed Surgeon to* I i T VeToxeTnof S 


Tt n 1 ' p,® * O Kintaly, IMS, H to Officiate foi 
Lt Col Pilgrim as Suigeon Snpeuntendent of the 
Piesidency General Hespital, Calcutta 

L^utenant Colonel ‘-rank Cecil Clarkson, of the 
Bengal Medical Semce, letued on 1st Maich 19P Ho was 
bom on 27th May 1862, educated at St Thomas’, where he 
took the M R C S , and L R C P , London , 100= 

and enteied the I M S , as Suigeon 0.1 30th Septembei 886’ 

becoming Mayo, on 30th September 1898 and Lieutenant 
C0I0110I on 30th Septembei 190b He sei red on the Forth 

?h a o S r Fl ',° nt,er J m i, the CI,,, J Lushal Expedition of 1889 9(L wRh 
the t Luslni and Buiiua column leceiving the medal and clasii 
in Bui ma in 1891 with the Thetta n 0 l„mn, 1 ece.vm- a clasp 
and ag un on the .tfoith East Fiontici m Mam pm m 1891* 
leceiving anothe. clasp Fo, the past nine yea, s he hid been 

.mc'.Vt Ma“?ST “ b “” » talJSS 

D » s sr N e. L *rK^ 

« toSth?Si Ifl: 

Assistant burgeon on 1st Octobei 1S63 if- 1 M j fts 

fust, he became Suigeon on 1st lul,’ 873 B .d^sranoH 
his comm.Bsion, on account of .11 health on 14th Decembm 
ic57o Ha\ mp ieco\eied, he was 1 endmiffod *i x/eceratj ei 
15th Ma, 1875 of couise v ,th a loss of tl ^ee and a"^’,? 106 ° n - 
semoiity This is, we th.nk, thf only case fn '^ fV ? aiS 
centmy, m which an officei has been allowed I "eailv a 

Burma in 1SS5 87, leceiving themedal 8e ? pd 1,1 

Hazaia campaign in the if IV Fiontier if f 5 and m the 
receiving a clasp Fo, pa. t of his ent ,1 J Indl 1 1,1 1Si > 8 . 
c.vil employ ,n Bengal, but afte, rejoin, n* “pent the "J 

hi8sei\ice on mihtaiy dutj J ** spenc th e iest of 


Captain J \v Ttttttq t u » 
combined and study leave and granted two yeais’ 

1913 ' e and is not due out till ISth Octobei 

Captain T p Cameron, ims .is due out 27th May 1912 

J5d A Be A p r« 

days with f*n I oiijtU out of Indn fnr* n 0 ,e ^nd five 

with effect from the bth Much iqjo no year ln continuation, 

Major W f Bunn „ „ 
offiemte ns Director of the Cental S R ,S a PP 0,ntet l to 
Kasanli during the absenr, central Research Institute, 
Sir David Semple, kt , m i, f jIe , ,,ten ' l,,t Colonel 

furthei orders ’ M 1 ’ R A M 0 (retired), 01 until 


Medical Sei vice, lcfimUn fs^FehuTrTm^ ^h ’ 0 Va , dl ' as 
on 1st Februai v 1857 edncaterl of 11 ? 1912 He was born 

the degiees of M B ,’c M m JS70 "s 1 ^ he to °L 

rears later, in 1908 and ente ed the I 
29lh September 1883, becoming ’ »T Su, e eon on 

September 1S95 Lieutenant Colonel ™ 29th Sen/” , 0 " JISS 1 
and leaching the selected list on S?h, n , i pUl ?i ,ei I908 * 

seived in Rm ma in 1SS6 87 in the nno, + ° Ctob r l 1910 He 
and MNtli Bugadcs, lecezv'inir fhe m V I ,ons °f the fomth 
His peimanent appointment fvas tW c W,t ’ t "° cla,, P s 
sioner, Mad, ns, l„,t fo some months t™}*'!*. Comm.s 
ciating as P M O of 

Beneal MedicTl “ V 0 **' of «ie 

snsrcffl 1 

n 1 ^ ' and Ij R C P London in'lSSo' B ’a T , 0 " ' clon 1,10 
Cambridge ,n 1890, and enteied the tmc and tbe D P H , 
31st Maich 1890, becoming Mamr , Sl "^eon on 

Lieutenant Colonel on Mst March WW ££ 
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Major E It ROSE, IMS, Semoi Civil Singeon, Rangoon, 
is appointed Fust Class Civil Surgeon, sub j no tern with 
effect from the 12th Jauuaiy 1912, befoie noon, in place of 
Mnjoi T Stodait, IMS 


Major PAL Hammond, ims, Civil Singeon, 
Maynijo, is appointed to officiate as a lust Class Civil 
Surgeon, with effect from the 12th Jauuaiy 1912, bofoie noon 

Captain P T Harris, ims, whose seivices have been 
placed temporally at the disposal of the Local Government, 
is posted to geneial duty in the Rangoon Geneinl Hospital 

On completion of the duty to winch he was posted in this 
department Notification No 89, dated the 2(ith Pebiuaiy 
1912 Captain L T Hams, IMS is posted to the civil 
medical chaige of the Ruby Mines Distuct in place of Majoi 
T Stodait, m B , I M s , tiansferied 


On ldief by Cipitan E T Hams, I M & , Majoi T Stodait, 
m b , I M s , is appointed to officiate as Superintendent of the 
Rangoon General Hospital in place of Majoi CCS Bariy, 
IMS, ptoceeding on leave 

Military Assistant Surgeon E J Greson, Civil Sui 
geon, Kyaukpyu is deputed to Annitsai foi tiauung in 
malaria investigation 

Second Grade Civil Assistant Surgeon IC K Chat 
tfkjee is appointed to officiate as Ciwl Singeon, Kjauhpyu, 
dining tlie absence of Militaiy Assistant Singeon Gieson 

Military Assistant Surgeon W L Rroor.es Civil Sui 
geon Kind it, is deputed to Amutsar for tiaining in m ilana 
investigation 

Third Gride Civil Assistant Surgeon Saradaraman 
Sen Gupta, lm s (Cil ), is appointed to officiate ns Civtl 
Singeon, Kindat, duung the absence of Militaiy Assistant 
Surgeon Brookes 


The Seivices of Captain F P Macltie, IMS Ofhoiat- 
nig Chemical Examine!, Government Analyst and Bacfoiiol 
ogist for tho United Pi ounces and Centml Piovmccs, are 
replaced at the disposal of the Government of India in the 
Home Pepin tment with effect fiom the date he relinquishes 
cliaige of his piesent duties 


Captain R Knowles, i m s semoi modieal officer, 
Jhansi, to hold rivil medic il charge of the district in 
addition to Ins militaiy duties, with effect fiom the 19th 
February 1912, rice Majoi C Milne, IMS, tiansfeued 


In supei3ession of Notification No G22 11—111 dated tho 
16th Febiuniy 1912 Majoi H A Smith I Ms Civil Singeon 
of Agia piiviloge leave foi six weeks, with effect fiom 
the 1st Mai ch 1912 Mnjoi Austen Smith ling been appointed 
to be one of the Civil Sui gone of Simla 


Military Assistant Surgeon C Mullins ismd. 
Assistant Supei intendent of Immtgi ation, Einbai kntion 
Agent and Medical Inspectoi of Immigiants, Goahindo, is 
appointed temporauly to be Civil Sui geon, Lusliai Hills 


Military Assistant Surgeon H A Young ismd, 
Tiavelling Inspector of Enngi ants, Goalundo, is appointed 
to act as Assistant Supei intendent of Imnngintion Embai 
kation Agent and Medical Inspectoi of Immigiants, Goa 
lundo 


Military Assistant Surgeon K w Blinkvvorth 
ISMD, is recilled fiom lonve and appointed to act as 
Tiav oiling Inspectoi of Emigiants, Goalundo 


Military Assistant Surgeon F G Hurt ismd 
Civ tl Sui geon of Luuliai Hills, is placed on geuertl duty at 
Pacca pending further oi del s 


Privilfge leave foi tbiee months, in combination with fui 
lough foi six months anil sttidv leave foi nine months, undei 
Ai tides 23 1 hi* 260, and 808 (i) of the Civil Senice Eegu 
lations, and Rules 2 and 6 of the Stud) Leave Rules, is grant 
ed to Major P I 1 Chapman, F B c M , I M s Civil Sui geon, 
Jubbulpoie, w ltli effect fi om the 1st A pi il 1012, oi the subse 
qnent date on Which he may avail himself of it 


Major G Tate, IMS is appointed Staff Officer, Medical 
Alobilization Stoies, 7th (Moeiutl Pivision with effect from 
tlie 1st Maich 1912, nee Major W H Ogilvie, IMS, vacated 


Under the piovisions of Ai tides 260, 30S (b) and 283 of the 
Civil Sei v ice Regulations, pi mlege leave to the amount due 
combined with furlough and study leave for a total peuod of 
eight months aud 12 days, is gi anted to Major C O |S 


Bairy, IMS, Supei intendent of the Rangoon General 
Hospital with effect fiom the date on which he may avail 
himself of the pi iv llego leave 


Under the piovisions of Article 260 of tho Civil Seivice 
Regulations pnulegc leave foi si\ weeks is gi anted to 
Captnin R Kdsnll, IMS, with effect flora the 18th March 
1912, oi such date as he irnij avail himself of the leave 


Captain B Johnson, r a m c , is appointed to hold 
collateial cliaige of tho Civil Smgeoney at Thajetmyo in 
plaoe of Captain It ICelsall, IMS, pioceeding on leave 


Capt Clifford A Gill, ims, has been granted eighteen 
months’ loave 


Major S C Ev ans, mb, vi ch (Edin ), i m s , has been 
allowed by His Majesty’s Secictaij of State for India an 
extension of fuilongh on private affairs by eleven days 


Major L P Stephen, m b , d p h , i vi s , has been allow 
ed by His Majesty’s Secietaij of State foi India an extension 
of fuilough foi nineteen dajB 


notice 

Scientific Ai ticlos and Notes of intei C9t to the Profession 
in India bid solicited Conti ibutors of Onginal Articles will 
receive 25 Reprints gratis, if icqucsted 

Communications on Editoi nl Matters, Articles, Letters 
and Books for Review should be addressed to The Editors, 
The Indian Medical Gazette, cjo Messis Thachei, Spink & 
Co , Calcutta 

Communications for tho Publisheis relating to Sub^crip 
ttons, Ad\oitisements and Repnnts should bo adrbessed to 
The Publishers, Messis Tlneker, Spink L Co , Calcutta 

Annual Subsci Iptions to “ The Indian Medical Gazette 
Rs 12, including postage, in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

International Clinics \ol I\ J B Lipplncott* &i Co 
Macpliall s Lyes Rl^lu Sonthnl Mission Press. As 8 
Oporatlvo Obstetrics By Ed\snul P Dn\ls a m M D Pjofeasor oi 
Obstetrics Jefferson Medical Collcgo Octavo of 483 pages with 64 
illustrations cloth 21 / net 

A Manual of Diseases of Infants and Children New "rd Ban By 
John fiuhrnh up Prof of Diseases of Children, College of Fhyst 
clans and Surgeons, Baltimore 12mo of 53 i pages illustrated, 
floxible leatbor 12/ not 

A Manual of Pathology 2sow2nd Ldn By Guthrie McConnell n n , 
Piofcsaor of Pathology and Bnctci iology Medical Dcpai tment, J® 11 ??. 6 
Untiendty 12rao of 531 pages, with 170 illustrations, flexible 
leather 32/ net , . 

A 8 Morrow s Diagnostic and Therapeutic Technic B Saunders 

Grail s Trail l Pratfquo dc Fhrtthologio Exotiqno, ill Paris, Bailli^re 
ct Fils 1012 ,, „ . . 

Mintliins Treatment of Tuberculosis viitli Alljl Sulphide rnc A Si 
Gd not Bailllcre Tindall V Cox 
Bahr Filarianie in Fill Withorly & Co , London, 1912 6/ not. 

Palmoi s Le sons on Massage, 4tli Edn 7t Gd Bailli^rc Tindall « 
Cot _ 

L L Lumsd on a Typhoid Fever Fublic Health Bulletin No 51 Com 
ments on Pharmacopoeia USA Bulletin No 79 
Tu» by s Defoimitics dc Disease of Bone 2 vols Macmillan « Co 
Plague Supplement, 1 Journal of Hygiene (~d net) Cambridge uni 
versitv Press c 

Epidemic Dropsj zn Calcutta Bj' Major E D W Grug i M s , (o 
Memoir No 49) . 

Jail Dietaries of U P By Major D McCay, l m s (Sci Memoir 

K 's° Agnili trf s LaLel Book lip 2 Indian Pi luting Worts, Bombay 
Benslow A Surgical Treatment of Locomotor Ataxia Cr Svo, pp D 
Price 3/ 6d Bailli6re Tindall A Cox 
Major D McCa* 8 Jail Dietaries in U P ( Q ci Memoir No 48) 

Stnuit Medical Sera ice in Campaigns (2nd Edn ) (1 dollar * 

Blakisfcon s Son & Co , 1912 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Major O C Barr) imp, Rangoon Lt Col R Bird, C l r. , 1 »'•, 
Calcutta Lt Col H Smith, imp, Amritsar, Major C Milne, 1 , 

Mussoone Dr Bramaclinii, Calcutta Dr Brooks, Kindup am 
S urgeon Butts , Major T H Svmons, IMS, Madras Capt n 

Hill ims, Saugor , Major A Hootoij, imi, Poona , Lt Col w 
Jennings, r m 8 , Bombay , Capt Knowles, i w s Major McCay, * 51 * 
Caloutta , Dr Bishop, Sara 
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REVIEW OF A VEAR’S MEDICO-LEGAL 
WORK IN THE CALCUTTA MORGUE, 1911 

By 0 St JOHN MOSES, mu, n sc , 
titCS.Fns (E), 

CAPTAIN, IMS, 


Table V 

N umbei of inquests held 

The City Coioner held an inquest in 250 cases 

No inquest was found to Be necessary in 106 ,, 

Total 356 „ 

Table VI 

The visceia piesened at the time of post-mortem 
examination weie disposed of ns follows — 


Police Sui g ton of Calcutta and Professor of Medical Jut is 
pi Mdence, Medical College , Calcutta 

Ddrino the yeai 1911, no less than 356 eases 
weie sent up by the police foi post-mot tem exam- 
ination (against 283 in 1910), as cases m which 
death appealed to occur undei moie oi less suspi- 
cious ext cumstances 


Table I 

Distnbution of the (356) cases accoiding to 
months and quaiteis of the yeai — 


Januaiy 

241 



Yebmaiy 

23 k = 

71 m 

thetiist quaitei 

March 

24 J 



Apnl 

291 



May 

39 > = 

105 

,, second ,, 

June 

37) 



July 

331 



August 

29 > = 

92 

,, third ,, 

Septembei 

30) 



Octobei 

291 



Novembei 

.33 U 

8S 

,, fouith ,, 

Decembei 

26/ 



Total 

= 358 = 

356 



Table II 

N mubei of cases accoiding to sex — - 

Males , 272 

Females 


Total 

Table II I 

Numbei of cases accoiding to iace 
Hindu 
Mnhomedm 
European 
Eurnsmn 
Chinese 
Japanese 
Indian < hnstian 
Doubtful oi unknown 


356 


236 

62 

15 

17 

2 

1 

6 

17 


Table IV 


Total 


356 


Numbei of eases accoiding to age-periods 
At w about the time of bn th 
Up to nud including 1 year of age 
Above 1 and up to and including 
i, 5 ycais 
111 


15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

SO 

85 

30 

05 


5 yens 
10 
15 
20 
25 
30 
35 
40 
45 
50 
55 
60 
65 
70 
75 
80 
85 
90 
95 
100 


14 

6 

11 

11 

17 

42 

43 
41 
45 
37 
25 
°2 
~8 
19 

4 

7 

1 

0 

1 

1 

0 

1 


Total 350 


Sent to the Ohenncal Examiner to Government for 
analysis 133 

Destroyed aftet disposal of the case, under msti actions 
from the CommiBsionei of Police 223 


Total 366 

Table VII 

Result of Ohemn al Examiner’s analysis m 
133 cases — 

Poison fonnd (including cases in which alcohol only as 
differing from other poisons found) in 73 

No poison found m 60 

Total 133 

Table VIII 

Analysis of the 73 eases of poison found by 
the Chemical Examiner — 


Opium 
Alcohol only 
Opium and alcohol 
Moiphine and alcohol 
Cocaine and alcohol 

White arsenic (including 2 cases in which “lough 
on iats” was used) 

Yellow arsenic 
Cm bolic acid 
Snlpliunc acid 

Hydrocyanic (oi prussic) acid 
Cjannle of potassium 
Aconite 
Strychnine 

Red sulphide of rooicury (China sindur oi ter 
milion 


40 cases 
10 „ 

2 it 

1 " 

1 tt 


4 

2 

3 

1 

2 

3 

2 

1 




X 


• • 


Total 73 „ 


The above table calls foi a few lemaiks on 
points of interest Thus, opium still maintains 
the first place among poisons found by the 
Chemical Examinei m the visceia and stomach- 
contents sent to him foi analysis fiom the 
Cdcntta Morgue It alone accounts foi 54 7 
pei cent of all cases in which poison was detected 
(igainst 56 6 pei cent m 1910), excluding those 
cases in which opium was discoveied m combi- 
nation with alcohol 

Again, it may be obseived that among the 
aisenic cises “ rough on iats” accounted for 
two deaths, one of which, as will be seen latei, 
was of a suicidal nature, while the othei was 
accidental 

Fui thei , m Table VIII is included a case of 
death from (acute) poisoning with the led sulphide 
of meicmy (“ cinnabai ”) This is evidently of 
inie oeenneuce, as a well known text-book 
lefemng to tins poison states that “ no acute 
case of poisoning by it in man has been met 
with, although clnonic cases have occuued 
7 he present case is the only one I have been 
able to lecoul It took place in August 1911, 
in a Chinaman, 30 yeais of age, but wbethei the 
poison was taken suicidally oi Dot, the evidence 
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was not sufficient to show, and the juiy therefoie 
left the veuhct on this point “ open ” 

It may bo of some intei est at this time to 
examino the cases of death by poisoning with tlio 
cyanides Five cases of this natuie occulted m 
1911 and two in the pieceding ycai, and m not 
one of those was death found to bo homicidal 
Indoed it may' safely bo mged that m all cases 
of poisoning by moans of the cyanides, tho 
pi esumption is against homicide Foi it appeals 
inconceivable that any poisonoi taken fiom the 
intelligent lanks of life, no mattei lioiv gioat a 
novice he bo at tho ait, would cntnely omit to 
considei tho question of selecting a poison with 
suitable physical cliaiactois, and would moieoiei 
select, above all, the most unsuitable foi the 
puiposo of homicide Tho fict that tho well- 
known compounds of piussie acid have such 
a stioug and pieicing odom, would at once put 
him oft tho use of it, as ho would doubtless lent 
tho consequences of a detection of tho poison hi 
the inteiidod uctnn, and of an alaim being laised 
at a time, poiliaps, alittlo inconi ement foi himself 
Tho odom of tho poison is so ponotinting tint 
lha\o nevoi failed to detect its pi oscnco by tho 
sense of smell when standing neai the face of 
the unopened body, oxen sexeial horns aftei death, 
not to mention the vanous paits and tissues of 
tho body when once it was opened oi the stomach 
and its contents So far as oonceins tho powei 
of locomotion and of volition in tho intei \al 
between tho taking of a fatal doso and the 
occuuence eithci of insensibility oi of death, it 
is xeiy difficult indeed to make a definite state- 
ment which will apply to e\oiy case, and I can 
find no such statement made by any authoi lty on 
the subject So much appeals to depend on tho 
dose of the poison, on tho state of the stomach, 
on the geneial physical condition of the pci son 
taking the substance, etc Evon the exact mode 
in which death is caused by the a c substances, 
has been the subject of much discussion Steven- 
son has lccoided a caso in which death fiom 
hydiocyamc acid did not ocoui foi an hom and 
a quaiter (Guy’s IIosp Hops, I860') The 
powei ot locomotion and of peifoinnng aolitional 
acts is not necessanly a mattei of gieat lm- 
poitance in deciding between suicidal and othci 
cases, foi, piesuming m any paiticulai instance 
that a pei son is losolvod on self-destiuction, he 
may quite easily, hefoie taking the fatal dose, 
destroy documents m the fit o, tidy up his 100 m, 
do away with the jihial and lay himself out m 
bed The points I wish to accentuate iniefeienco 
to this sot of poisons me (1) that in death fiom 
then effects tho presumption is in geneial 
stiongty against homicide (except when associated 
with violence), is distinctly against accident 
(except peihaps where a child is concei nod), and 
decidedly m favour of suicide, and (2) that 
nothing definite can be stated legal ding the 
power of locomotion and volition m the intei val 
betwreen the taking of the poison and the onset 
of insensibility oi the occurrence of death" All 


that has been said legal ding the cyanides applies 
also to the acid, — hy'diocyanic oi piussie acid oi 
hydiogen cyanide, but peihaps in i somewhat 
modified mannei The odoui of tins acid ns 
found in commeico is not so stiong that it cannot 
bo masked by mixing with a laige quantity of 
say wine and watei Thus it may be made to 
eludo tho obsoivahon of tho intended victim 
when administeied homicidnlly Still I hold 
that it would piobably be an expert poisonei 
alono who would know' this and who would elect 
to use it in spite of its chaiactenstic odom If 
I might lelei to a lecent caso of death duo to 
this poison, I should like to slate as my opinion 
tbit whcthei death in that case was actually 
suicidal oi lioimcul il, ceitain it appeals that all 
the eiicumstanees immediately sm rounding the 
death itself could be quite satisfactoi lly explained 
on the theoiy of suicide 

Takia IX 

The totil nunibei (fi-lG) of cases sent up for 
/wd moitem examination, classified accoiding to 
natuie of death — 


I — Nitmnl causes— 

Oases nhoio no infjuost wcie hold 102 

Oases in winch an inquest was held 11 

115 

II — Violont deaths (including deaths hj poison 
ing) 

Total 350 


In tho yeai umlei louow tlieie was a gieat 
met ease in the total nunibei of yos' -mortem exam- 
inations made, as compaicd with the yeai 1910 
Foitnnately, fiom the point of xiew of cmno in 
Calcutta, this xv.as in unly due to an mcieaso m 
the nunibei of cases in winch death i exulted from 
natm il causes, the peicontage oE those being 
39 7 m 1911 against 32 L in 1910 

Tablu X 

The 211 Molent deaths classified — 


1 Deaths bj accident or mis-uhcntuio Of) 

2 Suicidal cases 18 

i Homicidal easos H 

4 Doubtful (on the o\Idonco adduced) -•> 

r > Due to insh and negligent acts (genoiillj 

w ithont suicidal intent) s 

Total of \iolont deaths 211 


The notewoithy fontuio in this table is that 
both tho actual numbei of homicidal cases mid 
the peicenlage latio which tins hems to the total 
of violent deaths, have diminished m 1911 ns 
compaied with the y r eai piovious, while the 
suicides have inci eased appicciably There weie 
G7 suicides in 1910 healing a peicontage mho 
34 8 to total numbei of violont doaths which 
occui i od dm ing that yeai, wheieas the con cs- 
pondnig figuies foi 1911 have gone up to 78 and 
36 9 i ospectively 

Analysis of the deaths due to natural causes 
The causes of death in these cases wci e, on 
the whole, veiy similai to thoso repoifed lost 
year, except that in place of embolism of the 
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pulmonaiy aitenes, and ceiebial turnoui, theie 
occmied cases of flnombosis of tbe lateral sinus, 
cholaia and intussusception 

As befoie, m a few instances, alcoliol, alcohol 
with a tiace of opium, oi opium m tiace«, was 
found in the visceia by tbe Chemical JSvumnei, 
and jet the cases sveie letnined, on the medical 
and geneial evidence, as of death fiom natnial 
causes, the poisonous substmces discoveied not 
being legal ded as the cause ot death in these 
cases 

Table XI 

Analysis of the 90 accideutal (violent) deaths — 
These may be ai tanged m the following mannei 
accoiding to the cause of death — 

1 Poisons— 



(1) Opium 

4 

- 

(2) CO (fiom chaicoal hies) 

o 


(3) Aconite 

> 


(4) Yellow ai seme 

i 


(3) Sulphuric acid 

t 

15 

2 

Motoi cai accidents 

5 

1 

Falls from a height 

19 

4 

Tiamway accidents 

G 

5 

Burns 

7 

6 

Di owning 

6 

7 

Cari rage accidents 

14 

8 

Bailway accidents 

6 


9 Falls and other foi ms ot accidental violence occur 
ring on boaidslup 

10 Fall on a peison of a weight} object fiom a height G 

11 Coinage anil trnmcai collision 0 

12 Bullock cart accidents j 

11 Bicycle accidents 0 

11 Suffocation 0 

P5 Exposmc aftei o\ei indulgence in alcohol 0 

1G Accidental wounds becoming septic and followed 

by septicaemia o 

17 Accidental wounds followed by tetanus 1 

18 Snakebites j 

19 Gonng by a bull j 

20 Gunshot (bui sting of a Imrel) j 

21 Explosion of fiiewoihs j 

Totai 90 

Table XII 

Analysis of tbe 7S suicidal (violent) deaths — 


Poisons— 

(1) Opium 

(2) Cyanides 

(3j lVlute aisemc 
(4) Caibobc acid 
(j) Morphine 
(G) \ellow aisenu 
(7) Stijclnnne 


2 Hanging 


(42 3 pei cent of 
total suicides) 


i 

s 

o 

10 


111 owning 

Gunshot 

Cut tin oat 

Fall from a height 

Bm ns 

Stabbing 

Sti angulation 

Fall on a rulnay lino 

Tom 


33 

4 

3 

4 
1 
1 
1 


47 (GO 2 pei cent of the 
whole) 

19 (24 3 pei cent of the 
whole) 

4 

1 

0 

T 

1 
l 
i 

7$ 


i./iqil was 1 o f -rntuHl (violent) deaths 

Vf) 9 , 1 -q ?0n ' eull 2 t in excess of that foi 
J.'IO (i e , tS against 6<), as also was the fiamp 

foi smcid .1 deaths b 3 mean, of poisons atone 


(47 m 1911 against 43 m 1910) The peicen-~ 
tage latio of the suicides by means of poison, 
to all suicidal deaths was 64 in 1910, but only 
60 2 in 1911, and that of the suicides by means 
of opium alone to all suicidal deaths was ~>0 m 

1910 and only 42 3 in the jeai undei leview 7 
Hovvevei, the actual numbei of suicides by means 
ot opium lemams much the same for the two 
yeais, namely, 34 m 1910, and 33 m 191L 
The figuies loi hanging and diowning have le- 
mained extiaoidinauly constant foi the two yeais 
m question, numbeiing lespectvvely 19 cases and 
1 case dunng each yeai The geneial oidei in 
the above table lemams as beloie, poisons talcing 
the lead, and opium still lemaimng fai and away 
the favounte means of self-destiuction, while 
hanging conies second and accounts foi 24 3 pei 
cent of all suicidal deaths (against 28 4 foi the 
pievious jeai) Apait fiom opium and banging, 
the othei methods mentioned m the table weie 
togethei lesponsible foi 26 cases m the yeai 

1911 (against 14 in 1910), 14 belonging to the 
gioup of poisons and 12 todiveise othei methods 
Of the 4 suicidal deaths by gunshot, 2 weie 
committed by Emopeans and 2 by Emasians 

No special lemailcs aie suggested by any of the 
items m Table XII, oxceptmg opium Regaidmg 
this ding as a means of self-desti notion, and the 
desn ability, admitted on all hands, of placing 
some lestuction on the sale of so effective aud 
populai a poison, I find theie is nothing I can 
add to what I have alieady said in my lepoit foi 
the pievious yeai It is doubtless a moie simple 
mattei to advocate the placing of such a lestiic- 
tion, than it is to suggest au effectual and prac- 
ticable method of doing so The fact lemanis, 
howevei, that at the piesent time auy one may 
piocuie with the gieatest ease as much opium 
(not to mention othei poisonous dings) as will 
amply suffice foi the pm pose of destioying human 
life,— a condition of things winch seems to leqmie 
some check being placed on it. 

The motives foi the dime remain the same 
aud at times those asenbed appeal leallv too 
trivial to be ci edible I do not know what I can 
add to the comments I pievionsly nude on this 
subject 

Table XIII 

I —Opium suicides 

(a) Accoiding to sex— 

Males 
Females 


33 


Vi (Piostilule 
l Otliei s 


31 


(b) According to age wtls— 

Fiom 10 to 13 yeais of ace 
, nto20 


20 to 2V 
23 to 0 
10 to 35 
33 to 40 
40 to 45 
45 to 30 


Males 

0 

9 

6 

4 

1 

1 

1 

0 


Tot.vi. 


1 

10 


1 emnle= 
1 
1 


1 

0 

1 

1 

11 = 33 
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II — Suirtdes by hanging 
(a) Accoiding to scv - 
Males 
Females 


Piostitnto 
, Otliois 


(b) According to age periods— 

Flora 5 to 10 yenis of ago 
„ 1(1 to 15 ,, 

,, 15 to 20 „ 

,, 20 to 25 ,, 

,, 25 to 10 ,, 

,, 30 to 15 ,, 

,, 35 to 40 ,, 

,, 40 to 45 ,, 

,, 45*o 50 ,, 

,, 80 to 85 ,, 


Tomalos 

1 

o 


0 = 10 


The gieatost numbei of suicides hy these 
motlioils we*e committed between tlio ages of 
15 and 35 }ean Opium accounted foi twice 
as many dentils vmong miles as among female 1 *, 
wheieis lunging danned about an equal mimbei 
of victims fiom each sex 

Tabus XIY 

c 

The 78 cases of suicidal (violent) deaths classi- 
fied accoiding to lace — 


Hindu 

Muliomodan 

European 

Euiasian 

Japanese 


o ( 2 gunshot 
1 l potassium cyanide 
nj 2 gunshot 
l l opium 
1 (stabbing) 


Total 78 cases 


The case of the Japanese who committed suicide 
by stabbing himself with a knife, is one of some 
mteiest The knife used was 9 inches long m 
the blade ineasuung inch at its widest pnit 
neai the handle, and ending m a shaip point 
The man lay in bed, and enteung the point of 
the knife on the l lght side ol the neck in fiont 
of the stei no-mastoid muscle, he deliheialoly 
plunged the weapon in The knife passed tians- 
veisely thiough the nock towaids tlio loft, behind 
the laiynx, pieicing the oesophagus fiom side 
to side and sovoiing the gieat vessels on the 
light The man appaiently had pist stiongth 
enough to witluhaw the knife which fell fioin 
his hand and was found on the bod a few inches 
awiy fiom his neok, noui his light sliouldoi 
Tins is an instance not only of veiy dehbointe 
intention m tlio committing of suioido but also 
of a remaikably singuliu way of accomplishing 
the deed 

Table XY 

Analysis of the 14 homicidal (violent) deaths 
acooiding to mode of occuiienco — 

1 Stabbing (including one caso 

dono by moans of a fish spear) 7 

2 Kicks, blous, etc , and falls in 


Kicks, blows, etc , and falls in 
consequence 
Stiangul tion 
Throttling 
‘ Latin ’’ blows 


1 (prostitute) 

1 (now born child) 
0 


6, Gunshot 


Total 14 


The oidei in this table lemains the sumo as 
foi tlio pievioiis yeav, and stabbing again ac- 
counts foi the largest nutnbei of homicidal eases 
In 1911 the homicidal cases, numbei mg 14, con- 
tubuted C 6 pei cent to the total mimbei of 
violent deaths, wheiens in 1910 the couospombng 
figmos wcie 15 and about 8 pei cent (The 
total numbei of violent deaths wns 211 in the 
yeai undei icviow, and 192 in 1910) 

Table XVI 

The 25 cices of (violont) death classified as 
“ doubtful ” in Table X of tins lepoit, icpiesoiit 
those cases m which, on the gonoial evulonce 
adduced, the pny found it impossible to arrive 
at a definite conclusion as to whethoi the deaths 
weie icculental, suicidal oi homicidal in their 
nntme The veidict of the pnv in theso oases 
was iheiefoie lei t “open” 

Theso 25 cases ai o accounted foi as follows - 


1 Poisons — 

(1) Opium S 

(2) White ai sonic (in tho foi m of “ rough 

on rats ’’) 1 (child of 

2J ) ears) 

(3) Moicurial poisoning (red sulphide of 

moicmv) . 1 

(41 Cocaino 1 

(5) An lrntant pomon (unknown nature) 1 
(0) Ohlorofoi m 1 

13 

2 Di owning i 

3 Violence of a mochamcal nature 4 

4 Strangulation 1 

5 Hanging 1 

0 Gunshot 1 

7 Tiamcai 1 

8 Induction of abortion 1 

Total 25 


In the ease in which doath lesulted fiom tho 
induction of aboition, in ‘nhoition stick” was 
found in the genital canal It was 4 A inches 
m length and cylimli icnl in foi m Its mnei end 
was shin p pointed and at this end w is wrapped i 
pioce of thin cloth which had probably boon 
soaked in 'omo medicament In the attempt to 
msoit this stick into tho cavity of tho uteius, the 
point of tlio appliance had been made to pioico the 
postenoi wall ol tho (oivix, I } moll above the 
os uteu externum, so that tho shaip ond was 
found in the pouch of Douglas Septic pontoiu- 
tis supei veiled and came to bo the immediate 
cause of death Tlio uteius appealed to bo about 
five months piognant 

Table XYIL 

Of the 4 cases which weio returned by tlio 
Coroner nnd his )iuy as cases of death duo m 
some ln.mnoi to lashness and negligence (with- 
out ciiminal intention), tho following is tlio 
analysis — 


Oarnago 1 

Bullock oait I 

Railway 1 

Motor cai I 

Total 4 


June, 1912] 


GALLSTONES IN BENGAL 


213 


Table XVIII 

The following aie a lesv discovenes of intei est 
liom the point of view of pathology and moibid 
amitomy in tde in the cases that came to the 
post-mortem table — 

I — Ruptme ind peifoiation ot the internal 
organs due to violence alone — 


Livei 

Liver and spleen 

Spleen 

Stomach 

Intestines 

Kidneys 

Bladdei 

Uterus 


Ruptuie Peifoiation 
12 0 

5 0 

S 0 

3 1 

5 0 

1 0 

I 0 

0 1 


II — Peifoiation of 1 uge blood-vessels due to 
disease alone, and iiiptme of lieai t and laige 
blood-ve«sels due to violence with oi without 
previous disease — 

,, , Ruptuie Perforation 

Pericardium 2 0 

Riplit amide of heait 2 0 

Left auricle of heait 2 0 

Left', ventricle of heart 1 0 

Thoracic aorta, 1st pait 1 1 

Thoracic aoi ta, 2nd pat t 0 1 

Heai t m all its cavities 2 0 

HI Disease of heait and blood-vessels — 


(a) 


(6) 


Aortic valve 
Mitral valve 
Thoracic aorta 
Pulmonary aitery 

Stenosis , 
Vegetations 
Ulceration 
Aneurysm 


Endoc-uditis 

and Atheroma 
Lndoai teritis 

0 34 

10 0 

0 34 

0 1 

Aoitic Mitral Thoracic aoita, 
valve valve 1st part 
3 1 0 

0 2 0 

0 0 3 

0 0 3 


Abscess 

Stono 


tubes 
0 0 

0 0 

0 0 0 


IV — Abnoimahties — 

(a) In the way of disease, etc 

Liver Spleen Kid Ovaries Uterus Pall 

n ,, D0 * B 

0 0 1 o 

7 (in gall 

„ , UadderJO 1 n 

Cirrhosis 45 o 4 

Wavy degene * 

ntion 2 o n n 

Fatty do 3 0 (, 2 0 0 

Infarct 0 2 S ® 0 

Cjst 1 0 3 i2 0 0 

Granular con 3 0 2 

traded 0 n o „ 

Tumour 0 0 0 o jj jj 

(Wnf d ^ / " j l,Id d,aw s P ecwl attention to, is 
h ".Sf as the head of a newborn chid The lT! & ^ 

; r fs-.-r 

the organ beat re^embl leS , , “ttlo did 
"as impossible to'r those „h„ ^ 


lemoved from the body, to lecogmse it as a 
kidney The entne specimen is peifectly unique 
and it has, of course, been carefully pieserved 
Tbe stone weighs 10} oz and measures 3£ inches 
m its longest diameter It would be very interest- 
ing to learn what figures have been placed on 
lecoid for the laigest stone discoveied in the 
human kidney 

, Another discoveiy, not included m the above 
I table, was made in the case of the Ahu Khan , 
aged SO yeais, a Mahomedan male, who died on 
the 3id Novembei 1911 The oidmaiy kidneys 
weie leplaced by means of a single hoise-shoe 
shaped kidney situated in fiont of the piomou- 
toi of the saci mn The horse-shoe had its 
concavity upwaids and theie was a sin ill detached 
poi lion of ludney-substance on tbe mnei side of 
the left cornu The auangeinent of the uieieis too 
was lemaikable inasmuch as the coinua and the 
detached poition weie joined above by means of 
a tube i mining tiansveisely acioss, while fiom 
each half of the boise-shoe descended a sepaiate 
uietei in fiont, the two joining togethei slightly 
on one side of the mesial line and passing down- 
waids to open into the bladdei neai the fundus, 
ibis condition of things must be veiy laie 
In one case, thit of a Hindu male of adult age, 
m accessory oi supeinumeiaiy spleen was found 
lying on the mnei side of the spleen itself The 
mam oigan weighed 3J oz and the accessory 
poition only $ oz The latter had all the cbaiac* 
teis of splenic tissue 

In the 35G cases examined post-mortem dunn v 
the yeai, only 7 cases weie found to contain 
calculi in the gall-bladdei and biliaiy ducts, mak- 
mg a percentage of 1 9 only Theie is a gieat 
deal ot difference between this figure and those 
given fox Em ope by a distinguished Geiman 
authonty as quoted by Professor Moynihan, of 
Leeds Ihis quotation has it that “ on an aveiage 
eveiy teufch human being and of eldeily women, 
eyeiy fom th, has gall-stones 35 In ,„y lepoi t foi 
1910 1 pointed out that m 283 cases examined, only 
4 cases showed gall-stones, making a percentage of 
1 Lascompnied with 5 9 lecoided m Philadelphia. 

1 hese figuies point to cholelithiasis being a much 
less fiequent malady m Bengal than it is in either 
Em ope oi Ameiica The quest.on as to the 
reasons for this diffeience may be lefened to 
expei ts in pathology Has it to do with climatic 
conditions, dietaiy, the use of alcohol oi with a 
combination of these 9 

As a special point concerning post-mortem ap- 
peal ances which I wish to d iaw attention to and 
which 1 have not seen noticed m any text-book 
or i the. subject is in leference to cases of opium 
poisoning In alnmst every such cse I have 
obseived that the laiynx, bacbea and luge bion- 

ndbPpftT a 1Mk h0tby mucus 1 iSve not 

noticed this appeaiance so constantly piesent m 
cases of poisoning with othei subsLices oi m 
othei forms of a^phyxial death The pink fiothv 

; , 0 V 0be raided as a lesulf of deJZ 
position, foi I have seen it piesent even wheie the 
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post motlem examination was held within a veiy 
short time aftei death aud befoie putiefaction has 
had time to set in to any extent 
(b) In legal d to weight — 

' Livei — The weight of the adult livei vaiied 
between 22 o 7 aud 115 o/ 

Spleen — The smallest adult spleen discoveied 
neighed 1 oz and the largest 48 o 7 


THE INTRA-CAPSULAlt OPERATION POR 
CATARACT (SMITH’S METHOD), FROM THE 
POINT OF VIEW OF THE CIVIL SURGEON 

Bl F POWELL CONNOR, l it c fe , 

CvrTAIX, IMS, 

Civil Surgeon, Gaya 

A coon deal has aheady been wntten on the 
subject of extinction of the catmactous lens in 
its capsule It is my intention, as far as possible, 
to av oid any conti oveisial questions and to 
merely place on lecoid my own opinion of the 
operation based on actual lesults obtained 

The extinction of cataiacts in then capsules, 
as peifonued m India, is an opeiation of com- 
paratively receut date The credit foi elaborat- 
ing the technique adopted by most operators m 
India, is due to Lieutenant-Colonel Hemy 
Smith, as we all know What knowledge I have 
of the subject, is denied from Ins peisonal teach- 
ing The operation has not as yet been adopted 
by the majonty of ophthalmic smgeons, and any 
lecoid showing the lesults obtained by any 
individual operatoi must be of some \alue 

I may say at once that in my opinion the 
intia-capsulai opeiation is the ideal one in 
piactiee, as it must be acknowledged to lie m 
theoiy My fiist expenences wane confined to 
the oidmaiy capsulotomy opeiation and it was 
not until I had done about fom bundled opeia- 
tions by this method, that T fiist began to lemove 
cataiacts by the mtia-capsulai method Duiing 
two winter seasons at Gaya I did about 1,400 
opeiations by Smith's method This is a \eiy 
small numbei, as compaied with the figuies of 
these who lia\e had greatei oppoituuities than 
myself But the numbei is sufficient to entitle 
me to foim an opinion on the subject 

It cannot be too sti ongly emphasized that no 
amount of book leading or veihal nistiuctioii wall 
enable the beginnei to peifoim this opeiation 
efficiently Othei surgeons have insisted on this 
point It is the most difficult opeiation m suigeiy 
for the beginner to peifoimunifoimly well that T 
know' of It is quite easy to undei stand why so 
much opposition has been offeied against its 
adoption The oidmaiy ophthalmic smgeon, 
Who does ten oi fifteen opeiations m the 
yeai by the capsulotomy method with" reiy 
fair success, has not the oj ipoi trinity foi learn- 


ing the new opeiation, while many who bare 
gieatei oppoi trinities lack a teacliei It ]s 
not intended to con\ey the idea that it is 
necessaiy to do a last number of cases and 
perhaps to mm a ceitam numbei of eyes befoie 
pioficiency can be attained What „is meant is 
this — the mdiudual steps of the opeiation aie 
all difficult and aie best done in a paiticular way 
if difficulties oi disasteis me to be molded 
Othei operative proceduies m suigeiy bare to do 
unth conditions which vmy consideiably m 
difteient lndmduals but when extracting a 
catai actons lens w r e lime befoie ns ceitam 
definite physical and otliei data which aie to a 
gieat extent unifoim and lequne definite 
lecogmtion Foi instance, ceitam mathematical 
consideiations me necessaiy m making the 
incision, the n is must be grasped v ery lightly 
and ne\ei pinched , piessuie must be made with 
the light amount of foice at the light spot in 
the light dnection and at the light moment, 
and so on It natuinlly follows that m each 
step ol the opeiation it is essential to -follow 
a definite piocedme to obtain the best lesults 
But in <.pite of this fact it is euiious to note that 
a gieat many opeiatois who piofess to extract 
cataiacts by' this method, intioduce "various 
modifications of then own, often m the veiy 
beginning of then experience 

Fiom the point of new of the Cml Surgeon 
m India the extinction of cataiacts by the 
intia-capsulai method is undoubtedly the opera- 
tion of election The operation is a lapid one 
12 to 15 cataiacts can be extiacted within the 
bom b\ the oidinaul}' skilful opeiator — and, any 
piepmntion of the patient which is necessary 
can be done on the table, immediately before 
the operation No tutonng of the patient 
is necessaiy as a general mle, it is be«t not 
to speak to linn at all The lapid, clean-cut, 
ladiul incision — without any sawing movement 
is a gieat advantage and spaies the knife-edge to 
such an extent, that o\ ei 1 00 sections can be 
done with the same ( iuefe’s knife, piovided it is a 
good one The use of a stiong antiseptic douche 
cleans the dntiest of eyes and suppiuation is a 
veiy lme event indeed 

In oidmaiy cases piovided the patient is not 
unusually lieivous and when no complication 
exists which might intioduce some special n-k 
both eyes me opeiated on This pioeeduie r 
quite justifiable when doing the liitia-capsulm 
opeiation but few opeiatois would countenance 
it in the case of extinction aftei capsulotomy 
When one catmnct is matin e and the other 
limnatme, both can be lemoved at the same 
time, foi it is now well known that by till" 
method immatuie cataiacts can be extiacted vut 1 
even gieatei facility than matuie ones 

This possibility' of lemovmg immatuie catai ac s 
with pei feet safety, means an ndvance 1,1 
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Number 

and 

Name 

Age(Ap 
P os ) 

Date of 
Ailrois e n A 
Discharge 

One 
or botli 

Complies 

Accidents during 
operation 

Visual result 

1 

Kbmajiks 

1 

1 G L 

j 45 

17 

1 

12 

R E 

mi 

Capsule hui st, pait 

- Fan 

t 

Some capsule le 



27 

1 

12 



ly extracted 


mams 

2 J 

50 

15 

27 

1 

1 

12 

12 

R E 

1 Tension + 

1 

Nil 

Good 

Tumbled 

4 1) 

30 

19 

1 

12 

R E 

Ail 

Nil 

Good 

Tumbled, pat 



2S 

1 

12 




1 

ti oublesome 

4 Cli 

50 

18 

2S 

1 

1 

12 

12 

R h 

AT 1 

AT/ 

S Good 

Very neivous 

j Cli 

40 

19 

28 

1 

1 

12 

12 

B E 

Ail 

Nil 

Good 

Left tumbled 

6 Bal 

50 

19 

28 

1 

1 

12 

12 

L E 

AT l 

Nil 

! Good 

Pt xerydeaf R E 
done S jeais ago 

7 B 

45 

IS 

28 

1 

1 

12 

12 

R E 

Ail 

Ail 

Good 

1 

L veiy immature 

SDL 

50 

19 

30 

1 

1 

12 

12 

L E 

AT 1 

Capsule buist and 

1 

| Good 

R E operated on 





exti acted 


3 years ago 

9 K 

51 

1) 

23 

1 

1 

12 

12 

B E 

Sjnechic in both 
ejes 

Ait 

| Good 

, 

10 M 

50 

15 

25 

1 

1 

12 

12 

B E 


L capsule burst, 

Good 

1 







most exti acted 


1 

11 R 

50 

15 

25 

1 

1 

12 

12 

R F 

AT/ 

AT/ 

j Good 

Pat lef uses left 

12 S K 

45 

12 

1 24 

1 

1 

12 

12 

R E 

, Nil 

mi 

| Good 

f 

Tumbled L E 

13 R 







operated on 3 

45 

• 

1 1- 
24 

1 

1 

12 

12 

L L 

AT/ 

Capsule burst, raosti Good 
extracted 

years ago 

R E operated on 
last j ear 

14 N 

50 

14 

24 

1 

1 

12 

12 

B E 

AT/ 

AT/ 

, Good 

15 A 

50 

1 1* 

1 24 

1 

1 

12 

12 

1 

I L E 

i 

AT/ 

Nil 

1 

1 Good 

Tumbled R E 

10 P 








done last year 

45 

12 

21 

1 

1 

12 

12 

L E 

Post Sj Decline 

Nil 

Good 

R E couched blind 

17 L 

IS B L 

43 

13 

24 

1 

1 

12 

12 

R E ! 

1 

Nil 

Nil 

Good 

L E unliealtlij , not 
done 

50 j 

0 

17 

1 

1 

12 

12 

B E 

Nil 

Nil 

Good 

10 A 

15 | 

8 

17 

1 

1 

12 

12 

L E 

Nil 

Capsule burst, o\ 

Good 

R E couched 1 jear 

20 r 

50 j 

I 

9 

19 

1 

1 

12 

12 

B E 

Ail 

traded 

Nil 

Good 

ago vision fair 

21 J 

40 | 

10 

21 

l 

1 

12 

12 

R E 1 

AT/ 

1 

Nil 

Good 

Tumbled 

22 M 

45 1 

12 

21 

1 

1 

12 

12 

R E 

Nil 

Nil 

Good 

Veiy neivous 

23 S 

50 

11 

1 

12 

R E 



i 




21 

1 

12 


Nil 

Good 

L E couched 1 

24 C 

50 

1 

11 

21 

I 

1 

12 

12 

L F 1 

| 

Anti chain b verj 
shallow 

Ni? i 

i 

/ 

Good 

5 cat ago , bliud 

Ins a little caught 

23 A 

43 

q 

l 

12 

12 

12 

12 

R E j 

B E 

i 


up at outer angle 

S 

{ 

50 

21 

13 

24 

1 

l 

1 

Scleiotic, pa pei 
white A sti etched 

Nil* 

Capsule bui st, most! 
extracted 

AT/ 

Poo* 1 < Some h itis A slight 

occlusion of pupil 

Good 

27 N 

50 

S 

19 

1 

1 

12 

12 

i 

B E i 

l 

Ail 

L E capsule burst j 

i 

1 

L E xeryfair l 

Some capsule left 

2i> J 

30 




It E ! 

1 


most remo\ed 

R good I 

Ins caught up at 

j 




J 

1 

Ail 

Capsule burst, most, 
lemoved Pat ex 
ti ucicd cataracts j 

Fan j 

1 

j 

outei angle 

No mdectomy done 
Some capsule re 
main® PaR stiii" 



- 










gled 
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Number 

nnd 

Nemo 

Age(Ap 
prox ) 

Hate of 
Admissn & 
Dischnrgo 

One or 
botli 
Eyes 

Complies 

Accidents 
during oporntion 

1 l 

Visual result | 

ItEMARKb 

29 M 

45 

1 

1 

12 

R E 1 

Ntl 

Nil 

Good 

L E opd on last 



17 

1 

12 





year 

dO Z 

50 

7 

1 

12 

B E 

Ntl 

Nil 

Good 

Both tumblod 


i 

17 

1 

12 


1 




11 M 

50 

8 

1 

12 

R h 

Ant Synechia 

Nil 

Good 

Stupid & non oils 


1 

17 

1 

12 




pat 

92 l; 

, 50 

10 

1 

12 

R E 

Nil 

Nil 

Good 

Tumbled 



19 

1 

12 






SI J 

50 

1 

8 

1 

12 

i R E 

, Corneal loucoma 

Nil 

Good 




19 

1 

12 


1 




It D 

45 

10 

1 

12 

R B 

Nil 

Capsnlo bin. st, most 

Good 

Othoi oje operated 



19 

1 

12 



oxti acted 


on by capsule 

15 S 11 

50 

' 10 

L 

12 

R E 

Nil 

Ntl 

Good 

h E couched in 



1 10 

1 

12 





B o n a i as, can't 
count lingers 

S6 K 

50 

10 

1 

12 

L E 

| Ant Syn 

Nil 

Good 




19 

1 

12 


, 



17 P 

45 

6 

1 

12 

L E 

Nil 

Nit 

Good 

R E blind T 3 



10 

1 

12 






38 N, 

50 

6 

1 

12 

L E 

Nil 

Nil 

Good 

RETS Imina 


16 

1 

12 




turo 

19 J 

40 

27 

12 

11 

R E 

Pat iciynmunic 

Small diop of \it 

Good 

L pupil in egi 



10 

1 

12 


rcous escaped 



40 1 

40 

r> 

1 

12 

R E 

E\ei pimmnpnt 

Nil 

Good 

Cnpsnly done 

41 M 


1(1 

1 

12 


pupils hypornc 
ti\o 




50 

5 

1 

12 

B E 

Nil 

R t n m b 1 o d A 
drop of vitreous 

Good 



16 

1 

12 





42 N 

50 

23 

1 

12 

B E 

Nil 

escaped 

i Drop of vitreous 

Good 

Pat struggled 



o 

2 

12 


| 

escaped R E 



43 0 L 

50 

5 

i 

12 

R E 

Ton + Ejes pto 

Capsule burst, ox 

Good 

Pat gave trouble 



16 

i 

12 


minont 

trnctod 



44 0 

50 

6 

i 

12 

B E 

Conj injcctod L 

Nil 

R E good L E 




16 

i 

12 


E 


some occlusion 


45 M 

50 




R 15 

Post Syn 

Nil 

of pupil 

Good 

New assist 

46 n 

55 

1 

i 

12 

R E 

Ton H A C shal 

Nil 

1 

Good | 




11 

i 

12 


low 




47 B 

50 

15 

i 

12 

B E 

Nil i 

Nil 

Good 




27 

i 

12 


1 


1 


48 P 

48 




U E 

Ton + Remains of 

Nil 

Fan 

L B blind Glnu 







old intis 



comatous Capsu 
lotomj done 

t9 P 

50 

20 

i 

12 

L F 

Ton + 

Nil 

Good 




51 

i 

12 






50 P 

50 

20 

i 

12 

B E 

Nil 

Nil 

Good 

H tumblod 



31 

i 

12 







ophthalmic surgeiy which it is haid to ovei- 
estimate 

High tension is a contra-indication and con- 
genital cataiacts should not be operated on by > 
this method The same applies to cataracts m 
childien and adolescents In some eyes the 
vitieous seems to be in a much moie fluid condi- 
tion than is normally the case and an escape of 
vitreous is then much moie liable to occui , 
There are veiy few other conditions which would 
negative the peifoimanee of this operation ! 

The aftei -treatment is simplicity itself — the j 
bandage remains on as a geneial lule, till about | 


the 10th day and is then ipplaced by a shade 
If the patient complains of much discomfort oi 
an)' pain, the eye should always be looked at 
immediately In uncomplicated cases it is ev- 
tiemely laie foi any tiouble to arise even m 
‘ mofussil ’ hospitals, wheie tlieie is no nursing 
worthy of the name and the gi eat majority of 
the patients shift the bandage a little aftei a day 
oi two, just to have a peep 1 The irritable eye, 
not infrequently met with aftei the capsulotomy 
opeiation, with some cncum-corneal injection and 
sometimes leading on to intis, is conspicuous by 
its absence This is due to the nritation caused 
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by tags of capsule lemammg adheient to the 

1US 


so 


.n 

The secondary operation of needling, which is 
often necessai y aftei lemoial of cataiact by 
the capsulotomy method, is a xery senous dis- 
advantage m 4 mofussil ’ piactice The ordinal y 
pauper patient who comes to the ‘ Sadai ’ hos- 
pital, has spent some years making up his mind 
and bracing up his com age When he does 
come, as often as not he has to beg his nay 
Failing vision is to him equivalent to failing 
bread It is not leasonable to expect such 
patients to letura at some futuie time foi a 
secondary operation An opeiation which gives 
good vision for both eyes at one sitting is ob- 
viously the ideal opeiation from then point of 
view, and they are learning to go to the suigeon 
who caii do this foi them 

As regai ds my own results, a lecord is attached 
of 64 eyes operated on m 50 patients Detailed 
notes have been kept of all the cases opeiated oil 
by me, and each case is seen by me, wdienei ei 
possible, befoie leaving hospital Space alone 
forbids a gieatei numbei of cases being gi\en m 
detail and a mere statement of the peieentage of 
successes obtained is valueless, as with a ngid 
selection of cases it would not be difficult to 
obtain 100% of successes by this method These 
50 cases aie taken wutliout absolutely any selec- 
tion fiom a bundle of notes at my side , the 
numbei is small, but will give some idea of the 
accidents which occur, the lesults obtained, etc 
The visual lesults should also have been woiked 
out moie accurately, but I have nevei had the 
time to do this The names and adcli esses of all 
patients is lecoided, and details of their nftei- 
histoiy can be w r orked out at any time by any 
one who has the tune and the energy 

The time must come soon, when it will be an 
essential pait of the tiammg of every ophthalmic 
suigeon to be able to lemove cataiacts by the 
mtia-capsular method, as the public will demand 
it No sensible man with an immature cataract 
will s *t and wait foi months oi yeais because Ins 
pai ticulai surgeon has not learnt how r to lemove 
a cataiact until it is ripe 

Theie is one othei peiennial question I should 
like to l efer to, when dealing with the subject 
of the opentne treatment of cataract, and that 
is the enormous amount of partial and total 
blindness caused by couching In the Gaya 
Dishict, as m many otlieis, itinerant ‘vaids’ 
pei form a good many of these operations exeiy 
w Intel Many ejes aie lost at once by suppura- 
tion, some moie gradually by the resulting 
glaucoma while most become still moie slowly 
blind from programme atiophy of tlie retina 
A few undoubtedly result m good nsion, lasting 
for j ears aftei the operation These facts aie 
uel! known liy most Cnil Surgeons, the 
difficult j is fo find a remedy. Piosecution of 


the offendeis seems to be useless at piesent A 
gieat deal of good can be done by warning the 
vilkageis of the dangeis of tbe operation by 
cn cuktmg a notice to be lead at ‘ chaukidau ’ 
parades, and m tbe case of chvelleis m cities by 
publishing a similai warning by beat of dium 
Sncli steps I have found to be of the greatest 
utility In couise of time even the mstic will 
learn that his best chance of obtaining good 
usion is to come m to the Cml Suigeon foi 
tieatment, but until this happy state of affans 
is established, it is the duty of the district 
authonties to do all they can, on the above lines, 
to help the mteiests of ignorant country folk, 
Personally I have always found that the distnet 
authonties aie quite ready to help the Civil 
Surgeon m this way The establishment of a 
fund at the distnct head-quarteis to pi oxide 
money for the carnage of pauper patients fiom 
then ullages to the ‘ Sadai ’ hospital is also a 
most useful piovision and saves many who would 
othei wise fall into the hands of the ‘ vmd ’ 


TEN MONTHS’ WORK IN MILITARY 
EMPLOY 


By J HAY BUBGESS m d , M BC r, FRO s , 


CAPTAIN, IMS, 


Suigeon to If F the Goiei noi of Bengal 


Hoxv well I lemembei my f tfhei endenx out ing 
to dissuade me fiom entenng the I M S One 
of the ligaments he used was that dm mg the 
lime one had to seive with a legunent so little 
oppoitnmty was theie of practising one’s piofes- 
sion, that, unless by an eftoit of will one stioie 
fo keep up to date by leading in sin foundings 
not at all conducive to woik, one would degenei- 
ate into a being devoid of all piofessionnl intei est 
and become a disappointed pessimistic failme 
Foitunitely my expenence Ins not pistifieil 
this gloomy outlook At practically no penod 
of my svi vice which now compnses SI yeais 
beyond an occasional shoit intei val, have I had to 
gnunble at my lot and want of piofessionnl woik 
The leason I xvute of the last 10 months is 
tint it is just JO months since I letained fiom 
leave and a penod dm mg which I have kept a 
somewhat moie caieful lecoul of my woik than 
usual 

Alihough fiom a suigical standpoint the lecoid 
cannot dienm ot compnnng with that of any one 
m out presidency towns , it, I feel sine, compnies 
fax oui ably with that of one m the mofussil 
The following operations weie actually pei- 
fonned by lmself and do not include operations 
m which I simply helped othei s 


Laminectomy 

Prostatectomy 
Hjstei ectom) 
Oxariotomj 

Etemon Elbow 


1 Appendicetfomj 11 SaJjungecfomy & 

, _ \ entiofixation 1 

1 Omentopexy 1 

1 Henn i 9 Fiontal sinus 2 

2 Semilunar cariil 

, 'S 0 1 Pancreatic cjst 1 

1 Lnei abscess 4 Otitis media 1 
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Excision jaw 

(lowei) 1 Castration 3 Hannon holds 5 

Amputation tlngli 1 Hydiocete 5 Cataracts S 

Vesical calculus 1 Hydatid Cyst 1 Osteoma 1 

Wiling patella 1 

The appendicectoimes include 2 mtives and 9 
Euiopeans One cise paihcnlaily was mteiest- 
mg and this I pui pose desciibing 

While in St Thomas’ Mount, Madias, I was 
lequested to pioceed to Secundeiabad, Lheie to 
see a lady with a view to peifoiming liysteiec- 
tomy on hei 

It seems that she had lud ciamotomy pei foun- 
ed on two piegnancies and at the .Bid piegn incy 
induction had been peifouned at the 7th 
month and a living child botn She, howevei, 
did not wish to tun the chance of becoming 
pi egnaut again, and ns she was «uffenng fiom a 
prolapse the doctoi m cllaige thought hysteiecto- 
my was indicated On seeing the lady I conclud- 
ed that hysteiectomy was unjustifiable and sug- 
gested the following operation whioli was agieed 
to aud accoidingly peifouned 


the extia pentoneally placed tubes somewhat 
i emote 

Although usually m pelvic" opeiations I have 
been m the habit of employing a tiansveise 
incision as suggested by Maynaid of Glasgow 
in this case I made the usual veitical incision 
below the umbilicus, exposed the 2 lecti muscles 
and undei mined them towaids the lowei end of 
the incision Then the peutoneal cavity was 
opened and the tubes found About an inch and 
a half was cut off the fimbiiated extiemity of 
each aftei hgatuung the tube pioximally The 
cut ends were then pulled on and the uteius thus 
brought well into the low'er pait of the pauetal 
incision The extiomity ot the left tube was 
then tucked undei the left lectus but supeificial 
to the subjacent peutoneum and fascia and 
sutuiod theie as depicted in the diagi im 

As heie theie is no posteuoi lectal sheath to 
which the tube could he secniely tied, the 
anchoung sulme was passed between the fibies 
of the lectus muscle and made to pierce the 



I believe theie aie cases on lecoid wheie 
tubes have been cut and ligitnred and the 
patients have still become pi egnaut So it 
stiuck me that if 1 weie to anclioi the cut 
ligatured tubal ends outside the peutoneal cavity , 

I could by that means anchor up the piolapsed 

uteius and also lendei the chances of any ova 
wandeung from the peutoneal cavity down 


nntenoi rectal sheath and letmned longitudinally 
between the same rectal fibies a few centimetios 
lowei down and tied in that position Th' I * 3 
obviated any sti angulation of muscle Tuo 
light tube was snmlaily tieated 

At this stage of the opeiation the fundus of 
the uteius was lymg between the lips of th 0 
incision, I could not lesist the temptation to 
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moie finnly anehoi if there by putting an addi- 
honal sufcme tbiough its anteuoi surface, a oa 
the adjacent fascnl stiuctmes 

Theie w is no difficulty in bringing the tubes 
out and anchoimg them as descnbed The bioad 
ligament was, of corn se, puckeied against the 
edges of the incision wheie the tube couised 
ovei the peritoneum beneath the lectus muscle 
into the pocket piepaied fot its end 

The peutoneum was then closed as best one 
could eonsideung the fundus uten was occupying 
a position between its edges in the lowei pait 
The incision was closed in the usual way 

The aftei-coiuse was uneventful, caie was 
taken to cathetei ise the lady fiequently foi the 
fiist foui days The patient has since letmned to 
England, but has piomised to keep me informed 
of hei piogiess Hei piolapse disappeaied, ami 
I think we can piesume that theie is veiy little 
likelihood of piegmncy again ocouning 

Although natui illy 1 have been moie intei est- 
ed in suigeiy than in medicine, I think I can 
claim to have seen cases which would hare 
wanned the heait of many a physician at home 
One day at my bungalow in St Thomas’ 
Mount a man tinned up who had been lecom- 
mended to come to me by a practitionei in 
Secunderabad 

The following aio some notes on his case which 
I diagnosed as disseminated sclei osis 
The cause of the diabetes is of comse obvious, 
although I do not note disseminated sclerosis 
unong the list of causes of diabetes given by 
Di Ganod in Ins fiist Lettsomi'in Lediue, in 
account of which is contained in the Lancet of 
Felnuaiy 24tli, 1912 

P Munuge-an, Smvey Pensionei, aged 68, 
seeu on 20-1-12 when he came to me complaining 
of tremor and diabetes 

It appeals that 7 yeais ago diabetes was 
diagnosed, for which he had since been tieated by 
seveial doctors 

On carefully' going into his case I elicited the 
fact th il, on tijmg to do anything he had noticed 
a slight tiemoi of his left hand 8 years ago, i e , 
about 1 jeai befoie diabetes had been diagnosed 
On enquny be stated that on one oi two 
occasions atempoiaiy numbness on the fi out of 
his light leg had occmred, but be had nevei 
suffered fiom any paialysis, attacks of aphonia oi 
diplopia 

Five months ago he h°gau to get easily tiled on 
unliving, 6 months ago the tiemoi in his left hand 
becune woise and about the same time he noticed 
that Ins left hand and aim became ue.akei, the 
right hand then began to tremble on exeition 
Present condition — Speech is not alteied ac- 
cording to him, at any rate it cannot bee died 
scanning although slou and dehbeiate Says his 
f ici d expiession has not altered, although to me it 
appeals expressionless 

Writing altered about I year ago and now he 
cannot write at all unless he holds the wutine- 
hand firmly uith the other and even then the 


wiitmg is unintelligible "Without this support 
on attempting to write his hand jumps all ovei 
the pnpei 




e/f // tyfc 

%/ ti °i {, 


He is unable to feed himself 
Motor System — Geneial weakness all ovei 
bodv 

Most maiked weakness is noticed in left deltoid, 
left extensois of fingei and wiist moie so than m 
left triceps, biceps and flexois of hand 

Small muscles of hand not paiticulaily wasted 
Hand giasp on both sides weak Legs although 
weak do not show any special weakness Has 
severe intention tiemoi of both hands but much 
moie mniked m left hand 

Sensoiy System — Sensation as tested by touch 
heat, cold and pain nounal 
Reflexes — All lost 

No ataxia, no paiticulai gait, on tinning 
quickly he leels slightly, says he feels giddy 
Pupils ’eact to light and accommodation aie 
equal and nounal Nystagmus on looking to the 
ught No ocular symptoms Bowels and bladdei 
nounal No ugidity of body No pain Tiemoi 
only occuis on exeition being typically “in- 
tention ” 

The next case, in view of Heads’ and Holmes’ 
lesearches into tensoiy distmbances as delivered 
m the fonn of the Ciooman lectuies in June last, 
is paiticulaily inteiesting In the account of 
then leseaiches they touch upon the effect of 
music on ceitain ceiebial conditions and instance 
the case of 1 patient suffenng from the 
“ Syndiome Thalamiqne ” in whom the cbaiacter- 
istic so-called choieifoun movements became so 
accentuated fiom listening to music as to senously 
affect the patient 

The case undei my obsei vation was that of a 
lady I was called upon to visit m a cei tain station 
m India When I saw hei she was the ago of 23 
and had been mamed 3 yeais 

She was quite well until 2 months befoie hei 
marriage when she had what appeal s to have been 
an epileptic fit I could obtaia no family history 
of epilepsy 

The first fit oecutied when she was playing the 
piano Since then whenevei she has attempted 
to play the piano oi has even only listened to 
music she gets a fit 
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Although passionately fond of music she Ins 
had to give it up, as whenevei she liens am 
music a peeulm sensation conies ovet hei and 
she loses consciousness 

V These fits appeal genuinely epilepiio as sho 
bites hei tongue, passes mine and fteces 

I was consulted to see it an 3 thing could bo 
done for hei and found that sho had nevei mulct - 
gone a couise of bionude tieatuient as she was 
afiaid of taking biomules liaung beentoldtli.it 
biomides sent people mad 

I could find 110 signs of any definite ceiebi.il 
diseise and put hei on the following powdei 

R 

Pot Biom fn w I 

Piciotoxm gi 1 / -'00 > tils p c 

Antim Aiseniate gi 1/150 J 

I might mention that hei utcms was unitedly 
letioveited Tins I leplaced md then I 111*01 ted 
a Hodge s pessaiy I heai d a month litei fiom 
the ladj' who stated that she had h id no fits 
dining that tune But unfoitunutely I have 
since lost touch of nei 


THE PSYCHOANALYTIC METHOD OF 
TREATMENT OF 'I HE NEUROSES 
B\ OWEN BERKELF\ II1IL, 
cimm, ins 

IlAVTMr waited m vam foi five yeais m the 
hope of leading some aiticle in the Indian 
Medical, Gazelle on the woik of Piofessoi Sigmund 
Fteud, the present wntei feels that it is high 
time that an attempt was made to attiact 
widei attention in India to the psycho-analytic 
method of ti eating neurotic conditions, especially 
along those lines devised and elaborated by 
Piofessor Fieud and Ins School of Psycliiatusts 
To what the lack of attention that lias been 
shown to Fiend’s work m England is attnbutable 
it is veiy difficult to say, but theie is little doubt 
that the English medical pi ofession is fiequently 
baclnvaid m adopting continental methods 

The mtioduction of spinal analgesia, to take 
a compaiatively recent example, was greatly 
delayed m English practice, and, had it not 
been foi Mr Arthur Baiker of Univeisity College 
Hospital, it is conceivable that this veiy impoit- 
ant branch of suigical technique might have 
been oveilooked foi an even longer penod That 
an immense success has attended Piofessoi Fiend’s 
Psycho-analytic treatment of the Psyclio-neuioses 
is amply evident to anyone who is at all acquaint- 
ed with the literatuie of the subject, 01 who, like 
the piesent writer, has availed himself of the 
method when confionted with suitable cases 
I would like it to be undeistood, liowevei, that 
it is not my intention to suggest that psycho- 


* A lettei dated 22nd April 1912 lepoits the patient in 
bettei health find ‘able to get to the piano again— lint nt 
times music still affects me ” 


analysis is a thing that can he utilised m genera} 
medical practice A veiy laborious study is 
nccessaiy befoie the technique can be acquned 
to an adequate extent and for tins as well as for 
other leasons, which I shall refei to later, is 
unlikely that many piactitioneis m India wall 
devote Ihemselves to the study and exposition of 
tins branch of medical loie 

All the writei hopes to achieve m this article 
is the indication of the outlines of Freud’s 
teaching whereby it may become more generally 
known that (1) such a form of psychotherapy 
exists, and (2) how to lecognise suitable cases for 
tieatment 011 these lines 

Owing to the piesent state of medical education 
m Cheat Butain, theie is no doubt that, on the 
subject of Psychology aim Psy clio-pathology, a 
gi eat deal of ignorance exists, and exists to an 
extent that lendeis the pi ofession at large help- 
less m the face of cei tain maladies that afford 
numheiless triumphs to quacks, leligious or other- 
wise Indeed, it is veiy raie to find an oidinary 
piaefitionei who possess any labels foi pathologi- 
cal psychical conditions of hei than “11} stem’ 
and “ Neurasthenia ’ 

However it is not the wntei’s intention to 
indulge in any discussion of this point, but in 
view of what follows he consuleis it not altogether 
out of place to call attention to it 

I have ah early lefened to Freud's Psycho- 
analysis ns being jiaiticul.uly suitable foi the 
tieatment of the nemeses, nndei winch heading 
me included the leal Nemoses, 1 e , Neurasthenia 
and Anxiety — Neuroses and the Psy cho-Neuroses, 
% c , Hysteua and the Obsessional states 

The oiigmal expeuence of Fiend which led 
him to modify 7 and afteiw.aids laigely to le- 
constmet lus pieconcei' ed notions on the etiology 
of neuioses w r as a case of hysteua occiming in an 
intelligent y 7 oung woman winch w. is studied by 
nn oldei colleague, Hi L Bieuei, 111 1881 

Bieuei found that the lustoiy 7 of the patients 
illness ns disclosed by 7 hei self, although honestly 
and fieely 7 giv en, only lepiesented a fiaetion of the 
stoiy which was eventually extracted fiom her 
memoiy 

By making use of a special method of enquny, 
since called by 7 Fiend “ fiee association” the 
gill was induced to lecollectan immense number 
of foi gotten memones, mostly 7 of a painful nature 
(riadually 7 ns one memoiy nftei nnothei was 
evoked, the symptoms one aftei nnothei slowly 
faded away nevei to return 

It is impossible to give the details of tins now 
histone case so it must suffice to say 7 that the 
conclusion was 1 cached that the patient’s childish 
expei lences weie laigely 7 iespondble for b el " 
symptoms and that those of Intel life (legarne 
lutheito as the ostensible cause of hei complamv 
meie discoveied to owe a lmge poition of then 
povvei foi hann to the fact that they lepioduted m 
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the new shape old emotions, of which, before her 
treatment she would tiuthfully have piofessed 
heiself to be entnely unaware 

The physical signs of this case of liystena 
consisted m a paialysis and contiacture of the 
aim and a peeuhai affection of the speech, signs 
quite common m hysteria 

That the symptoms of lystena aie mental m 
oiigm was long ago pointed out by Janet, but 
Bieuer and Fieud went moie deeply than Janet 
and elaboiated a most complicated and fai- 
leachmg theoiy of “ Conversion ” or “ Substitu- 
tion. ” 

In noimal pel sons the piocess of “ foigetting 
is mainly the lepiession of painful lecollections, 
so that one may almost assume that the mmd, 
as well as the body, has the power to piotect 
itself against what is haimful to it, and aecoiding- 
ly painful lecollections aie lendeied moie 01 less 
inactive by a piocess of lepiession (Verdi angung) 
01 by substitution 

Memoiy theiefoie can be conveited oi 
neutralised but never abolished, so that it letams 
its capacity of exerting an influence later on 
Now Fieud assumes that eveiy psychical 
function (memones, ideas, etc ) is associated with 
something which has all the attnbutes of a 
quantity, although it cannot be measuied, and 
this he names the “Affectne piocess” (Affekt- 
betiag). This “ Affekt-betiag” can be increased, 
diminished, displaced, or earned off It may be 
said to spiead itself ovei the memory-tiaces of 
ideas lathei like an electnc chaige o\ei the 
body 

lie assumes fmthoi that it lias the powei of 
being leleased fiom the idea with which it was 
ougmally associated and this displacement of 
affect fioin one idea to anothei Fieud calls 
tiansfevence (Uebeitiagung) 

Foi instance, a gn\ tiansfeis the affect 
piopeily belonging to the idea of a baby to a 
doll, tieatmg a doll almost exactly as a mothei 
would tieat a child 

Now an excessne accumulation of the 
psychical energy associated with the affectne 
piocesses lesults in the foimation of psychical 
tension and leads to the pioduction of discomfort 
(Unlust) The aischaige of the discomfort, on 
the other hand, pioduces pleasuie and lelief 
(BefnedigUngs eilebmss) 

Now this dischnige may take place in a \anety 
Of wajs oi it may not take place at all— it becomes 
“ lepie^ed.’ This pent-up eneigy may, in its 
effort to escape, become linked to othei mental 
piocesses oi to physical ones 

In the first case, the pent-up eneigy ml) be 
discliai ged if the mental piocesses to which it is 
linked me asnmilable m consciousness (? e . tlieie 
is no leason to lepiess them out of consciousness) 
nnd this constitutes the mechanism wheieby most 
obsessions and phobias are pioduced. 


In the lattei case, wheie the eueigy finds out- 
let m a somatic manifestation (teimed by Fieud 
a “ con vei sion ”), a typical hystena is pioduced 

In both cases the foimation of the unusual 
associations which peimit the circuitous discharge 
of pent-up psychical eneigy takes place outside 
consciousness, and the subject quite fails to appie- 
hend the significance of the end manifestation oi 
the connection betiveen it and the piimaiy piocess. 

In other wmids, the victim of a psycho-neuiosis 
is the host of non-absoibed mental piocesses lying 
m the mam stream of consciousness 

These mental piocesses may take the foitn of 
desnes, wushes, oi thoughts which cannot foi 
vauous reasons be giatihed hut which the patient 
lefuses to acknowledge as a tiue part of his 
peisonality 

Instead of acknowledging then existence and 
tiymg to assimilate them he lepi e&ses them. 

To take an example i 

Suppose that a maiiied man develops ah 
intense affection fox anothei \voman and is 
moreovei conscious that the state of his feelings 
toivards the lady aie not only evident to hei, 
but thoroughly appi eciated by her. 

In his despan of ever consummating his desne 
to obtain possession of the lvOmau whose atti ac- 
tions outweigh those of his own Wife the thought 
may occm to him that, if his wufe weie to 
die, all might go w ell 

Fiom dallying with this thought he may come 
giadually to half-wishmg that Ins wife might 
die, oi he may find that the othei wise natural 
association of grief with the idea of his wife’s 
death is conspicuous by its absence 

A noimal man undei these conditions would 
honestly lecogmse the existence of this wish m 
himself, but at the same time he lvould, of couise, 
realise that foi ethical leasons this wish must be 
abandoned 

In a man of noimal self-coutiol and even 
modeiately strong ethical pnnciples this mattei 
ivould not be difficult 

With a neurotic, hoivevei, it is a different 
mattei 

He piobably will not admit even to himself 
that he e\ el eutei tamed such a notion for all 
instant. 

He makes e\ ery effoi t to escape from it and 
to l epi ess it 

The lepiessed thought lapidly becomes tin- 
contiollable and, being nnested with a stiong 
emotional tone, it forms a “ complex ” 

This complex now takes on a sepaiate exist- 
ence, so to speak, but the manifestations of it 
aie not lecogmsed by the patient 

If the conflict towaids lepression continues to 
dei el op and becomes theieby so intense, the 
disassociated complex may pioduce what is 
clinically lecogmsed as a symptom, especially if 
the complex becomes associated with othei 
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complexes already in existence, most of all, if 
those complexes ongmated in childhood 

Freud assumes that eveiy psyclio-nemotic 
symptom is a distorted expiession of a lepiessed 
wish — complex of an unacceptable and therefoie 
unassimilable nature 

The wish is concealed and the evidence of its 
concealment appeals as a symptom Immense 
variations may exist m the nature of the symp- 
toms due paitly to distoition and paitly to its 
association with othei split-off complexes 

In tiacmg out and adjusting the symptoms 
to then collect complexes and tlieieby abolish- 
ing the state of tension that exists m the 
patient’s mind lies the whole pith of Fiend’s 
psycho-analysis and the entne seciet of the 
treatment and cuie 

We now come to the application of the method 
in practice, and m this connection 1 would like 
to call attention to the chief diawbacks of 
Fieud’s methods 

First, to perfoim a psycho-analysis successfully 
the physician must feel sympathetically dtawn 
towaids his patient 

Fieud himself declares that lie cannot do a 
psycho-analysis on a peison m whose case oi in 
whose personality he cannot feel some intei est 

Secondly, it is generally admitted that peisons 
over fifty years of age aie usually unsuitable for 
psycho-analysis, foi at that age the mental 
piocesses are geneially so “ set” that the le- 
education which a psycho-analysis entails becomes 
an impossibility Then with \eiy stupid oi 
very uneducated peisons it is almost useless to 
attempt a psycho-analysis 

The time spent to complete some psycho- 
analysis is often considerable, and in any case 
the work is very taxing to the physician 

Fieud relates a case which lie saw eveiy day 
for three years 

This is, of couise, veiy exceptional , the 
ordinary case may be usually dealt with m fiom 
10 to 20 sittings 

The patient must first be put on quite easy 
terms with his doctoi 

I begin by shoitly explaining to the patient 
the rationale of psycho-analysis, and then get 
him to relate his lnstoiy m his own woids fiom 
the very beginning of the tiouble, asking him 
to pay as great attention to detail as possible 

It is striking how the lnstoiy ongmally given 
differs from the complete lnstoiy which comes to 
light subsequently 

The next step is to apply the word-ieaction 
association method as developed by Jung and 
then pioceed with what Fieud has teimed “ free 
association ” Heie I cannot do better than 
quote from IJi Ernest Jones’ article entitled 
“ Fieud’s Psycho-Analytic method of Treatment,” 
published m May 1910 m “ The Journal of 
Net vous and Mental Diseases ” 


Di Jones wntes — “ In this method (? e , the 
woid-ieaction association) one or two hundred 
test-words aie called out to the patient, who has 
to respond with the first word or phrase that 
comes to his mind Certain pecuhanties in the 
individual reactions reveal the existence of various 
complexes or tiains of thought possessing a high 
emotional value, and these can then be followed 
and more fully investigated The peculiarities m 
question are ten or twelve in number The 
chief are undue delay m the reaction time, failure 
to lespond at all, response by repetition of the 
test-word, perseveration affecting the succeeding 
leactions, anomalous clang associations, assimil- 
ation of the test-word in an unusual sense, and 
enoneous leproduction of the reaction when the 
memoiy foi it is subsequently tested 

“ One next pioceeds to actual analysis The 
matenal for this consists of what is known in 
psychology ns ‘ free associations,’ and is obtain- 
ed by asking the patient to l elate m the order of 
then appeal ance the \aiions thoughts that 
spontaneously come to lus mind It is essential 
foi him to do this quite honestly, and fortunately 
w’e have several objective tests of his behaviour 
in tins lespect As he has to play a purely 
passive pm t dining this stage, Ins mind should 
be m a calm and equable state with all tension 
so fai ns possible lelnxed He must suspend Ins 
nntmnl tendency to cnticise and direct the 
inflowing thoughts, and here lies one of the 
gieatest difficulties, which must be further 
consideied The lepiessmg foice which has 
caused the moibid condition present, by drning 
\mious anemones into the unconscious, constantly 
exeits itself to heap these memoiies unconscious 
and is now encountered by the physician m the 
form of vvliat is called personal resistance The 
obstinacy with which many patients seem 
instinctively to cling to their symptoms is 
geneially iecogm/ed, though it is often wrongly 
interpreted ns indicating meie wilful perverseness 
The piatient’s lesistnuce may manifest itself m a 
numbei ofdiffeient ways, of which I can heie 
mention only a few' of those met with m the 
course of psycho-analysis Thus instead of 
i elating Ins thoughts as they occur to him, in 
the way he has been told, he will omit many on 
the ground that they aie apparently nrelevant, 
unimpoitant oi nonsensical If a patient relates 
a thought only aftei a long stiuggle with lnmself, 
and then excuses himself on the ground that it 
had nothing to do with the subject oi w r ns too 
unimpoitant to mention, one can be sure that m 
leality it is an impoitant link in the chain that 
we are endeavonng to tiace The patient may 
omit other thoughts because they me of a painfu 
or unpleasant natuie, but here again the s e are 
frequently of gieat import 

“ During the analysis much valuable mfoi mo- 
tion can be obtained by a trained observer from 
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the study of various unconscious actions, slips of 
the tongue, symptomatic movements, etc , on the 
part of the patient These frequently leveal the 
automatic functioning of some repressed tram of 
thoughts The most essential part of the ana- 
lysis, however, is the investigation of the patient’s 
dreams by means of the special technique 
introduced by Fieud The study of dreams is m 
this connection of supreme impoitance, for of all 
the means at our disposal it is the one that best 
enables us to penetrate into and understand the 
most hidden parts of the mind No one can be 
competent adequately to use the psycho-analytic 
method who has not made a thoiougli study of 
Freud’s ‘ Traumdeutung,’ and learned how to 
apply in practice the principles there laid down 
Freud has shown that dreams represent an 
imaginary lealization of various wishes that in 
daily life have undergone repression In dreams 
all our hopes and wishes come true, and it some- 
times happens, as Brill has pointed out, that the 
wish is so stiong that later on the dieam itself is 
made to come tiue, an event which is an in- 
teresting souice of superstition In most cases 
the gratification of the wish is so distoited in the 
dream that the subject is quite unaware of the 
significance of it One can m many respects 
draw a close analogy between di earns and psycho- 
neuiotic symptoms They both represent the 
unconscious gratification of wishes that from 
then macceptahle nature have been repressed by 
the patient , both are distorted and unrecogniz- 
able manifestations of wishes that are struggling 
to find expression in an mduect form , with both 
the psychological mechanism by which is brought 
about the distortion that allows them to evade 
the censor are often identical, and in both cases 
the actual wishes aie frequently of piecisely the 
same natuie The intei pretation of a dieam by 
psycho-analysis thus often gives the clue to the 
solution of a given set of symptoms, as Freud 
has cleveily shown m his “Biuclistuck emei 
Ifystei le- Analyse ” 

We may now shortly considei a feu illus- 
nm rIL eX /y n ' P eS A COn3 \ non form of compulsion- 

neurosis (Zvangs-neuiose) is that m which the 

pa lent lias an almost continuous impulsion to 

lhat the iail J Wlth , thlS be tbe obsession 
that the hands are soiled, contaminated 01 eien 

infected, or the phobia that the hands may <mt 

XbnT 1 The 0 ' "’fri ( ° ne f °™ ° f 

cXd hv tbX m0 X S,re f0r Manliness, 

may extend so [ X Ee ™g™gs-neurose, 

or m tlX r 3 ° inV ° he the whole body, 
or, m the case of women, the house as well A 

Th s'sySof “W ° f I ' 0meSt,c 

Te s n a „ "z'j r™ of 
oTi’ 1 T d ks r, 

to the significance of it as toilet ofX manj^other 


nemotic symptoms, was given three bundled 
years ago by Shakspei e He describes how Lady 
Macbeth has the “ accustomed action ” of lubbmg 
her hands together, as if washing them, for a 
quarter of an hour at a time, and, appropriately 
enough, the patient furnishes the key to the 
riddle by disclosing hei secret thoughts m hei 
sleep “ What, will these hands ne’ei be clean V 
Here’s the smell of the blood still all the pei- 
fumes of Arabia will not sweeten this little hand ” 
This is a beautiful instance of how a symptom 
may come about thiougli the subject gratifying 
a wish connected with one subject, which is 
unpleasant, by tiansferrmg it to an indifferent 
one Lady Macbeth imagines that she is wash- 
ing away a stain from her conscience, whereas 
really she is only washing away a fictitious one 
from her hands Shakspei e completes the 
pictuie by making the doctoi say, “This disease 
is beyond my practice,” and until the epoch- 
making work of Freud fifteen yeais ago no 
doctoi could but agi ee to the remark The ex- 
ample m question also well illustrates a common 
objection laised to the explanations that psycho- 
analysis gn es to many symptoms, namely, that 
they seem so illogical This is tiue, but it 
must be remembeied that the mental piocesses 
that go to form such symptoms are themselves 
illogical The mental processes of early child- 
hood, of saiages, and of the unconscious 
activities of civilized adults aie of a Jow oidei 
and do not follow the same iules of logic as do 
the waking conscious processes that we aie 
accustomed to It might be said of the present 
example how could anyone confound a concrete 
object such as a hand with an immaterial obiect 
such as a conscience ? The two objects, however 
haie m common this impoitant attribute, that 
both can receive stains which can be washed 
away, and to a peison m whom the desire to 
wash away stains has attained a 1 aging- in- 
tensity— all objects to \\ Inch the desne can be 

£li Seeil ; 0f one k,lld They are classed 
together and unconsciously aie often confounded 

with each °J lei ’ 01 evei fused m one One 

might say that to such a peison it becomes 

“ Wh f 18 washed clean of its stain so 
long as something is It , s the same m any 

acute emergency of life, when the desne to act 
m some uaj oi othei is s 0 strong that the wildest 
most illogical deeds are performed m order to 
satisfy that desire ’ 

As Dr J J Putnam has so cleaily shown m 
his mteiestmg contnbution to the “Journal nf 
Abnoimal Psychology' the part rfXU 
psychology vhich has called forth simh m * 

“ b- ** towa.de the rhle 1 "d h JT ” 
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waiped the leasonmg of many men othenvise of 
fan judgment 

Di Putnam wntes • — “No doubt in many 
peisons’ mindb the void sexual connotes 
“ Sensual ” and to speak of sexual influences aS 
being of fundamental impoitance foi psycho- 
pathology is equivalent to imputing immoiahty to 
the fine, intelligent men and women whose e\- 
penencfes might be at Stake ” Now there is not 
the slightest doubt that mol bid sexual tendencies 
me not at all uncommon, so that to those who 
condemn Freud and Ins school foi insisting on 
then impoitance one can only leply in the voids 
of St Augustine — “ If what I have wntten 
bcandalises any pi udibli person, let them lalliel 
accuse the tuipitude of then own thoughts than 
the woids I have been obliged to use.” 

in conclusion, let me quote a blioit extiact 
fiom an Ainencan leview of III George Savage’s 
Ilaiveian oration foi 1909 — 

“ The aim of this oiation — to dispel the consei- 
vatism that befogs the Bntish medical mind, is 
eeitamly commendable. The substance ot the 
addiess, howevei, is latliei meagie. In tlie tieat- 
ndent of expemnental psychology no distinction 
iS nlade between the abnonnal and the nounal 
blanches ot the science No mention is made 
of the many facts established by the leseaiches 
of Beinheim, Binet, Janet, Fieud, Pnnce, and 
Sidis in the one field, oi of Wundt, James, Ebbin- 
ghaus, Lange, Munsteibeig and Titchenei m the 
otliei All that we find aie a few mattei of fact 
statements about the pmacy of one’s mental 
states or the fundamental unity of the sensations, 
which statements, m addition to being common- 
place, are so scant in content as to total, but fom 
out of the foity-four pages that coinpnse the 
printed copy of the oiation , The section on 
hypnotism, though moie extensive than the one 
on expemnental psychology, is laigely histoncal 
or geneially descriptive in natuie Di. Ravage 
endeavours to empliasi/e the theiapeutic impoit- 
ance of hypnotism But so embiyonic does the 
development of psych o-tlieiapy in Gieat Bnlain 
Beem to be that he appeals to legaid hypnotism 
as the sole psycho-therapeutic agent, He shows 
llo familiaiity with Fieud’s psycho-analysis oi 
with Sidis’s hypnoidal tieatment And the cases 
he cites aie foi the most pait the ones that the 
aveiuge Continental and Amencan psycho-patho- 
logist meets m his oidmary experience 

The condition of psycho-theiapy m Great 
Britain, judged by this oiation, is little slioit of 
deploiable. It is not that Di. Savage is not 
sincere and open-minded enough. The difficulty 
is with the rank-and-file of the piofession who 
aie so conseivative that a Harveian oration must 
degeneiate into a plea that scientific men should 
hotieject new tiuth, simply because it is new, 


May hib sincerity feitih/e the stenle soil ilpon 
which he has stiewn latliu unpiomisinc 
beed ” 


% Sin i oi of losipilal Jiiuficc, 


CASE OF CAECUM t APPENDIX IN LLLf 
INGUINAL IIELINI A 

ih l- I siiioruhu bilmi, 

CAl’lAIN, IMS, 
llawalptndi 

Wim,i, atAmutsai m Novembei last I u.i^ 
pei foi tiling some opeiations and incident, illy 
came acioss the following ca^-e which I tlnnk is 
w oi tli lepoilmg. 

“ Cluing Dili) aged lj yeais, admitted on the 
13th Nownibei 1911, sufienng fiom left 
inguinal hernia Aftei the ubiial piepaiation I 
opeiatedon linn on the 14th inst , and on opening 
the sac found the c.ccum and appendix m it 
My attention was di awn to it by the appendix 
lying on the fiont of the c.ecuin Altei i educing 
the contents of the sac, I was able to follow them 
up tlnough the internal i mg, but was unable 
to push the CcUcum acioss to its nounal position 
The sac was pulled well down and ligatiued at 
its neck and pushed well back into the abdomen 
The canal was closed m the oi chinny way The 
wound tieated by 1st intention and the child 
was dischaiged cmecl on the ‘J 9th Nounnbei 
1911 

The above is the fust ca s e I base seen in a 
child T\Vo yeais ago I had a similai case in an 
adult male, which I opuated on at Multan 


NOTE, 

Till, Secielaiy of State lias sanctioned the 
addition of the appointment of 'Medical Offices, 
Seistan Agency, to the Cache of the 1 Mb 
We take this to be an indication that the 
einbaigo ol the “ Moiley doctnne” limy in tune 
beiemoved. (Jncumstances altei eases 


NOTICE 


MANY ai tides have been held ovd' oiling to 
the special natuie of this issue, Eh — 1 MiG 
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OUR SPECIAL IMS NUMBER 

At the time of the visit of Their Majesties King 
George and Queen Mary to Calcutta m January 
1912 the question was asked by one high up in 
authority what has the Indian Medical Service 
done for India ? At the time there was but little 
difficulty in giving a short answer to the question, 
and later Sir R Havelock Charles, goto 
(not the least distinguished of the many IMS 
names whom we have chronicled in these pages), 
made the suggestion that the Indian Medical 
Gazelle might fitly answer this question, and this 
with the ever ready and invaluable assistance cf 
Lt -Col D G Crawford, IMS (retd ), we have 
endeavoured to do 

During the thirteen years in which the present 
Editor has presided over the destinies of the 
Indian Medical Gazette, it has been lus constant 
endeavour to publish all and everything bearing on 
the history of the old and distinguished service 
to which he has the honour to belong — 'Witness 
the many historical articles which have from 
time to time appeared m these pages, many of 
them from the ever-willing pen of Lt -Col Craw- 
ford whom we have mentioned above 

We have always been strongly of the opinion 
that a generation which takes no pride m the 
achievements of its predecessors is little likely to 
do much that its successors can admire We have 
in many previous issues shown the great and bene- j 
ficent work done by our service in India and the 
following summary will show m what respects 
that work has been accomplished To many of 
us service men much in the following pages is 
familiar, but it is right that the Government and 
the peoples of India should know how much they 
are indebted to the Indian Medical Service Quce 
icqio in terns nostn non plena labons ? 

It will hardly be said that a service which has 
produced men hke those mentioned below has 
not been of great use to the peoples of IncLa 

Surely India and the peoples of India have been 
benefited by a service which in addition to every- 
day work in peace and war has produced men like 
—Koenig, Roxburgh, Heyne, the two Walhchs 

Kiug and Pram m the region of botanic research 

men hke Russell, Day and Alcock m zoology and 
m the development of the fisheries of India, or 


men like Falconer and McClelland, the pioneers 
of geological discovery which has done so much 
for the later development of the commerce and 
industries of India 

Surely the work m economic science of Royle, 
Birdwood, Balfour, Shortt and Waring has bene- 
fited India m many directions ? India, too, has 
reason to lemember with pride the names of 
Leyden, Balfour, Gilchrist, Horace Hayrnan Wil- 
son, G A Herklots, and Aloys Spenger, who have 
done so much for her ancient languages and litei- 
ature The frontiers and remote places of the 
Indian Empire have been exploied by I M S 
officers such as Bnchanan-Hamilton, J Fryer, 
P Lord, Griffith and Bellew, and satisfactory 
relations established by the medical skill and 
scientific knowledge of these men 

In the realms of pure medicine and suigerv men 
of the service have done good work, not only m the 
every-day round of practice but m research and 
medical discovery Long before the boom in 
tropical diseases which dates from the nineties 
men like Twining, Ranald Martin, Allan Webb, 
Joseph Fayrer, Macnamara, Edward Hare, Nor- 
man Chevers, Vandyke Carter, and many others 
laid the foundations of tropical pathology and the 
torch has been handed on to no unworthy hands, 
witness the work done in the present generation by 
Macleod, Freyer, Keegan and Henry Smith m 
surgery, Ronald Ross, Lamb, Christophers, Liston, 
Patton, Donovan, and Leonard Rogers m modern 
research 

Nor must the sanitation of our jails be forgotten 
In no department of public health has the advance 
been so maiked The death-rate among prisoners 
m the early years of the nineteenth century was 
nothing short of terrible When Dr F J Mouat 
was appointed Inspector-General of Prisons m 
Bengal the death-rate per annum amounted to 
no less than 138 per mille of the average strength 
m the year 1864 That eminent sanitarian in- 
augurated a new era in prison administration and 
the following taole shows the remarkable progress 
that has been made under his successors in that 
office — 
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A fall in the cleath-rate from 138 to only 17 per 
millc m little over half a century is a lemark- 
able achievement, seal cely (if ever) parallelled 
m the annals of sanitation in the tropics 

These figures lelate to Bengal Jails only, but had 
we time we could have produced equally satis- 
factory figures for every other Province m India 
No more successful change m administration has 
ever been made than that which handed over the 
care of the ]ails m India to the hard worked medi- 
cal officers of the Indian Medical Service m civd 
employ 


WHAT THE INDIAN MEDICAL SERVICE 
HAS DONE FOR INDIA 

From time to time the question has been pro- 
pounded, what has the Indian Medical Service 
done for India i And it has sometimes been 
made a complaint against the members of the Ser- 
vice that they have done little, or have not done 
enough, research work in medicine, especially m 
tropical disease The present time appears to 
be appropriate for an attempt to record what the 
Service, through the agency of its members, has 
done, during the past two centuries, towards the 
improvement of administration , the advance- 
ment, and, indeed, the introduction of the treat- 
ment of disease m India , the extension of econo- 
mic projects , m short, the amelioration of the 
conditions under which the great majority of the 
population of the country live and move and have 
their being In the subjoined account of what 
has been achieved in India by members of the 
medical profession, employed and paid by Govern- 
ment for the public service, there is nothing new 
All of it is, or should be, well known It lias all 
been said a dozen times before But in India 
memories are short , individuals rapidly pass away, 
to Europe or to a more distant bourne, and it may 
be well to tell the old tale yet once more 

In order to justify the maintenance of a Medi- 
cal Service, it is not necessary to show that it has 
gone beyond the spheie of daily duty If the 
members of that Service have, with few and lare 
exceptions, honestly carried out the duties en- 
trusted to their chaige , that seems to us suffi- 
cient That they have done this much, even the 
detractors of the Service would kaidly deny In 
many a desolate frontier outpost, in manv a dismal 
little civil station, they along with then fellow- 
servants, civil and military, have carried on their 
daily work, m most cases without expectation of 
any further reward than their fixed and legular 
pay ^ They have laid down their lives by scores 
in “plague, pistilence, and famine, m battle, 
murder, and m sudden death ” But we hope 
to show that, in every generation, some members 
of the service, at least, have done much moie 
than their ordinary duty, and have materially 
contributed to the advancement of knowledge, 


oi to the advantage of the country of their adop- 
tion In so doing, a few have attained to fortune, 
a somewhat laiger number to some degree of fame 
Most have gained little for themselves, beyond 
the consciousness of duty done 

BOUGHTON AND HAMILTON 

The names of two members of the Medical Ser- 
vice, Boughton and Hamilton, stand out promi- 
nently m the early story of British India, as re- 
corded by legend, and even by sober •writers of 
history Orrne’s Military Transactions and Ste- 
wart’s History of Bengal both relate how Gabriel 
Boughton, Surgeon of the Hopewell, was sent from 
Surat to the Court of the Emperor Shah Tahan, 
how he cured the Mogul’s daughter, and how, as 
his reward, he obtained permission foi his employ- 
ers, the East India Company, to establish factories 
m and to cany on trade with the province of Ben- 
gal William Hamilton accompanied the mission 
or Embassy sent, under John Surman, by the 
Bengal Council to Delhi in 1714 — 1717 He cured 
the Emperor Farakh Siyar of a complaint which 
had delayed his marriage It is said that, when 
asked to have Ins own rewaid, he requested the 
Emperor to giant the petitions of the Embassy, 
for tiade free of duty, for a charter giving them 
the lands of Calcutta and the surrounding country 
and for some other privileges of less importance 
Unfortunately, these legends, m both cases aie 
considerably exaggerated, as lecent research has 
proved Gabnel Boughton, Suigeon of the Hope- 
well, nas certainly sent from Surat to Agra earlj 
in 1645, and appears to hare been m favour at 
Court He accompanied the Empeioi’s second 
son Shah Sliuja Viceroy of Bengal, to lus pro- 
vincial capital at s Rajmahal, and died there 
before 1657 He does not appeal to have had 
any share in the cine of the Empeior’s daughtei, 
Princess Jahanaia, oi to have got any chaiter 
from Shah Jahan It seems probable that he 
did get some sort of cliartei foi English trade in 
Bengal from Shah Shuja In Hamilton’s case, 
the only exaggeration is, that he obtained the 
grant of the Company’s requests, as a i award for 
his ciuc of the Emperor He nas lichh leu aided 
for his seivices, but tlieie is no record of Ins 
having been told to name Ins own reward, oi 
indeed of Ins having asked for anything at all 
Still it can hardly be doubted that Hamilton’s 
successful treatment of the Empeior had the result 
of bringing himself m the first place, and with him 
the whole peisoncl of the English mission into 
high favoiu at the Mogul Court , and thus in- 
ducing Faralcli Siyai to view the requests of the 
mission with favoiu, and, as he eventually did, to 
grant them m full 

It is not necessaiy, foi our piesent purpose, to 
lay stress on these old world stories The services 
of Boughton and of Hamilton were lendeied to 
the Company, and to England not to India , 
except m so fai as the opening of a moie extended 
market for then produce may be said to have 
been an advantage to the mercantile and trading 
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classes m Bengal At tlie same time, both, helped 
to lay the foundation of the Butish dominion m 
India, and no gieater benefit than that has ever 
been conferred by one country upon another 

What we now attempt is to enumerate the con- 
tributions made by members of the IMS to- 
wards advance m every respect in our Indian 
Empire If the lesult appears to be somewhat 
in the nature of a meie catalogue, 01 hst of names, 
this is due to the laige number of individuals whose 
services require mention To describe the careers 
and work of these individuals in detail would re- 
quire not an aiticle, but a book 

It will be convenient to lecall the services ren- 
dered under various heads , though the names 
of many men appear undei more than one of these 
headmgs, which may be classified as follows * 

1 Introduction 

2 Medicine and Surgery 

3 Medical Education 

4 Travel and Esploiation 

5 Natural Sciences and Economics 

6 Philology, Ethnology, Literature 

7 War Services etc 

II MEDICINE AND SURGERY 

In the purely professional woik of suigeiy and 
medicine, progiess, especially during the last half 
century, has been very lapid Modern suigery, 
indeed, is the creation of the last forty years 
The advanced Pioneer of his own generation is out 
of date in the next The most up-to-date profes- 
sional book is soon supeiseded by other which in- 
clude later discoveries, and remains known only to 
those interested m antiquarian reseaich The most 
successful piactitioner n ho has not perpetuated his 
knowledge and opinions m published wntmgs, is 
soon foigotten, or at best lemams merely a name 
How many men m the IMS ever heard of Simon 
Nicolson (B 1807) 2 Yet Nicolson was m his 
time the most successful and popular physician 
m Calcutta, probably the best physician, accord- 
ing to the lights of lus time, who ever laboured in 
India Nicolson was born in Kincardine in 1778, 
educated at St George’s, where he was House- 
Surgeon and Assistant to Sir Eveiard Home, 
entered the IMS on 2nd February 1807, and, 
except for one furlough to the Cape, spent the 
lest of his seivice and the lest of his life m Cal- 
cutta hist as Assistant m the General Hospital, 
then as Superintendent of the Native Hospital, and 
fiom 1833 to 1835 as Superintendent of the General 
Hospital He retired on 1st August 1833, and 
died in Calcutta, seven da} s later, on 8th August 
He left no published work behind him Even 
Thomas Edmondstone Charles (B 1856), who 
retired barely one generation ago, on 18th’ Sep- 
tember 1882, and died so recently as 2nd March 


n * ’V ,c uutnls ' ln ‘ 1 dite m brackets nftei each name 
tin. Iieaulenca and \eni of entra to the Sen ice 
B Ben^l Medical Semcc 
M Madras Medical Sei\ice» 

23o l>omba\ Medical Service 


1906, though he was for some twenty years the 
leading physician m Calcutta, is hardly remem- 
bered 

An account of those "who, in then tune, made 
their mark in India as Suigeons and Physicians, 
is therefore little moie than a mere catalogue of 
books, now for the most part forgotten, but some 
of which were the most widely read and most use- 
ful works of their time, to the medical man m 
India 

That officers of the IMS have always been 
found to keep abreast of, and in some cases well 
ahead of the professional knowledge of their tune, 
can he easily proved In Tropical medicine we 
need only mention the names of Henry Vandyke 
Carter (Bo 1858) , of Sir Ronald Ross (M 
1881), whose great discovery was made while he 
was still on the active hst , and of Leonard 
Rogers (B 1893), whose work on Indian fevers 
and on cholera is second only to that of Ross , 
with many others whose labours, though less 
widely known to the public, have contributed 
hardly less to the general advance m knowledge , 
Surgeon-General William Burns Bannerman 
(M 1883) , Charles Donovan (M 1891), the 
late Major George Lamb (B 1894) , and, among 
the younger generation, William Glen Liston 
(1898), and Samuel Richard Christophers 
(1902), to name only two out of many In 
surgery, Peter Johnston Freyer (B 1875), is 
well known for his great work m htholapaxy m 
India, and since lus retirement as the originator 
of the modem operation of excision of enlarged 
piostate , and Henry Smith (B 1890), by his 
introduction of the operation of extraction of 
cataract m its capsule, has made the name of his 
station, Jalandhar, known throughout the world 

To give a complete list of the works written by 
members of the IMS would take up more than 
a whole issue of the Indian Medical Gazette We 
propose to quote only a small fraction of the whole, 
the most important and the most populai m their 
day In many cases the respective authors wrote 
far more than the few books whose names are 
given 

Medicine — James Lind (B 1771), was the 
author of a work on Tropical Diseases which, 
though utterly forgotten now, was the standard 
text-book of its time, and leached a sixth edition 
in 1808 John Peter Wade (B 1783), wrote 
much on the same subject, his chief work being 
one on Fever and Dysentery, three volumes, Lon- 
don, 1791-93 Sir Whitelaw Ainslie (M 1788), 
v rote Materia Medica of Hindustan, Madras, 
1813 , afterwards expanded into Materia Indica, 
two volumes, London, 1826 Sir James Annes- 
ley (M 1799), was the author of Blotches of the 
most prevalent Diseases of India, two volumes, 
London, 1825, subsequent editions m 1828 and 
1841, a work considered so valuable that for many 
years it was compulsory for every medical officer, 
before entering the service, to provide himself 
with a copy Essays on Diseases of Indian Sea- 
men and Lascars, Calcutta, 1804, by* [William 
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Hunter (B 1783), was for long a standard work 
reaching a second edition m 1824 Anothei work 
of great popularity was Influence of Tropical 
Climates on European Constitutions, London, 1841, 
by Sir James Ranald Martin, (B 1817), winch 
was the sixth edition, gieatly enlarged and 
entirely le-written, of a pievious work by Surgeon 
James Johnson, rn The works of William 
Twining (B 1825), Chni r al Illustrations of the 
more Important Diseases of Bengal, Calcutta, 1832, 
and Epidemic Cholera, London, 1833, may still 
be consulted with advantage , as may Pathologia 
Indi-a, published in 1848, by Allan Webb (B 
1835) Charles Morehead (Bo 1829), wrote 
Clinical Reseai lies on Diseases in India, two 
volumes, London, 1856, a most valuable text- 
book The earliest woik which can be said to be 
m popular use at the present day, — piobably most 
medical officers and many otlieis, official and 
private, possess a copy, — is The Management and 
Treatment of Children in India This work was 
first published m 1844, a tiny volume, privately 
punted, with the title Hints on Childien in India, 
by Henry Hurry Goodeve (B 1831) The fourth 
edition was edited by S C G Chuckerbutty 
(B 1855) , the sixth by J Ewart (B 1S53), in 
1872 , the seventh by E A Birch (B 1866), m 
1879 and a new Edition is now m the piess, 
edited by Lt -Col CRM Green, i m s , f r c s 
Goodeve’s name has long ago been diopped, but 
Birch’s fourth edition, 1902, is leally the tenth 
edition of Goodeve’s little handbook, The Manual 
of Family Medicine for India, by Suigeon-General 
Sir William Moore (Bo 1852), first published m 
1861, has run through manv editions, the seventh 
and latest, edited by J H Tull Walsh (B 18S4), 
in 1903 Suigeon-General William Campbell 
Maclean (M 1838), in 1886 published his Diseases 
of Tropi al Climates, founded on his long 
experience in India and as Professor of Military 
Medicine at Netley Written before the modern 
scientific development of tiopical medicine, en- 
tirely from the clinical point of view, it is now 
obsolete , but remains, fiom its lucidity and style, 
one of the most readable professional books ever 
written The Annals of Cholera, published m 
1872 by John Macpherson (B 1839), aud The 
History of Asiatic Cholera, London, 1876, by N 
C Macnamara (B 1854), contain a mine of infor- 
mation on the subject of that disease The Treat- 
ment of Remittent Fevei and Dysentery, published 
at Delhi in 1847 by Edward Hare (B 1839), put 
forward new views on these common aud fatal 
diseases The Commentary on the Diseases of 
India, London, 1886, by Norman Chevers, gave 
the matured opinions of an author of long Indian 
experience 

Henry Vandyke Carter (Bo 1858), was about 
the first m India to apply modern methods of 
scientific research to the investigation of tropical 
diseases The chief of his many works are My- 
cetoma, 1874 , Leprosy and Elephantiasis, 1874 , 
and Spirillum Fever, 1882 , the last a subject 
worked out by himself Cartel, by the way, had 


a considerable share m the production of the most 
populai of all professional text-books, Gray’s 
Anatomy, contributing 363 drawings to the first 
edition, for which he also made the dissections 
jointly with Heniy Gray 

A few moie modern books may also be enu- 
merated The Prevention of Disease in Ttopval 
Campaigns, by Andrew Duncan (B 1878), which 
won the Parke’s Memorial Pnze m 1885 , Treatise 
on Plague, by G S Thomson (Bo 1888) , Blood 
Stains, by W D Sutherland (M 1890) , and last 
but far from least, the important works on Fevers 
in the Tropi-s, and on Choleia and its Treatment, 
by Leonard Rogers (B 1893) 

Under the head of medicine we must not leave 
out works on a special branch, forensic medicine 
Chevers’ great work on Indian Medical Juris- 
prudence is still the standard woik on its subject, 
though somewhat out of date, and very hard to 
get , now partly superseded by the latei works 
published by I B Lyon (B 1865), in 1889,* by 
T D C Barry (Bo 1887), in 1902-03, and by J B 
Gibbons (B 1881), in 1904 

Though published long aftei they had left the 
IMS, we may also mention the works of Charles 
Murchison (B 1853), on The Continued Fevers, 
1862, and on Diseases of the Liver, 1867 , the Trea- 
tise on the Science and Pia tice of Midiiifeny, by 
W S Plvytair (B 1857), another most populai 
text-book, u Inch v ent through nine editions 
between 1876 and 1898 , and the works on his 
speciality, insanity, by W W Ireland (B 1856), 
Idiocy and Imbecility, 1877 and 1898, The Blot 
on the Brain, 1885 , and Through the Ivory Gate, 
i889 

The list of important surgical works is not so 
long as that of those on medicine, but the follow- 
ing deserve mention The Principal Surgval 
Diseases of India, 1840, by E II Brett (B 1825), 
Diseases of the Jaws, by R O’Shaughnessy (B 
1841), Chnr'al Surgery in India, 1866, and Cli- 
nical and Pathologi-al Obsei rations in India, 1873, 
by Sir Joseph Fayrer (B 1850) , Diseases of the 
Eye, 1866, fifth edition, 1891 , and Diseases of 
Bone, 1878, thud edition, 1887, by N C Macna- 
mara (B 1854) , Operative Surgery in the Cal- 
cutta Medwal College Hospital, by Iv McLeod 
(B 1865) , Litholapaxy, 1887 , and Rhmoplasltc 
Operations, 1900, by D F Keegan (B 1866) , 
several small works on Cataract and on Eye Di- 
seases, by G C Hall (B 1872) , and the works 
on Stone and on Enlargement of the Prostate, by 
P J Freyer (B 1873) , Litholapaxy, first publish- 
ed m 1885, with subsequent revised and enlarged 
editions m 1886, 1896 and 1900, Stricture of 
Urethra and Enlargement of the Prostate, first 
issued m 1901, with subsequent editions in 1902 
and 1906 , and Surgical Diseases of the Urinary 
Organs, 1908 

A few recent works by men, most of whom are 
still serving, may also be mentioned, Ophthalmic 


* 4th Edition Edited bv Lt Col W A Waddell cb, 
C i E ,i »i s , m 1909 
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Operations, by F P Maynard {B 1887) , Gata- 
Tact Extraction, by H Herbert (B 1887) , The 
Treatment of Catanrt, by Henry Smith (B 1890)., 
and Aseptic Surgery, by A E R Newman (B 
1893) 

Before leaving the subject of purely professional 
work, we must refer to the influence exerted 
by certain members of the service, especially on 
the North' West Fiontier, through then successful 
work m hospitals and dispensaries It was once 
said of H W Bellew that Ins presence on the 
frontier was worth two legiments to the Gover- 


recunent expenditure Government alone, there- 
fore, could have originated them But from 
their foundation up to the present day they have 
been officered almost entirely by membeis of the 
IMS The training piovided has been given 
by officers of the I M S And it is owing to the 
fact that this education, this training, given by 
I M S men, has been so thorough and so piactical 
hat the claim of the pupils for more complete 
recognition, for a larger share in the Medical Ser- 
vice of the country, has now become so pressing 


ment 

III HOSPITALS MEDIC \D EDUCATION, 
SAN [(Ml ION 

Before the end of the seventeenth centuiy, the 
East India Company that started hospitals at 
Bombay and Madias, and a few years later m 
Calcutta, for their soldieis and seamen Fiom 
these hospitals have gradually developed the gieat 
General Hospitals m the Presidenc 3 r towns 
Hospitals in these cities, foi natives, othei than 
sepoys, weie first staited about a century later, 
bj r public subscription, aided by large giants 
from Government , and in Bombay .especially the 
hospitals have owed a great deal to the philan- 
thropy of wealthy Indian gentlemen 
In the mofussil it was not till some years 
later that hospitals or dispensaries foi the general 

T Cre °P eued ’ chiefly between 1830 and 
1840 In almost all cases, these hospitals owe 
their origin to the professional zeal of energetic 
iviI burgeons, who collected money to maintain 
such hospitals, and gratuitously gave their sei- 
vices to them, long before Government had re- 
cognised any obligation on then part to take up 
the work of medical provision foi the masses 
Now, of course, the Civil Surgeon’s professional 
work in and supervision of the hospital at the head- 
quartern of his distnct, is part of the regulai woik 
or which he drays his pay Eighty years ago, 
no such work fell among his duties 

Medical Education 

Medical education m India again ones its 

origin, almost entirely to the I M S The first 

wT«i§ t8 i at P 10fesbl0nal education were made 

tnls w« e appointed to the hospi- 

Snh iSo* aud M £ dlas t0 be tlamed the 
Su >Medical Service But this training was given 

for the°h™ n ?t ai f ,® ulasian& °»b r , and was solely 
0f the armr TJle first school for 

189T tS 0 *? f talj , hslled m Calcutta m 

-™ IS also yas for the benefit of the aimv 

Madras C ° llcges ° f Calcutfca 

Madras uerc founded m 1S3 j, that of Bombav 

give^a^iiedicH’ t^,, 18 ^ Tlley were folJ2lded to 
o medical training fcupenoi to 

' ^ hoth ™ capital outlay and in 


Sanitation 


Sanitation has been, almost entirely, the vork 
of members of the IMS The first efforts :n 
this direction weie made by Hoi well John Ze- 

phaniah Holwell was born m 1711, m Dublin, 
educated at Guy’s, and came out to India as Sur- 
geon of an Indiaman m 1732 In July 1749 he 
was appointed one of the tv o Surgeons of Calcutta, 
but resigned and went home m 1750 In 1752 
he returned to Calcutta as ty r elfth m Council and 
Zamvndar, an office corresponding roughly to 
those now held by the Chairman of the Corpora- 
tion and Commissioner of Police In this year be 
took a census of Calcutta, when the population 
was reckoned as 409,000, probably much over- 
estimated In 1755 lie had the great tank, which 
then afforded the water-supply of the settlement, 
le-dug and enclosed, and prohibited the washing 
therein of people and clothes This was the large 
tank, the Lai Dighi, which now occupies the 
centre of Dalhousie Square At the siege of Cal- 
cutta, m 1756, after Diake, the Governor, had 
fled to the ships, he took the command of the 
ganison, and after the surrender was one of the 
tv entv- three survivors of the Black Hole Had 
Holwell held the command from the first, theie 
would probably have been no surrender, aud no 
Black Hole tiagedy He went home m 1757, 
and returned m 1758, and, after Clive’s de- 
parture foi England, acted as Governor fiom 28th 
January to 27th July 1760 Retiring on 29th. 
September 1760, he left for England m March 
1761, and lived at home for thirty-seven years, 
dying at Pinner on 5th November 1798 
From Holwell s time, a century aud a half ago, 
to the present day, all the advance in sanitation 
which has been made m India has been due to 
the strenuous advocacy of officers of the I M S 
That, while much has been done, much moie re- 
mains to be done, no one would for a moment 
deny Less than half a century has elapsed 
smee the Sanitary Department hist came into 
existence m India , eicn in Europe xl \ s not mu r h 
older But the advance in sanitation m India 
as elsevhere, is now much more a question of 
available expenditure than of knowledge 

IV TRAVEL AND ENPLOnATION 

JJtZr b Q gm by foiling briefly the names 
1 G ™ ge Strachan (Bo 1619) who has taken 

l CrV1C V >£ Company’s factory at 
Ispahan after making his vav overland to Persia 
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and spending some years m the service of an Arab 
Chief, and of John Fryer (Bo 1672), author of 
one of the best known early works on travel in 
the Bast Coming to moie recent times, the first 
name we must record is that of Alexander 
Hamilton (B 1773), who accompanied George 
Bogle on his mission to Tibet m 1774, and was thus 
one of the first Englishmen to visit the forbidden 
city of Lhasa , a city which only one other of 
their countrymen had leached before the expedi- 
tion of 1904 Subsequently m 1776 and 1777, 
Hamilton was twice sent on missions to Bhutan 
Bobert Saunders (B 1782), accompanied Captain 
Samuel Turner’s mission to Tibet m 1783-84 , 
they, however, never reached Lhasa Adam Frere 
(B 1781), who had served at Aleppo previous to 
entering the IMS, went with Colonel Kirk- 
patrick’s mission to Nipal m 1792-93 Francis 
Buchanan (B 1794), afterwards bettei known as 
Buchanan-Hamilton, accompanied Captain Knox 
to Nipal m 1802-03, and published an account 
of Nipal m 1819 

Buchanan, however, achieved more important 
work m his detailed surveys of Mysoie, Kanaia, 
and Malabar, carried out m 1804-06 , and of North- 
ern Bengal and Bihar, from Bangpur to Gorakh- 
pur, from Nipal to Gaya, done in 1807-1814 
Both of these surveys have been published, and 
both remain standard works to this day 
James Gilbert Gerrard (B 1814), accompanied 
Captain (Sir) Alexander Burnes in his first journey 
through Central Asia m 1832-33, visiting Kabul, 
Balkh, and Bokhara, and returmng by Teheran, 
Ispahan, Shuaz, and Bushne Gerraid helped 
in compiling the scientific part of Burnes’ book 
on his tiavels Ho died at Subatlm on 31st 
March 1835, too early to participate m Burnes’ 
subsequent successes or m his fate Pfrcival 
Barton Lord (Bo 1834) went along with Sir Alex- 
ander Burnes on his commercial mission to Kabul 
m 1836, and m 1838 was appointed one of the 
Political Assistants to Sir Alexandei, then Besi- 
dent at Kabul Stationed on the Uzbeg frontier, 
Lord fell in the disastrous battle of Panvan on 
2nd November 1840 Another Bombay officer 
who lost his life in much the same legions, much 
about the same time, was Frederick Forbes (Bo 
1832) who was mmdered by Ibiahnn Khan, 
Chief of Seistan, in that province, some time m 
September 1841 

Two Botamcal travellers, at about this tune, 
were William Griffith (M 1832), and Thomas 
Thomson (B 1839) Griffith, m 1839, went with 
Wallich and McClelland on an expedition to ex- 
plore Assam, returmng through Ava and Bangoon 
In 1838 he accompanied Major Pembeiton s Em- 
bassy to Bhutan In 1839 he seived with the 
Army of the Indus, and went ovei the Hmdukush 
to Khorasan, collecting plants In 1842-44 he 
filled the post of Superintendent of the Calcutta 
Botamcal Gardens He died at Malacca on 11th 
February, 1845 His works, all on Botany, were 
published m Calcutta after his death, edited by 
McClelland, leones Plantaium Astalicauim, 1847- 


1851, Itineiury Notes, 1848 , Palms of Bnti$h East 
Indies, 1850 , and Noiulae all Plantas Asiahcas, 
1851 Thomson also served m the first Afghan 
War, and was taken pnsonei at the fall of Ghazni 
m March 1842 In 1845 he went through the 
Sutlej campaign In August 1847 he was appoint- 
ed one of the Commissioners foi defining the 
boundary between Kashmir and Tibet In 1850 
he tiavelled with Sir Joseph Hooker through 
the Khasia Hills, Kaehai, Chittagong, and the 
Sundarbans He vent to England in 1851, and 
worked at Kew m 1851-54 In the latter year he 
succeeded Falconei as Supeimtendent of the Cal- 
cutta Botamcal Gaidens, and held that post till 
1861, when he vent home again, letiung on 25tli 
September, 1863 He died on 18th April, 1878 
He described Ins tiavels m a book entitled Western 
Himalaya and Tibet, London, 1852, and was joint 
authoi with Hookei of then Flora Indica pub- 
lished m 1855 

Henry Walter Bellew (B 1855), had served m 
the Crimea befoie he enteied the I M S During 
the mutiny he v as v ltli the Lumsdens at Kanda- 
har In 1871 he accompanied Su B Pollock’s 
Mission to Seistan, and afterwards joined Sir T 
D Forsyth’s mission to Kashgar and Yarkand 
During the second Afghan Wai lie served as Chief 
Political Officei at Kabul m 1878-79, but had to 
leave on account of ill-health, being succeeded by 
Sir Lepel Griffin After seivmg as Samtai a Com- 
missioner of the Panjab, he retired on 14th Novern- 
bei 1886, and cbed at Famliam Boyal on 26th 
July 1892 The list of his voiks is long He 
wiote accounts of the many missions on vhicli 
he had seived , a Political Mission to Afghanistan 
in 1857, London, 1862, The Mission to Seistan, 
Calcutta, 1873 , From the Indus to the Tigris, 
London, 1874, Kashviu and Kashgai, London, 
1875, History of Ilashqana, Calcutta, 1S75 , Af- 
ghanistan and the Afghans, Calcutta, 1880 He 
also compiled a Pushtu Dictionary and Grammar, 
both published m London in 1867 , and a lengthy 
Histouj of Cholera, Lahoie, 1882, republished m 
Calcutta in 1884, and in London m 1885 

Anothei medical officer nho served vith For- 
syth’s mission was George Hendfrson (B 1859), 
joint author with A O Hume of Lahore to Yar- 
kand, Calcutta, 1873 

Sir George Bober rsoN (B 1878), vas the first 
European to explore Kaflnstan, vheiehe spent 
some tv o years, the lesnlt of his travels being 
given to the vorld m The Kaffirs of the Ilindiilush,' 
London, 1896 On Ins return he vas posted to 
the Political Depaitment and got the K C S I , 
as Agent in Clutial timing the war of 1895 m that 
state, an account of vlnch he has wntten m Clul- 
lal, the Story of a Minot Siege, London, 1898 He 
retired on 22nd Octobei 1899, and since 1906 has 
been M P foi Central Biadford 

AY G Thorold (B 1886), accompanied Captain 
(now Geneial) Bower on Ins jornney thiough Tibet, 
Chinese Turkestan, and Mongolia The journeys 
in China of C C Manifold (B 1887) m 1898-99 
earned him a special piomotion 
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One of the world’s greatest explorers, Mtjngo 
Papk, though not a member of the IMS, was a 
medical officer m the Company's service, as Sui- 
geon of the Worcester Indiaman m 1792-93 He 
left that service to undertake the exploration of 
West and Central Africa 

V THE NATURAL SCIENCES, BOTANY 

This science is one of those in w Inch, officers of 
the I M S have done then most successful woik, 
witness the names of Roxburgh, Walhch, Wight, 
Gnffith, Thomson, King, etc 

John Gerhard Iycdning (M 1778), came to 
India m the Danish seivice m 1768 as Suigeon and 
Natuiahst at Tranquebar, entered the service of 
the Nawab of Arcot m 1774, and was appointed 
Naturalist to the Madias Government on 17th July 
1778 It seems doubtful whetliei he was a se- 
cular membei of the Medical Seivice He drew 
Ins pay through the Military paymaster , a Foit 
St Geoige lettei to that officer, dated 1st Apnl 
1780, informs him that Koenig’s salaiy has been 
increased from forty to sixty pagodas a month, 
i e , from about 135 to about 210 mpees 
Apparently, therefore, he was considered a mili- 
tary officer He died of djseuteiy at Jaganath- 
puran on 26th June 1785 

William Roxburgh (M 1776), was born at 
Coaigie m Ayrshne on 3rd June 1751, and edu- 
cated at Edinburgh University After serving 
as Surgeon’s Mate of an Indiaman, he was ap- 
pointed Assistant-Surgeon at Madras on 28th 
May 1776, and reached the rank of Surgeon four 
years later, on 27th November 1780 Most of his 
early service was spent at Samulcotta m the North- 
ern Circars In 1789 lie succeeded Patrick Rus- 
c ell as Natuiahst at Madias, and on 29th 
November 1793 was appointed Superintendent of 
the Calcutta Botanical Gaidens, in the place of 
Colonel Kj d, founder and first Supeniitendent of 
these gardens, who died on 26th May 1793 Rox- 
burgh w ent home in 1813, and died m Edinburgh 
on 18th February 1815 His chief works were 
Plants of the Coast of Coromandel, tkiee volumes 
1795, 1802 and 1819 , Horten Benqalensis, Setam- 
'pitr, 1S14 , and the famous Flora Indica, publish- 
ed m part with additions by Walhch, after Rox- 
burgh’s death, m two volumes in 1820 and 1824, 
and in full w ithout these additions m 1832 The 
1832 edition was reprinted in 1874 

William Jack (B 1813), after serving m the 
Nipal War of 1814-15, went to Sumatra wuth Sir 
Stamford Raffles m 1818, and died at Bencoolen 
on 15th September 1S22 He published papers on 
the Malaj an floia m Malayan Miscellanies 
1S21-22 

Bexj vmix Heyxe (M 1799), w as appointed 
Superintendent of the Pepper and Cinnamon Plan- 
tations m Madras m September 1793, in place of 
Roxburgh, transferred to Bengal He was con- 
firmed in the Madras Medical Service from 30th 
April 1(99, and died at l eper y on 6th February 
!S19 He was the author of Tracts, Historical 
and Statistical, on India published m 18 14, in 


which are included journals of tours in India and 
Sumatra 

Nathaniel Wallich was of Jewish exti action , 
his original name, it is said, was Nathan Wolff 
He was born at Copenhagen on 28tli January 
1786, and after qualifying m 1806 as Licentiate 
of the Royal Academy of Surgeons m Copenha- 
gen, came out to Serampur as Surgeon to the Da- 
nish Settlement there in 1807 Serampui was 
taken ovei by the British in 1808 A public letter 
from Calcutta, dated 30th June 1809, states in 
paia 210 that “Dr Walhch, a Danish pnsonei, 
has been appointed to assist Dr Roxburgh, but 
without any additional allowances In the event 
of his pm suing his researches m the interim of 
the countiy he is to he gianted Rs 200 per month 
for travelling charges ’ ’ 

Walhch got a commission as Assistant Surgeon 
on 10th May 1814, succeeded Buchanan Hamil- 
ton as Superintendent of the Calcutta Botanical 
Gaidens m 1816, and held that post foi ovei 
thirty yeais, till he retired on 9th Apnl 1846 
He died m London on 28th April 1854 During 
Ins long tenure of office he made botanical expedi- 
tions m Nipal in 1822, m Penang, Malacca and 
Assam m 1835 , and m Cape Colony, while on leave 
theie, m 1836 His chief woiks were Tentamen 
Florae Nepalensis, 1824-26 , Plantae Asiatical Ra- 
viores, 1830-32 , while he edited some portion of 
Roxburgh’s Flora Indica, with additions bunging 
it up to date 

Robert Wight (M 1819), succeeded James 
Shutei as Natuiahst at Madras in 1826, but only 
held that post for a short time He retired on 
28th February 1853, and died at Graigley, Read- 
ing, on 26th May 1872 He was the author of 
lllush ations of Indian Botany, Glasgow, 1831, 
and Madras, two volumes, 1838-50, and of leones 
Plantannn Indice Orientahs, published m six 
volumes, with ovei 2,000 plates, at Madias, fiom 
1838 to 1853 

Thomas Anderson (B 1854), wdule a student 
at Edmbuigh, assisted m anangmg Dr Cleghorn’s 
Indian Herbarium for the University Museum 
He seived with Hodson’s Horse in the Siege of 
Delhi, and m 1861 succeeded Thomson as Supei- 
mtendent of Calcutta Botanical Gardens While 
holdmg that appointment, he imported yellow 
bark cinchona from Java He died in Edinbuigh 
while on furlough, on 26th October 1870 He 
contributed to the transactions of the Lmmean 
Society 

James Edward Ticoney Aitchison (B 1858), 
m 18G3, published Flora of the Jhelum District, 
and m 1869 a Catalogue of the Plants of the Pun/) ah 
and Sind In 1872 he was appointed British 
Commissioner to Ladaldi, and compiled a Hand- 
bool of the Trade Pwducts of Leh After serving 
m the second Afghan War, he accompanied the 
Afghan Boundary Commission of 1884-85 and 
RTofce the Flora of the Kuram Valley and of Af- 
ghanistan, 1880, and The Botany of the Afghan 
Delimitation Commission, 1888, and Notes on the 
Products of Western Afghanistan and of North 
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Eastern Persia , 1890 He retued on 14th May 
1888 In his later years he was engaged on a work 
Flora Indies Desertce, which he did not live to 
complete He died at Kew on 30th September 
1898 

Sib George King (B 1865) was appointed 
Superintendent of Calcutta Botamcal Gardens m 
1871 He received the C I E m 1890, the K C 
I E m 1898, retired on 28th February 1898, and 
died at San Remo on 13th February 1909 He 
complied a Manutl of Cinchona Cultivation m 
India, 187 6, reprinted 1880 , Annals of the Royal 
Botanic Garden , Calcutta, seven volumes, 1889, 
and Flora of the Malay Peninsula 

K R Kirtikar (Bo 1877), was the author of 
Poisonous Plants of Bombay He retired on 24th 
May 1904 

Arthur Barclay (B 1874), is known by his 
work on the life-histories of the lower cryptogiams , 
many of his papers on this subject appear m the 
first six volumes of Scientific Memoirs He died 
of enteric fever at Simla on 2nd August 1891 
v Lastly, we must mention Lt -Colonel D Prain 
(B 1884), who succeeded King as Superintendent 
of the Calcutta Botamcal Gardens in 1898, and 
in 1905, on the retirement of Sir W T Thiselton- 
Dyer, became Director of the Royal Botanic 
Garden at Kew He retired on 31st July 1906, 
received the C I E m 1906, and the C M G in 
1912, and is the authoi of Bcnqal Plants, two 
volumes, Calcutta, 1904 

ZOOLOGY 

Though the list is not so long as that of the 
Botanists, several members of the I M S have 
made valuable contributions to the study of 
Zoology in India 

The first m point of time is Patrick Russell 
(M 1785), who was born on 6tli Febiuaiy 1727, 
and, after serving as Physician to the Tuikish 
Company’s Factory at Aleppo from 1753 to 1771, 
was appointed Botamst and Naturalist at Madias 
in succession to Koemg, on 4th November 1785, 
when he was nearly fifty-nine He only held 
the post for a little over thiee years resigning on 
26th February 1789 He died m London on 2nd 
July 1805 The chief fruit of his labours in India 
is contained in his gieat work, An Account of In- 
dian Serpents, four volumes, London, 1796 to 1809 
He also wiote Dis.rvptions and Figures of Two hun- 
dred Fishes collected at Vizagapatam, London, 
1803 , and A Treatise on Plague, two volumes, 
London, 1791, in which he embodied his expe- 
rience of an epidemic of that disease at Aleppo 
m 1760-62 

Clarke Abel (B 1823), accompanied as Natu- 
ralist Lord Macaitney’s Mission to China, in 
1816 On their return H M S Alcesle, which 
conveyed the Mission, was wrecked on a reef ofl 
Pulo Leat, between Borneo and Sumatra, on 16th 
February 1817 The crew and passengeis were 
lescued by H M S Tenia te on 6th March, but 
almost all the collections were lost in the meclc 
Abel wiote a Narrative of a Journey in the Interior 


of China, 1816-17, London, 1818 Five years later 
he was appointed to the IMS, but died at Cawn- 
poie, with under four years’ service, on 24th No- 
vembei 1826 

Thomas Caverhill Jerden (M 1835), stands 
first as a Zoologist, through his famous work, The 
Birds of India, three volumes, Calcutta, 1862-64 , 
and three other works of hardly less importance, 
Illustrations of Indian Ornithology, Madras, 1844- 
47 , The Mammals of India, Madras, 1854, re- 
published at Rurki m 1867 and m London m 1874, 
and The Game Birds and Waterfowl of India, 1864 
He retired on 27th February 1868, and died at 
Norwood on 12th June 1872 

George Charles Wallich (B 1838), a son of 
Nathaniel Wallich, served m the Sutlej and Punjab 
campaigns After his retirement on 1st Septem- 
ber 1859, he was attached to the Bulldog in 1860, 
on hei survey of the Atlantic bottom for the pro- 
posed cable to Ameuca , and made a study of 
manne zoology for twenty years He was the 
author of The North Atlantic Seabed, 1862 In 
1898 the Linnsean Society conferred upon him 
its gold metal He died on 31st March 1899 

Francis Day (M 1852), made a special study of 
Indian Fish He held the appointment of I G 
of Fislienes fiom 1865 till his retirement on 1st 
Novembei 1876 He received the C I E in 
1885, also the Cioss of Commander of the Crown 
of Italy 

He died at Cheltenham on 10th July 1889 
He was the author of more than a dozen works 
on his own speciality, the chief of which are The 
Fishes of India, two volumes, London, 1875 and 
1888 , and The Fishes of Great Britain and Ireland 
two volumes, London, 1880 and 1884 He also 
wrote two books on otbei subjects, The Land of the 
Permauls, and Tropical Fevers, both published 
at Madras, in 1863 

F Buchanan Hamilton, mentioned above undei 
the head of Travel, was also the authoi of a work 
on The Fishes of the Ganges, two volumes, Edin- 
buigh, 1822 

Alfred William Alcock (B 1885), foi many 
yeais Superintendent of the Calcutta Museum, 
w 7 as the author of many papeis on Marine Biology 
as well as of that most interesting popular book, 
A Naturalist in Indian Seas, London, 1902 He 
leceived the C I E in 1903, and letned on 29th 
Decembei 1907 

Undei the head of Zoology must also be men- 
tioned the expenments on snake poison earned 
out by Sir Joseph Fayrer (B 1850), and embodied 
in his gieat woik The Thamtophidia of India, 
London, 1872, second edition, 1884 , also those 
of John Shoitt (M 1854) , of A J Wall (B 1873), 
author of Indian Snake Poisons London, 1883, 
second edition, 1898 , and of F Wall (M 1895) 

GEOLOGY 

Under this head three names regime mention 
Hugh Falconer (B 1830), succeeded Royle as 
Superintendent of Saharanpur Botamcal Gardens 
m 1832, and m the same yeai, along with Sir Proby 


geology and the economic sciences 




Cautley, discovered the Siwalik Fossils In 1837-38 
lie travelled in Kashmir, Skardo, Baltistan, and 
Ladak, and brought to notice the uses of asafcetida 
In 1814-17 he was on special duty m England, 
arranging the Siwalik Fossils in the British 
Museum In 1847 he succeeded Wallich as Super- 
intendent of the Calcutta Botanical Gardens He 
retired on 3rd September 1855, and^ died m 
London on 31st July 1865 In 1845 he was 
elected F R S , and from 1863 to 1865 was Vice- 
President of the Royal Society He wrote Fauna 
Antigua Siralensis After his death another work 
Palceontological Memoirs, was published m 1868, 
edited by Charles Murdison 
John McClelland (B 1830), entered the service 
on the same day as Falconer, 7th April 1830 
He became I G on 8th November 1860, retired 
on 24th November 1865, and died at St Leonards 
on 31st July 1883 As mentioned above, he 
edited the posthumous Botanical Works of Wil- 
liam Griffith He also wrote The Geology of IIu- 
maon, Calcutta, 1835 , Reports of the Geological 
Survey of India for 1843 to 1846, and Medical 
Topogiaphy of Bengal and the N - W P , London, 
1859, and edited the Calcutta Journal of Natwal 
History from 1841 to 1847 
Henry John Carter (Bo 1842), was the author 
of Geology of the Island of Bombay, 1852 , Sum- 
mary of the Geology of India, 1854 , and Geological 
Papers on Western India, 1857 He received the 
Royal Medal of the Royal Society in 1872 He 
letued on 31st March 1864, and died at Budleigh 
Salterton on 4th May 1895 

ECONOMIC SCIENCE 

This is rather a wide subject Here it may be 
taken to mean the application of the Natural 
Sciences to piactical use m woiking life 
James Anderson (M 1762 or earliei), seived in 
the Siege of Manilla in 1762, and af tern aids was 
Superintendent of the Madias Botanical Garden 
In 1781, on the death of Gilbeit Pasley he was ap 
pointed Surgeon-General and when the Madras 
Medical Board was founded m 1786, became the 
first President of the Boaid and Ph) sician Gene- 
ral He died at Madias on 5th August 1809 
He introduced cochineal into India, and had a 
large share m the introduction of silk, sugarcane, 
cofiee and Amencan cotton He was the authoi 
of a series of papers on these subjects, pubhshed 
f 10111 1781 to 1790, and of a papei on The Minerals 
of Coiomandcl, Madias, 1796 

IIllenus Scott (Bo 1783), in 1784 introduced 
a new method of pieparmg alkali, which was 
highly piaised at the time 

Dan id Turnbull (B 1791), who foi most of 

his semce was Civil Siugeon of Mirzapui, and 

combined 'vs ltli his professional duties an extensive 

business iu zammdan and countiv pioduce dis- 

™ r 2 d tlie u<5e of lac d -' e IU district about 
loOo * 


* <- entlcmiu’s Mag-muc, March, 1S07 


John Forbes Royle (B 1819), m 1823 was ap- 
pointed Superintendent of Sahaianpui Botanical 
Gardens He retired, after a long spell of leave 
m England, on 25th Apnl 1837 From 1836 to 
1856 he Nvas Lecturer on Materia Medica m King’s 
College, London , and fioin 184 1 to 18o7 Reporter 
on Economic Products to the East India Company 
He repiesented the Company at the great Exhibi- 
tion of 1851 m London, and at that of 1855 m 
Paris, Nvhen he w r as made a Knight of the Legion 
of Honour He died at Acton on 2nd January 
1858 In 1834 he published The Botany of the 
Himalaya Mountains and Kashmere, and, after 
his retirement, he wrote many Avorks on Indian 
Economic products The Productive Resources 
of India, 1840, The Production of Isinglass m 
India 1842 , Culture of the Teaplant in the Hima- 
layas, 1849 , The Fibrous Plants of India, 1855 , 
and The Culture and Commence of Colton m India, 
1851 He was also the author of an Essay on 
Hindu Medicines, 1837 , and of a Manual of 
Materia Medica and Therapeutics, a standard text- 
book m its day, though now foigotten Avhich ran 
through six editions, the last, edited by John 
Hailey, in 1876 

Since Royle’s death, appointment of much the 
same natuie as his, under different names have 
been held, m the Indian office, by John Forbes 
Watson (Bo 1850), and Sir George Birdwood 
(B 1854) Both Nveie the authors of many works 
Watson combined with this appointment the post 
of keeper of the Indian Museum, till he retired 
m 1879 He died at Norwood on 29th July 1892 
His chief work is the Textile Manufactures and 
Costumes of the People of India, London, 1866 
Birdwood Nvas Curator of the India Museum 
from 1875 to 1879, and special Assistant in the 
Commerce and Statistics Department of the India 
Office, up to his retirement m 1898 He leceived 
the CIE m 1877, a Knighthood in 1881, and 
the K C I E m 1887 Of some tw r enty 
published works the chief aie Report on the Old 
Records of the India Office, 1879 , and The Indus- 
trial Arts of India, 1880 

Edavard Green Ball our (M 1836), founded 
the Government Museum at Madras m 1850 He 
Avas Suigeon-Geneial of the Madias Service fxom 
15th August 1871 till his retirement on 30th June 
1877, and died in London on 8th December 1889 
Of a long list of Avorks, the chief are The Timber 
Trees, Timbei, and Fancy Woods as also the Forest 
of India, Madras, 1862 , and lus gieat Encyclo- 
pedia of India, three volumes, Madias, 1857, 
with tw o supplementary volumes, 1858 and 1859, 
second edition, Madras, 1871-73, thud edition, 
London, 1885 

Edavard John Waring (M 1849), had been 
m the Colonial Medical Service in Jamaica before 
euteimg the I M S He served m the first Bur- 
mese Wax retned on 13th September 1865 ie- 
ceivedtheC I E m 1881, and died in London 
on 22nd January 1891 In 1868 he compiled the 
lust official Pharmacopceia of India He was also 
the authoi of the well-known work on Bazar Medi - 
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cmes, first published m 1860, and still m frequent 
use The sixth and latest edition, issued m 1901, 
was edited by the present Director-General, 
Sir Pardey Lukis, md,ercs,kcsi 

John Shortt (M 1854), wrote much on agu- 
culture and landied topics , Handbook to Coffee 
Planting, Madias, 1864 , Manual of Indian Cattle 
and Sheep, 1876 , On the Cocoanut Palm , 1888 , 
and Manual of Indian Agr iculture, 1889 He was 
also the authoi of An Account of the Tribes on the 
Neilghemes, 1868, and a Manual of Family Medi- 
cine for India, 1875 

The work of Francis Day (M 1852), on fishes, 
and his appointment as Inspectoi-Geneial of 
Fisheries, have already been mentioned 

FOREST DEPARTMENT 

Some membeis of the I M S had a laige share 
in the oigamsation of the Foiest Depaitment 
Alexander Gibson (Bo 1825), was appointed 
Supeimtendent of the Dapuii Botanical Gaidens 
m 1838, and Conservatoi of Foiests m 1847, hold- 
ing that post till he retned on 8th June 1860 He 
died on 16th January 1867 He vas the authoi 
of Forest Repoils, Bombay Presidency, 1847 to 
1855 , Bombay Flo r a, 1861 , and Handbook to 
the Foiests of the Bombay Presidency, 1863 Wal- 
hch, m 1827, had examined and leported m the 
teak forests of Tenassenm In 1852 McClell \nd 
was appointed Superintendent of the Foiests m 
the newly acquired piovmce of Lowei Burma, an 
appointment in winch he was succeeded, m Ja- 
mmy 1856, by (Su) Dietuch Biandis, foi long the 
fust head of the Foiest Depaitment Hugh Fr \k- 
cis Clarke Cleghorn (M 1842), aftei seivmgfor 
some years m the Misoie Commission, was Pio- 
fessor of Botany and Matena Medica at Madias 
fiom 1851 to 1855, when he was appointed Consei- 
vatoi of Foiests, and in 1867 Acting Inspectoi- 
Geneial of the Foiest Depaitment He retned 
on 11th Febiuaiy 1869, and died on 16th Mai 
1893 He was the authoi of seveial v oiks on lus 
own speciality, including The Forests and Gardens 
of South India, London, 1861 , and a Report upon 
the Forests of the Punjab and Western Himalaya, 
1864 John Lindsay Stewart (B 1855), after 
serving thiough the Siege of Della m the Mutiny, 
officiated foi Dr Jameson as Supeimtendent of 
Sahaianpiu Botanical Gardens m 1860-61, and 
was appointed Conseivatoi of Foiests m the Pan- 
lab in 1864, holding that post till he died at Dal- 
liousie on 5tli .Inly 1873 While on furlough m 
1869-1871 lie worked at Kew on the picpatation 
of a Forest Flora of Northern and Central India 
He Alas the authoi of several papeis on lus own 
subject, Flora of the Peshawar Valley, 1863 , 
Flora of Waziristan, 1863 , The Siib-Sewalih Tract, 

1865, A Botanisiny Tour in Hazara and Khaqan, 

1866 , A Tour on the Punjab Salt Ranqe, 1866 , 
and A Botanical Tour in Ladakh and Western 
Tibet, 1869 

We believe that the appomtments of Di Gibson, 
McClelland and Cleghorn, Avere the first such ap 
pomtments made in India , though it Avas under 


Sir D Brandis, Avho Avas not a member of the I M 
S, that the Forest Department aa as properly 
oigamsed We might also mention that an 
attempt to extract teak from the foiests of 
Malabai, and to substitute that Avood for oak as 
the standaid material for shipbuilding, was made 
m 1796, by a syndicate, the guiding of spirit of 
Avhich Avas Alexander Lockhart Mackonachie 
(Bo 1788) This venture ended in failure 

Buchanan-Hamilton’s surveys might perhaps 
better be included under the head of Economic 
Science than imdei that of Travel 

William Jameson (B 1838), succeeded Fal- 
coner as Superintendent of Saharanpui Botanical 
Gaidens m 1842 He played an important part 
m the introduction of the cultivation of tea into 
India He letired on 31st December 1875, and 
died at Debra Dun on 18th March 1882 He Avas 
the author of a Report on the Cult nation and Manu- 
facture of Tea inKumoanand Garhual, 1845 The 
Cultivation 6f Flax in the N IF P , 1861 , Govern- 
ment Tea Plantations, 1862 , and The Plantation 
of Canal Banks, 1876 

Eaiannuel Bonavia (B 1857), advocated the 
cultivation and improvement of the date palm 
and of oianges m India by Ins aa litings, The Fu- 
ture of the Datepalm in India, 1885 , and The 
Cultuated Oranges and Lemons of India and Cey- 
lon, 1890 

THE ELECTRIC TELEGRAPH 

Sir Willi am Brooke O’Shaughnessy (B 1833), 
aa hilc Piofessor of Chemistry in the Calcutta Me- 
dical College, conducted the fiist experiments for 
the introduction of the Electnc Telegraph into 
India He was appointed Director-Geneial of 
Telegraphs m India in 1852, and held that post 
till Ins letuement on 10th October 1861 Begun 
in 1853, the telegiaph lmes fiom Calcutta A\ere 
completed to Agia m 1834, to Madias and Bom- 
bay m 1853 He aa as Knighted in 1856, in 1861 
added the sill name of Brooke aftei O’Shaugknessy 
and died at Southsea on 10th Jammy 1889 He 
was the authoi of The Bengal Dispensatory, Lon- 
don, 1842, and of The Bengal Pharmacopccia, Cal- 
cutta 1844 

THE POST OFFICE 

Ofhceis of the l M S also played a consider- 
able pait m the deA r elopment of the Indian Post 
Ofhce In the hist half of the nineteenth centiui , 
the Civil Suigeon aa as fiequcnth' Postmaster of 
his station James Banxin (B 1809), was Post- 
mastei-Geneial of the N IV P fiom 1st Januar} 
1841, till lie ictiied on 18th September 1845 
George Paton (B 1835), aa as Duectoi-Geneial of 
the Post Ofhce m India fiom June 1861 till his 
retirement on 26th September 1S64 Elijah 
Impey (B 1S40), A\as Postmaster-General, 
Bombay, fiom 16th May 1836 till his death on 
19th November 1868 

EDUCATION 

In education, Thomas Alexander B ise 
B 1827) Avhen Civil Suigeon of Hughli, founded 
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Hughli College, of which he was the first Principal, 
doubling the work with the Civil Surgeoncy from 
1836 to 1839, when he was appointed Secretary to 
the Committee of Education, a post corresponding 
roughly noth that now called Director of Public 
Instruction James Esdaile (B 1831), succeeded 
him, both as Civil Surgeon of Hughli and Prin- 
cipal of Hughli College Wise was subsequently 
Principal of Dakka College He retired on 11th 
May 1851, and died on 23id July 1889 He was 
a prolific author, his chief w ork being A Commen- 
tary on the Hindu System of Medicine, Calcutta, 
1845, a very mine of information on the subject 
of v Inch it treats He also wrote a Treatise on 
the Diseases of the Eye in Hindustan, Calcutta, 
1847 , and one on Cholera, Calcutta, 1864 , and a 
Review of the History of Medicine, two volumes, 
London, 1867 JoiinPeet(Bo 1842), also served 
m the Education Department as Inspector of Edu- 
cation, Bombay Presidency, fiom 1856 to 1861, 
though most of his service w as spent on the staff 
of the Jamsetji Jijibhai Hospital, and for the last 
five years of his seivice he was principal of the 
Grant Medical College, Bombay His only pub- 
lished work is one on The Principles and Practice 
of Medicine, London, 1864 , and he was one of the 
few membeis of the I M S iv ho hare been elect- 
ed to the Fellow ship of the Royal College of Phy- 
sicians, London, an honoui which he leceived m 
1860 He letued on 14th Jammy 1867, and 
died at Shaiikhn on 18th Jammy 1874 


AbSAY DEPARTMENT 

The Assay Department of the Mint has been 
officered and woiked almost entirely by membeis 
of the IMS, fiom the beginning to the pieseiit 
da\ 

VETERINARY DEPAR1MENT 


The Vetermaiy Department m India is of com- 
paratively lecent development, and, until withn: 
the last half century, the only tiained exponent' 
of tins science were a few vetermaiy siugeons n: 
Cavaliy regiments Most of what little was done 
in this science w as done by officeis of the IMS 
W Gilchrist (M 1830), compiled treatises mi tin 
diseases of the Camel, 1811, of the Elephant, 1843 
and of (he Bulloch 1840, republished in one vo 
lunie In the Madias Government in 1849 Short’' 
Manual of Indian Cattle and Sheep has ahead] 
been mentioned K McLron (B 1805), vlnl< 
Cnd Surgeon of Jcssoie in 1809, submitted a ful 
Report on the Epuootic Diseases of Cattle in Louei 
Bengal, which clearly established that the commoi 
cattle disease of India was imdeipest He sub 
sequentl] chew up a Manual of Diseases of Cattle 
I860 which was translated into Bengali and ; 
Rcpoil on the Sanitary Treatment of°Em~ootics 
1869 In 1S70 he served upon a Conimissio, 
to enquire into Indian cattle disease, and compiler 
their report m 1871 In 1883 he compiled r 
Report on Establishing a Veterinary School in Ben 

u , T, S \ te f , or the ve tennary hospital anc 
school at Belgaclna, with IU 30,000, for its erec 


tion, were given by Raja Sheo Baksli Bagla, a 
grateful patient of McLeod’s, at his suggestion, 
the school and hospital veie opened m 1894 

VI PHILOLOGY, ETHNOLOGY 7 AND 
LITERATURF 

Philology is, with the possible exception of Bo- 
tany, the bianch in which the woik of officers 
of the I M S has attained its highest level Three 
great names stand out pre-eminent, Leyden, Wil- 
son and Sprenger, and theie aie many lessei 
lights 

Hoiavell seems to have been the fust of the Com- 
pany’s servants to take an mtei est m the languages 
and religions of the natives of the countiy Aftei 
his retirement he published his India Ti acts m 
1764, and Interesting Hisloncal Events relative 
to the Province of Bengal and Empue of Indostan, 
in three volumes, from 1765 to 1771 The lattei 
woik contains seveial tieatises on the Hindus, 
including The Religious Tenets of the Gentoos 
(Hindus), and The Metempsychosis of the 
Brahmans 

Francis Balfour (B 1769), uns the fust oflicei 
of the IMS, and one of the first of the Company ’ s 
officeis, to take up the study of Persian and Uidu 
In 1781 he published The Finns of Heilern, a 
State letterwnter m Peisian He is said to have 
made a translation of the Siyai-al-Mulalhenn, 
but, if he did so, it has been lost James Ross 
(B 1783), who wrote under the nom-de-plume of 
Gulchin (Culler of Roses), made a translation of 
the Guhslan of Sadi, published m 1823 Henry 
Harris (M 1783), when he had only seven yeais’ 
seivice, in 1790, published a Hindustani Dichon- 
ai y On the woik of Hams Skakespeaie s Hindu- 
stani Dictionary, fust published in 1817, w r as to a 
gieat extent founded 1 

John Borthwick Gilchrist (B 1783), was a 
most voluminous writer on philology over tw enty 
works standmg to Ins credit The most import- 
ant aie his Hindustani Dichonaiy and Grammar, 
published, the first m 1787 and 1790, the second 
m 1796 He was foi long on special duty com- 
piling these w oiks Among other books, vell- 
k now'll m their dai , but long since foigotten, may 
be mentioned The Ouental Linguist, 1798, The 
British Indian Momtoi, 1800, The Stranger' s East 
India Guide, 1802, The Ihndee Monti Pieceploi, 
1801 , Hindooslanee Philology, 1810 , and Ilindcc- 
Roman Orthogiaphical Ultimatum, 1820 Some 
of these works aie abridgments oi amplifications 
of otheis In 1798 Giklnist was deputed to teach 
Hindustani to the newly joined civilians, and, 
when the College of Foit William was opened in 
1800, lie was appointed its fust Principal He 
went home in 1804, and letircd on 6th January 
1809 hrom 1818 to 1825 he i\as Lecturei on 
Hindustani to the Compan} 7 , in London, teaching 
that language to the newly appointed medical 
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officers and others He died m Paris on 9th 
January 1841 

Robert Drummond (Bo 1796), compiled Gram- 
mars of the Marathi and Gujarathi languages 
m 1799 He had served m the 77th Foot befoie 
entering the I M S , and was lost m the Lady 
Jane Dundas on 14th March 1809 

John Leyden (M 1803), was boin at Denholm 
m Roxburgh on 8th September 1775 After 
studying at Edinburgh, he was licensed as a 
pieacher of the Church of Scotland at St Andrew’s 
in May 1798 He made some reputation m liter- 
ature, but was not successful m the Church He 
was offered an appointment m the I MS, if 
he could obtain a medical qualification, and suc- 
ceeded in getting both the L R C S , Edinburgh, 
and the M D, St Andrew’s, in 1802, after six 
months’ study He landed at Madias on 19th 
August 1803, and, aftei seiving m the Geneial 
Hospital there, was employed in sniveymg Mysoie, 
and wi ote a repoit on the geology, crops, language, 
and diseases of that province In 1805 he tra- 
velled m Cochin, Malabai, and Penang, and m 1806 
was tiansfened to Calcutta, wheie he v as ap- 
pointed Piofessor of Hindustani m the College of 
Fort William, tluee jears aftei he had leached 
the countiy, with service little longei than Ins 
pupils In 1808 he was appointed judge of the 
24-Parganas, m 1809 Commissionei of the Court 
of Requests, Calcutta, and in 1810 Assay Master 
of the Mint In 1811 he accompanied the Gov- 
ernor-General, Lord Mmto, to Java, was piesent 
at the captuie of Batavia on 7th August 1811 
and died on 28th August at Cornells, Batavia, 
from fevei During his shoit scivice of eight 
years, he seems to have done no medical voile 
after he left the Madias General Hospital Diu- 
ing these eight years he wiote a Dissertation on 
the Languages and Literature of the Indo-Chinese 
Nations, an Essay on the Indo-Persian, Indo- 
Chinese and Delian Languages, compiled Giam- 
mars of Malay and Prakut, translated the Gospels 
into Pushtu, Baluchi, Maldivian, Macassai, and 
Bujis, and translated into English Malay Annals, 
and part of the Memons of Bahai 

John Crawiord (B 1803), was posted to Penang 
m 1808, seived at the captuie of Java m 1813, 
and then in political employ in Java up to 1817, 
when he took furlough home On Ins letuin in 
1820, he was employed on an Embassy to Siam 
and Cochin China in 1820-23, succeeded Sn Stam- 
ford Raffles as Admimstiatoi of Smgapui in 1823, 
and held that post till 1826, when he was deputed 
on an Embassy to Ava He letned on 12th 
July 1827, and died in London on lltli Mav 1868 
He was the author of a History of (he Indian Ar- 
chipelago, tluee volumes, 1820 , Account of an 
Embassy to Siam and Cochin China, 1828, Jour- 
nal of an Embassy to the Court of Ava, 1829 , 
Grammar and Dictionary of the Malay Language , 
1852 , and Descriptive Dictionary of the Indian 
Islands, 1856 

James Atkinson (B 1807), made many trans- 
lations of the Persian classics into English, Lidansi s 


Schrub m 1814, Halim Taee in 1818, Auhd m 
1819, and the whole Shahnama in 1832 , and of 
Nizami’s Layla and Mapmn in 1836 He uas 
also the authoi of many volumes of verse, of 
translations from the Italian, etc Among his 
numerous wntmgs only one professional work is 
comprised That one, cunously, is on Lithotnty , 
The New Pro , ess of Perforating and Destroying the 
Stone in the Bladder, published m 1831, nearly 
half a century before that great advance m surgery 
came into general use Atkinson served as Super- 
intending Surgeon of the Army of the Indus in 
1839-42, became a member of the Medical Boaid 
on 15th February 1845, retired on 10th April 1847, 
and died in London on 7th August 1852 
Horace Hayman Wilson (B 1808), soon after 
his arrival in India was posted to the Calcutta 
Mint, of uliich he became Assay Master in 1816, 
and spent the -whole of his seivice in the Mint, 
an appointment winch left him ample leisure for 
his linguistic studies In 1811 he became Secre- 
tary to the Asiatic Society He also took a great 
intei est in the diama, and managed the Calcutta 
theatie foi many yeais, his wife vas a grand- 
daughter of Mrs Siddons In 1820 he was tem- 
poral lly deputed to Benares to reorganise the 
Sanskiit College tbeie He returned to England 
in 1831, and letned on 28th January 1834 On 
15th Maich 1832, he was elected Boden Professor 
of Sanskiit at Ox oid, by 207 votes against 200 
for Dr Mil 1 In 1836 he uns appointed L branan 
to the East India Company , and held both ap- 
pointments till Ins death, -which took place in 
London on 8th May 1800 Wikon u as the authoi 
of neaily tlnity works of importance, historical 
and philo ogical, many of -which ran through 
seveial editions AVc can only spare space foi 
the names of a few , a Translation of Kalidasa’s 
Meyhaduta, or Cloud Messenger, 1813 , The Theatre 
of the Hindus, tluee volumes, 1826-27 , Sanskrit- 
Enqhsh Di'tionary, 1819, The T ‘ishnu Purana, 
1840, Sanskrit Grammar, 1811, the Itehgious 
Sc is of the Hindus, 1846 , Big-Ycda Sanhta, six 
volumes, 1850-58, and a Glossary of Indian Judi- 
cial and Bevenue tarns, 1855 The last vorb is 
still m ficqucnt use 

Gerhard Andreas Hlkklois (M 1818), 
translated the Qanoon-i-lslam or Customs of the 
Musalmans, published m 1834 

Aloys Strength (B 1843), was horn at Nasse- 
reit m the Tyiol on 3rd September 1813, and edu- 
cated at Vienna and at Leyden, vheie he took 
the degree of M D m 1841 Soon aftei he joined, 
m 1844, lie was appointed Principal of the Mu- 
hammadan College at Delhi In 1848 he was 
tiansfeired to Lucknow as Assistant Resident, 
and m 1850 to Calcutta, as Principal of the Mad- 
lasa and Peisian translator to Government He 
letued on 10th Maich 1859, and soon afterwaids 
was appointed Piofessor of Oriental Languages 
at Berne Umveisitj He lesigned that chair m 
1881, and died at lliedelbeig on 19th December 
1893 While m India he collected a gieat library 
of Oriental MSS, vhicli vas pm chased for the 
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Prussian State Library m 1858 He is said to 
have known twenty-five languages The list of 
his works is long They consist chiefly of cata- 
logues and of editions of Persian MSS but include 
Hiblonj of Mahmud Gliuzndbi, 1847 , Life of Mu- 
hammad, 1851 , and a translation of the Guhstan 
1851 

Bellew’s Pushtu Dichonmy and Giammai have 
already been mentioned A S Jayakar (Bo 
1867), translated a zoological lexicon from the 
Arabic And we maj briefly allude to the uorks 
of G- S A Ranking (B 1875) m Urdu and 
Persian, including an Enghsh-Hindusfam Dicfion- 
aiy, 1905 


ETHNOLOGY 

A few works on this subject may here be 
enumerated, the treatises m Hol well’s Historical 
Events , Customs and Manners of the Women of 
Persia, by J Atkinson , Budaic Sabmn by W 
Tytler (B 1808) , Tayrer’s Serpent Worship , 
Shortt’s Tribes on the Neilgherries , Bellew’s 
Paces of Afghanistan and Ethnography of Afghanis- 
tan and some of the woxks of L A Waddell 
(B 1880), Tribes of the Brahmaputra Valley and 
The Buddhism of Thibet 

In General Liteiature we* cannot claim a high 
place for the v ork of members of the I M S No 
work of anything like the first rank has been pro- 
duced by any member of the Seivice Profes- 
sional works do not come under the head of 
Literature Works on Travel, Science, etc , have 
been separately considered above Many men 
have tried their hands at writing novels, but with- 
out much success , the most readable, peihaps 
being Golden Bullets, by W W Ireland, and 
Spirit of Storm, by Sir Ronald Ross Leyden 
had some reputation as a minor poet, before he 
entered the service Many othei men have pub- 
ished volumes of verse, the most pretentious 
being the translation of Dante’s Inferno into blank 
verse issued by Joseph Hume (B 1799), the once 
well known rad'eal M P , m 1812 , but none are at 
all likely to live As instances, however, of interest- 
ing works in their respective lines may be given 
wti Sports , by Dvniel Johnson (B 

nf kirf Tri° m Nepa J b J H A 0 l dfi E ld 

(B 1816), and Phgnes and Pleasures of Life in 
and Some Indian Friends and Acquaint- 
anres, by D D Cunningham (B 1868) 

INDIAN BIST OR Y 

To Indian History members of the IMS have 
contributed many volumes If none can claim 
to rank among the great histories of English 
Literature, many are sound works of some historical 
importance, and many are interesting to read 
\\ e can only spate room to give the bare names of a 
dozen or so of authors and them work's J At 
<* 1807), The Expedition into Afghan^- 
% n • H H Wilson (B 1808), Narratne of L 
Runner War 1824-26 , Wilson also compiled the 

ir m tb rr e ' olumes > the snxth to the math of 
Mills History of British India, R H Kennedy 


(Bo 1811), Nan alive of theCampaupi of the Anny of 
the Indus in Scmde and Kabul in 1838-39 , J Bird 
(Bo 1818), History of Girjarat , Sir James Burnes 
(Bo 1821), History of Cutch, W L MacGregor 
(B 1826), Histoi y of the Silhs , D Macpherson 
(M 1836), The TF«? in China and Antiquities of 
Keitch , T Duka (B 1854), Croma de Rows, 
i J J Halls (B 1854), Two Months in Airah m 
1857 , W W Ireland (B 1856), History of the 
; Siege of Delhi, D Wright (B 1858), History of 
Nipal, Sir Henri Blanc (Bo 1859), Nanatiie of 
Captivity in Abyssinia J Duke (B 1872), 
Recollections of the Kabul Campaign and finally 
that most charming book Echoes of Old Calcutta 
by H E Busteed (M 1855) 

ART 

Art is not a subject which has appealed gieatly 
to many Indian officers of any service But we 
must not omit to note the work of Colonel T H 
Hendley (B 1869), and his publications on Indian 
Ait, during nearly a quaiter of a century at Jai- 
pur, J eypore and its Arts, Alwai and its Ail Trea- 
sures, Jeypoie Enamels, Damascening on Steel 
Asian Caipels , and Indian Jewellery We may 
also mention under the head of Art, Atkinson’s 
Sketches in Afghanistan, 1842 the original paint- 
ings foi v hi eh now hang m the India Office, and 
some of the works of J V Watson and of Sir 
George Birdwood 

Vir WAR SERVICES 

About the war services of thd M S little need 
be said Members of the service have, as a mat- 
ter of course, taken pait m every war, m every 
frontiei expedition, in which the Indian Army 
has been engaged from the first enlistment of the 
g f ar j ISOn V ,f th A Gom P ali r' s factories to the 

M H p day ’ t/ HU Cl ] na to Arabia , from Egypt 
to the Cape Past or future members of the I M 

S ’ * e ’ men wh ° *iad previously left, or who sub- 
sequently entered the service, have also served m 
every war of importance m which the British 
Army u as engaged dining the nineteenth century 
with the exception of the final advance on Omdur- 
man m the Peninsula (five), at Waterloo (three) 
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Honorary degrees of D C L or LL D , Fellowship 
of tlie Royal Society, Honorary Physicianships 
and Surgeoncies to the King, Good Service Pen- 
sions, etc , ovei 1G0 have been earned by officers 
of the] M S 

CONCLUSION 

This lengthy leview of the services of the I M S 
may be concluded with a few miscellaneous notes> 
which liaidly fall undei any of the various head- 
ings above Tames Esdailf, (B 1831), demon- 
stiated the possibility of peifoimmg major sui- 
gical opeiations undei aiuesthesia caused by mes- 
mensm The lesults ho obtained were so mai- 
vellous as to be haidly ci edible, though vouched 
foi by a Committee composed of Civilians and 
Medical Officers Esdaile, in fact, nanowly miss- 
ed becoming one of the most important benefac- 
tois of the human lace The almost simultaneous 
discovery of the amesthetic properties of etlioi 
and of chloioform lulled mesmeiic anaesthesia 
Not eveiy Surgeon could evert the mesmeiic 
powei , not evei y patient w as subject to it Ceitam 
nsks weie also involved by it from which ordinal y 
anaesthesia is free But it offeied a piospect of 
lelief fiom sufleimg undei the knife which eveiy 
patient Mould gladly have cmbiaccd, had the 
same end not become moic easily obtainable by 
other means 


have given the names and buefly i elated the 
work of those peihaps one hundred in all, who have 
attained some degiee of fame in then generation, 
whose names may endure for a shoit space But 
work almost if not quite equally good has been 
done by hundreds who are now forgotten, -whose 
onlyrecoid is the bare entry of then names m the 
successive issues of the Indian Aimy Lists If 
we of the piesent genciation do the day’s work as 
well as oui predecessors have done it, w e may rest 
satisfied when we, in our turn, pass into oblivion 


MEDICAL COLLEGES, SCHOOLS AND 
HOSPITALS JN INDIA 
Wl have above lefeucd to the small beginnings 
of the hospitals and of medical teaching m India 
To show what has been accomplished under the 
auspices and by means of officeis of the Indian 
Medical Seivice in India, we may make the 
following extracts from the last leport of the 
Samtaiy Commissioner with the Government of 
India, Sir Pardey Lulus, im, kcst, recently 
published 

The hist table shows the number of medical 
institutions in India which aie scattered over this 
vast ompne They aie still fai too few, but how 
difleient fiom the Tndia of less than one centuiv 
ago' 


Pi ounce 

1 

Numbei 

Numbei 

Numbei 

Total 

Number 


of 

of 

of 

numbei of 

of 


1 

- 

Institutions 

In patients 

Out patients 

Patients 

Opeiations 

Eastern Bongal ami Assam 

! 

1910 ' 

90(1 

24 922 

1 724,099 

1719 901 

80 709 

Bengal (excluding Calcutta) 

191(1 

r.i 

41209 

' 9,074 170 

1 117 44a 

1 lO.OliG 

Calcutta 

1910 

1 "i 

24 772 

■ 911,702 

990,474 

95 901 

United Piounccs 

1910 , 

182 

69 790 

1 4 474,100 

4,54 181G 

190,871 

Punjab 

19UI I 

900 

75,202 

4,222 251 

4 297,471 

220,094 

Noith yVest Krontiei Province 

1910 1 

no 

11,977 

700,274 

771 691 

90,710 

Central Pi ounces 

1910 1 

107 

19 SOS 

1,777 905 

1 789,779 

40 S31 

Burma 

1910 

IS" 

57,277 

1 910 994 

1,172 271 

40 470 

Madras 

1910 1 

r.oi) 

77 01) 

0 007 797 

0,085,968 

217,994 

Bombay 

1910 

927 

74 612 

2 207 079 

2,201 687 

99,121 

Baluchistan 

1910 | 

2a 

1 9,939 

211 500 

218,499 

1,821 

Total 

1910 1 

2 070 

1 1,53,901 

! 

27,669,469 

28,949,370 

1,089,899 


Sir John McNeill (Bo 181G), was Ambassadoi 
to Peisia from 1836 to 1842, received the G C B 
m 1839, served as special Commissioner in tho 
Crimea nr 1853, and wcas sworn of the Privy Coun- 
cil in 1857, the only mcmbei of the I M S who 
has evei attained these tv r o distinctions Julius 
Jeffreys (B 1822) rvas the first to suggest the 
suitability of Simla foi a hill station, and was 
also, in 1836, the inventoi of the respiratoi Sir 
John Login (B 1832) w r as tutor and guardian to 
Dulip Singh, son of Ranjit Singh 
Long and perhaps tedious as these articles may 
seem, wc have baiely touched the fringe of the 
subject Purely professional work, medicine and 
surgeiy, medical education, hospitals, sanitation, 
have been but buefly considered, these being 
matters of eveiy-day routine to the I M S It 
has been our object rather to describe work done 
outside the bare limits of ordinary duty We 


Medical College, Calcutta — The fourth block is 
nearly icady, and will give increased accommoda- 
tion The piovision of separate Biological and 
Physical laboi atones and a pharmacy room arc 
under consideiation Attendance at the College 
continues to increase , theie were 380 applications 
for admission against 293 last yeai , of these 123 
joined The numbei of male students, otlrei than 
militaiy, w r as GOO, and of female 17 The military 
class numbered 107 78 pupil nui ses w ere trained, 
and the “dhai” class consisted of 31 women 

130 students appeared for the final L M S and 
18 for tho MB, of these 53 and 7, respectively , 
passed 

The total expenditure w r as £19,000, and receipts 
from fees amounted to £3,530 The staff of the 
College cost £12,058 

Medical Schools, Bengal — Attendance at the 
Campbell School was about the same as last year, 
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at Cuttack there was a slight decrease and at 
Patna a slight increase Altogether there were 
507 male and 28 female students as compared 
with 495 and 26 last year 43 students passed 
the final dipolma examination and 110 became 
qualified compounders 

The total cost of the three schools w as 
£9,162 of which the establishment accounted foi 
£4,864 

Medical Schools , E B and A — The students 
at the two Schools at Dacca and Dibrugaih 
numbered 295 against 319 last year The 
military classes consist of 40 students 72 passed 
the final diploma examination, and 35 obtained 
compounders’ certificates 
The total expenditure amounted to £4,616 and 
£441 were received as fees The stipends of 
female patients were laised from Rs 7 to Rs 10 
per month The cost of educating a pupil is 
Rs 216 per annum at Dibiugarh, and Rs 192 
at Dacca 

Agra Medical School —The number of students 
fell from 329 to 301, of whom 66 were females 
Fewei applications for admission \\ eie received 
This decline is due to the Entrance certificate hav 
mg been made compulsory 60 pupils went up 
foi the final examination and 39 passed The 
Xing George s Medical College at Lucknow has 
been completed and uas opened for lumoi classes 
in October 1911 

LaJrne Medical College and School —The num- 
bers of students on the rolls weie 167 and 263 
lespectively, as against 173 and 207 last yeai 
3 he reduction m College admissions is due to the 
higher preliminary standard required, and the 
increase in the school is ascribed to the date of 
admission being more popular 71 students went 
up for the final M B or L M S examinations and 
26 passed, and oO went up for the final school exa 
ruination and 41 passed 

The total expenditure w as £13,116 and the fees 
received amounted to £875 The complete re- 
building of the College lull shortly be commenced 
Government Medical School, Rangoon —The 
students on the rolls was 43, of uhom 
10 passed their final examination and entered 
Government service erea 

£S E 'C d 5 le ,"' M fid 72 - md to 

£8 Ihc school rs still in its infancy, and the im- 
provement m pay and prospects of the sub-assist- 
ant surgeon class may impiove its popularity and 

the quality of its students } lU 

Madras Medical College— There weie 388 
students on the rolls, but this number though 

YtllreSst T kSt 3Car i S flgUre = m stlU ^0 large 

i rue existing aocommnrlaf.rt.. oo » 

23 pupils vent 


Total expenditure amounted to £12,840, of 
which sum establishment charges lepiesented 
£11,212 Fees brought m £2,170 
Roijapuram Medical School — The year closed 
with 177 pupils , 19 v ent up for the final examina- 
tion and 14 passed The total expenditure w as 
£1,881, of which sum £170 weie recovered as fees 
The lent of quartern m the hostel lias been reduced 
to Rs 2 per mensem, but residence tlieie has been 
made compulsory m the case of stipendiary stu- 
dents 

Tanjoie Puimc of Wales' School — The number 
of students has nsen to 94 , seven went up for 
the final examination and six weie successful 
The school cost £780 of which £11 weie lecoveied 
as fees 

Vizagapatam — The school consists of only 52 
students , of these four w'ent up for the final exa- 
mination, and all weie successful A new r school 
building has been provided, and it is believed the 
popularity of the institution is increasing Ex- 
penditure amounted to £1,091 and fees biought 
in £20 6 

Giant Medical College, Bombay — The number of 
students is 519, exclusive of 45 mihtaiy pupils 
There are 29 female students , 167 went up foi 
the Final LMS and 55 passed The new- lectme 
theatie, a hostel and pathological laboratory have 
been biought into use, and a physiological labo- 
latoiy is undei construction Four additional 
lectureships have been cieated 
Medical School, Poona — The nmnbei of 
students w r as 136, of whom 56 weie mihtaiy, 23 
passed the final qualifying examination Great 
difficulty is experienced m obtaining suitable 


” uu mss icarsmnir 

foi the existmg accommodation minus went 

fM 0 S“„'p S n 5 13 * 22 ** to 

CkS5eS Wd ** <™1 sub- 

zt a/r L ‘ io:,toms 

ment and cnlabemcnt of t 8 ?i e “ , lm P rov «- 
st , 11 «tgen%CcSs a r°- ** ^ b “ ld “S s 


candidates foi the nulitaiy class 
Medical School, Ahmedabad— The numbei of 
pupils was 139, of whom 55 were military, 22 
passed the final examination The nerv hostel 
accommodates 45 students, and is now full 
Medical School, Hyderabad,— The number of 
pupils was 51 , at the final examination 8 passed 
A new dissecting loom has been piovided and a 
mateimty waid m the civil hospital is now' avail- 
able for purposes of instruction 

,J, ke X~ T{a l tnshhite of India -Two classes of 
instruction have been Jield dmmg the yeai 
numbei mg 37 students m all Of this mum bei’ 
33 passed the prescribed examination, 4 
obtaining special proficiency certificates, and 4 
ailed to pass The students included officers of 
th services (Civil airdMihtary),assistairt-surgeons 

web ab ' aSS a,lt sm § eons (Civil and Military) as 
veil as one assistant surgeon and one sub-assist- 
ant surgeon from Native States The number of 

aa OoUegf™ a 

working rooms. The ground floor Xcomp^ 
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tlie biological laboiatory for tire classes of the 
medical college students and the post-graduates, 
and will include a room tor various foims of ani- 
mal life leqrured foi the demonstrations and a 
cold storage room, as veil as a completely equip- 
ped laboratoiy for two leseaich workers Above 
this will be two floors devoted to pathological re- 
search, with separate rooms for a number of 
woikers m various blanches of the subject These 
will piovide foi haemolytic and serological woik, 
including the bio-chemical test for differentiating 
human from animal blood, the adoption of which 
foi medico-legal voile cannot be much longei 
delayed m India, opsonic woik , Wassennan 
tests, rooms, etc Rooms will also be available 
for officers engaged on special researches, including 
those holding leseaich scholarships, while it is 
hoped that woikers will be attracted foi other 
countries by the unique opportunities presented by 
Calcutta for investigations on tiopical medicine 
Behind the working 100111s will be a small lecture 
theatre for the post-giaduate classes, with com- 
fortable wide desks, while arrangements will be 
made for darkening the room so as to allow of the 
use of the epidiascope for illustrating the lectuies 
on the lantern screen In the compound provi- 
sion vill be made foi animal houses, so that ev- 
perimental work can be carried when necessary 
This mil form the nucleus of for post-graduate 
teaching and lesearch, which mil be capable of 
extension to meet future requirements 


MEDICAL RESEARCH IN INDIA 


Thu following extracts fmm the R poit of the 
Samtan C iinniiHSionei with the G<>\eutnont 
of India will show what is at piesent being 
done in India foi the advancement of medical 
knowledge — 


Hi e staff 0 / the Ccntml Rework Institute, Knnnnli, 
conn noted investigations dm mg therein mio («) Epido 
micdiopsv in t iilcutta it) borne asp cts of 111 dam 111 
the Punjab, ( 0 ) the leluum of tetanus to liypoilei nuc 
and intia mu culai injection of quinine, (it) a new 
method of anti labn tienment by means of dead labies 
vnu", (r) Kih aru at Golaidiat, and (/) Dvsmtijy nt 
Hr<2>o lbagh Repmts of the tenults of fci t fhsi f ni 
of these ni\ e^tin itioi s liave been published as ouiiibeis 
of the Scientific Memons Ripnits on Kalu azai ami 
dvsenteiv me undet piepai/itioii 

Short coni res of lnatiucbion in clinical bictei inlogv 
and teilnnque weie given nt tlie Institute and wt-ie 
attended by /3 oflficeis of tlie Tmlimi Medical beivi e 
Tlie course includes insti iicti<>n in the pmctical applica 
tu'n <>f bacteiiolotnual knowledge to tlie conditions in 
winch diseases are met with in India and methods 
of unpiovising small labm atones foi clinnal Inuteindo 
gicil woik in tlie plmns fn December 1010 eight 
oflneisof the Royal Aimy Medical ('nips atten ied a 
coulee of msti uction which included, in paiticulm, the 
technique of the Wassc 1 man test fm r» plulis 

I he demand for emaiiv-* seia and vauinea continued 
to inciease, and during the veat tlm Institute complied 
with indents to the following extent — 


Anti venomous serum 
Anti diiditlienrm Return 
Anti tetanic set 11 m 
Anti sti eptocnei ic inum 
Anti dysenteric set uni 


2,836 doses 
1 4 3 3 „ 

1,034 „ 

447 „ 


Normal hoise semni 
Aiiti-tiplioicl vaccine 
Anti-tubi rcle vaccine 
Anti staphylococcus vaccine 
A cue \ ac me 

Special uitogeiious vaccines 
Tuberculin solutions for cutaneouft 
test 


30 doses 
1,964 „ 

3,972 „ 

B9M ,, 
228 „ 
450 cases 


447 tests 


Of the above anti tetanic and anti streptococcic sera 
nie obtained f>om England and stocked foi issue The 
toial sum 1 sabred on a, count of set* and vaccines 
issued fmm the Institute during the year amounted to 
Rs 25 668 9 0 

Hie otliei work earned out by the Institute included 
the examination of 2,637 specimens of a miscellaneous 
collection of pathogenic matenal with a diagnosis in 
each esse 

The Bombay Bnrtcnolooical Labomtorij continued to 
be conducted as (nr) the Plague Lahoiatoiv for the whole 
of India and (b) tlie piovimial Bacteriologic d Laboia 
tory During tlie year 625,690 clones of nun plague 
1 lecme w*-ie issued an inciease of 32,526 doses on the 
output of the previous year It is evident Hint 
confidence 111 this method of combating plague is slowly 
but steadilv giowmg Tlie total amount of nmue\ 
credited to Government during iho jear, as the lesnli of 
the sale of the plague pi opln lactic was Rs 45,0’‘9 2 II 
In the lepoi t of histvenrit was pointed out that the 
surest pioof of the eflicacy of mediation was nffmded 
by tlie continued immunity of the Labm itoi y si iff, who 
in connection with thru daily woik me constantly in 
cool let with plague luf-cted lals and fleas Yet the 
staff uumbeiinc l'C poisons who aie regulaily mocu 
lnfcd evety y ear, ( scape infection Comimiative hgiites 
of plague incidence ami nmitahlv amongst ihe Heated 
and untreated nte cited for vaiious towiib, and nffoul 
ample ei nlenee in favour of the measure 

A 11 in'O ligation of the fecundity of mils lotttis 
showed that a single pan might pioduce nvei t-00 young 
in 16 months A Renes of rxpennients was earned out 
m connection with an outlueak <f plague amongst a 
nomadic race of fi-hej men and wild fowler-> 111 t'C'sian, 
winch sli wed that tat Upas mo not earned by ducks 
An inv cstigafion on the* pulicidal power of 1 lie sun 
showed that the factor winch is chiefly opei stive is heat 
A simple expedient foi flea destuictw 11 is ilnis available 
Tt ir necsssaty only to spicad flea-infested clothing on a 
sindy place which ha- 1 been wamied by tl e sun, and to 
leaie it there for the space of an houi Ihe le lilts 
of tins investigation I at e heen published as No 46 of 
(lip Scientific Memons 

On behalf of the Health OfTicei, Bombay City', 119 456 
latsweie subjected to post moil m eximiwdion, and 
IT 493 weip found to be ph'gue infected A considerable 
numlie of m'dicd men received insti nclioii m the 

examination nf rats, and the dingno.js of pi igue in 

them Many wiienlso shown the methods emplowd 
f, i the mnnufactui e of anti plague vaeci >e, and otliora 
insti acted in the teclm quo of ino< ulafcmn woik 

llipie was an iiiciprsc in the woik d< ne by Die 
Tj'bnratoiy a 3 tlm pmvrncial Institution 1,257 patlw- 
h cicsl fluids, 263 tnmouis and otliei (issue 3 , stid 84 
biams of does dying of symptoms sus| lCiOlts of l allies 
weio examined Dining the ycai 105 snakes w<ie 
ipccivprl f r tlm extinction of venom, and expeimients 
wpi e esi i icd out to test the value of CO tain leputed 
antidoio 3 of a chemical nature foi tlie venoms of Cobra 
and RnsRclt’a Vipei, which how ev oi weio pioved to be 
useless 

Tn ipsemch w ork an improved method of employ mg 
Hip TToelit Fleming c mplenient dc'iaijon renetion was 
woiked out by Captain "VV D H Stp\ ensnn, j M s , and 
important rpsnlis weio obtained f,om the examination 
of ihe sorn of svpbihticR and lei'Cis by ibis method 

' nptam T S It Williams, IMS c< nt nuedhifl invest i 
panons on the TWtenoIngv and Tienlment of Tepmsy, 
therHBidisof which liavi bei n publish* d ns No. 42 of 
tlie Scientific Memoirs Expeuments on animals m the 
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treatment of snake bite — Russell’s Vipei, and the 
Cobra— showed tliat the immediate local application of 
potassium petmanginate after free mcibiou uid nob 
prevent death A huge amount of work was done in 
connection with vaccine theiapy Many mteiesting 
cases have been eximmed and tieated in the Bombay 
hospitals During the yeai, 243 autogenous vaccines 
have been piepared foi special cases, in addition to stock 
vaccines of vanous kinds Therapeutic seta fioui the 
Listet Institute are stored fot sale 
The lepoit of the Micio Biological Section of the 
King Institute of Pi eventive Medicine shows a considet 
able increase iti the amount of woik peifoimid In the 
period under teview the systematic examination of the 
water supplies of the Piesideuey was continued, each 
supply being examined once a quartei The vvatei- 
8upphes of jails in the Presidency were examined half 
} (July The amount of pathological and othei material 
sent fot examination continued to mciease, and dining 
theyeai 3,397 specimens weie leceived 

An .investigation as to the piesence of the organism 
of syphilis in still boin foetuses of a paiticulai type, 
which aie extiuded in a maceiated condition, was com 
menced III 10 out of 40 of these the spuoclneta 
pallida was demonstiated 

1 he usual couises in Mmoi Samtaiy Engineenng and 
in Y iccination weie held dunng the yeai, and weie 
attended by 43 and 30 students, lespectively 
The wotk of the Yaccme Section of the fnstiiute has 
been noticed in Section V of tins lepoit 
At the Pasteur Institute, Kasanli, the immbet of 
patients affoided anti iab'c treatment dining 1910 was 
2,073, an increase of 136 on the numbei of the pievious 
yeai Tlie total numbei of patients excludes 328 
individuals who ipplied foi advice, but whom it was 
eonsideied uunecessaiy to tieat Of the total, 354 were 
Europeans, and 1,719 weie natives, compaied with 5 0 
and 1,437, tespectively, in the pieuons yen From the 
Butish Aimy theie weie 136 patients, and fiom the 
Native Army (including Bntiah officeis, tlien wives and 
cluldren) 157, whilst Euiopeau civilians numbered 165 
and Native cum, ms 1,615 

There weie 20 death- 1 ftom hydiophobin among tliose 
ti eated, giving a moitahty of 1 25 pet cent but exclud- 
ing those who died dut mg treatment oi withm 15 days 
of its completion, the numbei of failuies falls to 4 only, 
giving a iatio of 0 19 peicent, which is the lowest 
aiinuil l.ite since the institute was opened The ex- 
peuence of the institute as leguds anti tabic tieitment 
oiei a jenod of ten yens is levieived, and miny 
mteiesting statistical lesnltson the association between 
degice of wounding, numbei of wounds, Intel position of 
clothing, cftiiteusation, cf celcui, and liability to infection 
aio Riven 

The " oik of the institute as a Provincial Bicteno 
logical Laboiatorv included the examination of 1,438 
specimens, of winch 814 were ftom the Punjab 

At the 1 iisteui Institute of Southern India, Coonooi 
827 peiaons weie tieated, compaied with Go8 in the 
pievious jeai Of the total 148 weie Eniopeans, 73 
Eurasians, and G06 Natives Dining the year theie 
weie 17 deaths, th tee of which occiuied dining the 
tieatment, 8 vvitlmi 15 dijs of completion of tieatment, 
and G mote thm 15 dija after The pucentage of 
failure of deaths which ocemied dunng tieitiuentoi 
within 15 days of its completion he omitted, was 0 72 
but if a failuie be reckoned foi compantive purposes as 
a oeith occm ring moie than 33 days aftei the com 
mencement of tieatment, tlien the iatio is 0 36 
Investigations weie cmied nut m connection with 
labies and on the pioblem of imnmuifj u, geneial 
Institute ' 6 been Published in Bulletin No III of the 

Pa peis on the plusical ihennstry of immnnitv and 
the mathematics of Epidemiology and Bacteual Biono 
imes have also been published 

T ! ese " !cl1 Commission continued their 
investigations into the etiology of plague, their hcad- 


quai ters being at the Bombay Bactenological Laboratory 
An offivei was detailed to euqmte into the leasons why 
epidemics of bubonic plague weie so laie ut Eastern 
Beug d and Asa tin, while they lloiuished m Behat An 
examination of rats and fleas in certain selected places 
was made, and it was foun l that the average numbeis 
of M i attics per 100 naps set weie in Dvcca and 
Chittagong 10 and 10 5, lespectively, wbeieas in 
Bliagiilpm (Behai) the 1 itio was 31 4 It was concluded 
tlieiefoie that the Piovmce of Eastern Bengal and 
Assam has esciped plague mainly because rats arc scaice 
in the houses, the reason of this being the consti uction 
and at langement of the houses and then cleanness An 
investigation was also instituted to enquue into the 
comp native freed mi of Madt is hatn plague In the 
city it was found that A? iciitus was abundantly 
piesent , that ilie susceptibility to plague of the Madras 
i it was much gieicei than that of the lats in Bombay 
at the piesent time , that the luuubei of fleas pei rat 
was little lowei than it is m Bombay Tlie study of 
this petplexing pioblem lias not jet been completed 
In Bombay a senes of godoton expemuents was cained 
out which showed that material epidemics of plague 
amongst iats can only occm when fleas ate piesent and 
that the seventy of such epidemics is piopoitional to 
the numbei of fleas Tlie suivivois of many of these 
epizootics weie tested is to their immunity to plague by 
comparing then resistance to subcutaneous infection 
with that of not mal Bombay iats It was found that 
the survivals weie highly lesistant, but not in a 
maikedty grratei propomon than could be accounted 
fot by suivival of the fittest Obsei vations on the 
immunity of Bombay iats led to fmthei expeinuents, 
in which the lelative immunities of iats obtnned fiom 
pieces, which hid suffered m vanous degrees fiom. 
plague weie compaied with that of Bombay It was 
found that on subcutaneous inoculation the pei centage 
of rats which succumbed to plague was 91 for Madias, 
44 foi Bombay, 67 for Bhagulpvu and 26 foi Poona 
Experiments wei 6 then carried out to asceit.uu whethei 
tins immunity was acqunedoi mheiited Two classes 
of iats weie Used to settle this point, m the one 
instance those caught by tiaps in Bombay, and m lhe 
othei those of a generation which had been bled from 
iats caught in Bombay Of ihefomiei class 37 5 died, 
and oF the 1 ittei 37 4 Tlie Commisssioii Concludes that 
one effect ofthepligne epizootic is ibe establishment, 
by a pncess of natm al selection, and survival of the 
fittest, of a more usistant iace. 

Lepios >j — In No 42 of the Scientific Memoirs by 
olhcers of the Medical and Suintaiy Departments of tlie 
Government of Indii, aie detailed the leseaiches of 
Major E R Rost IMS, and Captain T S B Williams, 
isis, on tlie cultivation of the Leprosy bacillus It 
appears that the oigantsms cultivated, under widely 
different conditions, bv these observeis aie lit all 
piobabikty identical 'Lhe ultimate result has been the 
production of an acid fast otgnmsm which is a pleo 
moiphic stieptoihrix and which has the power ofpio 
duenig a niaihed leaction m lepers 

Vac< mes have been prepaied fiom these oigamsni», 
and Rlajni Rost describes m hm pi pei veiy satisfactory 
i emits from then use In Bombay vaccines aie in use 
w Inch weie piepaied at fust fiom the slreptothnx 
growth on milk and latei fiom the bacillary form of the 
organism grown fiom Rost’s Medium It is stated tlmt 
the lesults of tieatment by lepers by this method are 
most encoiuagmg 

Maldi in — lhe Tiansactions of tlie Committee foi the 
btudy ot Malaua m India, dunng the lust y eai have 
been published as Nos 2 and 3 of Paludiem It is 
only possible for me to give a bnef summary of lhe 
woik which has been done 

I Ifoi l of the Cent i al Committee 

Three couises of instiuclion have been held at 
Ami ltsai, fiom 15th Maich to 30th Apnl 1910 from 
15th Octobei to 26th Novembei 1910, and from 16th 
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March to 30th April 1011 The last was attended by 
tluee officers of the Royal At ray Medical Coips, four 
of the Indian Medical Set vice, two Militaiy Assistant- 
Suigeons, six Civil Assistant Sutgeons, two Sub Assistant 
Suigeons and a Medical Offraer of Health from the 
Mysore State 

The collection of Indian anopheles at the Central 
Malaria Bureau is practically complete, and many 
specimens of Culicidm and of laria eating fish have been 
received 

II — Measnies undertaken in the seveial Provinces 

Madias — A Malaria Boaid is to be constituted and a 
special malana officer is to be deputed for thiee years 
Another officer, Major Petry, ims, has been deputed 
under the maturations of the Central Committee to 
linestigate the malarial cncumstances of the Jeypore 
Agency m this Piesidency In some parts of the area 
of investigation malaria is veiy severely pi evalent and 
in otheis only very moderately so, and it is hoped that 
important piactical lesults m connection with the best 
methods of pi eventing malaim will accrue if the causes 
of the vat rations of malarial intensity can be ascertained 
In 1910 the piactical anti-maljinl measures canted out 
in the Piesidency included the introduction of effective 
diainage in diffeient places, the filling up of useless 
ponds and pits, the prohibition of wet cultivation in 
pioxinuty to dwellings, the desttuction of mosquito 
larvte by petiolage and the fiee distilbution of quinine 
m malarious aieas 

Bombay — The Sanitary Board has been appointed the 
Pioviucial Committee foi dealing with malana One of 
the Deputy Samtaiy Commissioners, Majoi Hutchinson, 

I st s , attended the fiist nnluia class at Ann item, and 
on his return ariangements weie made foi the collection 
and compilation of moitality statistics on the lines 
lecommended by the Central Committee Foi the 
investigation of malana m Bombay City, Dr C A 
Bentley av as on special duty fipn 1909 to 1911 and his 
valuable final report has been published It indicates 
that in Bombay caiefully devised measures foi the 
destumtion of the dangerous species of anopheles 
mosquito would veiy piobably lesult m complete 
eiadication of malana fiom the city The othei anti 
malanal measnies earned out in this Piesidency duung 
1910 included the deputation of 27 sub ass stant surgeons 
to cany out oper itions for the mitigation of malaria in 
certain selected districts 

Bengal -The Sanitary Board is the Provincial Com- 
mittee for dealing with malana A specially ttamed 
officer, Major Fiy, ims, has been appointed foi 
malana leseaich in the piovnrae, and Iras been piovided 
with a staff of assistants which will be mu eased as 
necessity arises The anti malarial measnies carried out 
in 1910, included liunoi measnies of diainmg and 
petiolage in seveial towns and the construction of 
permanent masoniy suiface chains Foi the fiee dis 
tnbution of quinine in affected distncts, 23 sub assistant 
suigeons were deputed A proposal fioin the Local 
Government for a special engineenng establishment for 
drainage schemes is undet consideiation 

United Piovinces — Majoi J C Robeitsou, ims,* was 
placed on special duty foi malana leseaich in November 
1908, and dunng the remamdei of that year and the 
greater part of 1909, Captain J D Graham, i m s , was 
also engaged m that work In March 1910, the latter 
officer was deputed to attend the malana class at 
Amritsar, and in May he took ovei the duties of special 
malaria ofticei and has continued to peiform them since 
A Provincial Committee and eight Divisional Committees 
have also been established in these piovinces, and dunng 
1910 vanous impoitant enquiries into the malanal 
circumstances of towns and rural aiea*, as well as valu- 
able educational and other measures for popularizirg 
the use of quinine and making the drug available to 


* Since appointed Samtaiy Commissioner with the Govt 
of India 


the poor, were actively carried on In four selected 
distncts travelling dispensaues touifd fiom village to 
village giving medical lelief to persons suffering from 
malana and othei diseases 

Punjab— An influential Provincial Committee for 
dealing with malaria Iras been appointed, and a specially 
tiaitied officei, Lieutenant Colonel J R Adie, ims, with 
an adequate staff has been deputed rs chief malaria 
officer During lecent y eats large quantities of quinine 
hate been distnbuted gratuitously by vanous agencies 
Early m 1909, Majoi Christophers, IMS, was placed 
on special duty to investigate the causes of the terrible 
epidemics of malaria which from time to time affect this 
province Hir leport has been published av No 46 of 
the Scientific Memons It shows that penodteal flood 
mg is an important factoi in the causation of epidemics 
of malaria m this province, and that the measures 
necessary for their prevention and contiol may quite 
possibly come within the lange of practical politics 
This matter is now undei consideiation 

Eastern Bengal and Assam —In 1907 the Duars 
Planters’ Association approached the Government of 
this province with a memorial requesting that the 
services of expei ts should bo procuied to enquire into 
the natnie and causes of Blackwatei and other fevers 
and to suggest lemedral mensuies As a lesult, the 
Government of India ordeied a special enqniiy to be 
conducted by the Cential Reseaicli Institute, assisted by 
an Advisoiy Committee Majoi Christophers and Di 
Bentley weie entinsted with the scientific poition of 
the ins estigatioi s and their lepoit upon Blackwatei 
Fevei, which was published in 1908, ns No 35 of the 
Scientific Memoirs, is almost universally regal ded as 
settling finally the vexed questions with legal d to the 
etiology of that dangeious disease A laige proportion 
of the planters in the Dtrais have taken action m accord 
ance with the findings of the repoit, and the lesult has 
been a gieat diminution in the numbei of cases of 
Plackwater Fevei and a much reduced amount of malana 
among them The second lepoit by the ssmo officers 
on malana in the Dims was written in 1909 and m 
view of the importance of the results lecorded in it, 
the local Government m March 1910 appointed a com 
nuttee to piiquno into the s initary and economic condi 
tions undei which the ten gulden coolies live Both 
lepoits are about to bo published and action upon them 
is being taken In addition a very complete organisation 
for dealing with malaria in this province Iras been 
established Among the anti milaual measures ndopted, 
m nddition to oiganised attempts at mosquito i eduction, 
is n new system for supplying quinine in a veiy effective 
and cheap foim The system is described m detail 
on page 93 of No 2 of 1 PaluIiism" Six quinine 
demonstration camps will also be established, and 
vanous important methods of educating the people in 
measnies for the pi ev outran of malaria form a noteworihy 
feature of the scheme m this province 

Binma — A Pioviucial Malaria Committee Iras been 
formed, and Major Lvloi, 'Ms, has been employed solely 
in malaria woik 

Cential Piovinces— The Samtaiy Board is the Pro 
vincial Committee and a specially trained officei, Majoi 
Ivenrick, ims, has been appointed special malaria officer 
The investigations weie commenced in October 1910, 
and some lesults of them will bo found on page 98 of 
“ Pamjdism” No 2 and page 24 of No 3 

III — Special malanal investigations 

Sahaianpw — Dunng tbe yeai 1909 Major J C 
Robeitsou, ims, cained out an extensive inve°tigation 
into tbe conditions pievniling m tins city Tho spleen 
and paiasitic indices taken over the whole were 78 8 and 
53 8 lespectively It was found that marginal areas 
were more highly affected than central ones , an observa 
tion of great value in connect! or watli the spread of 
mosquitos into a free aiea, as the bieedmg places of 
cairieis weie found to encircle the city In a lepoit to 
the local Gov ernment are given maps of the distribution 
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of malaria according to spleen rate, according to morta- 
lity rate, and, accoi ding to "bleeding places of carneis, 
and j-Oint at once to the conclusion that the chief cause 
of malaria in Saharan put is irrigation which is beyond 
the capacity of the natural drainage of the place 
Major Robertson concludes by recommending modih 
cations id the lingation system, and the treatment of 
the infected by quinine 

Naginn — Major Robertson also earned out a similar 
investigation in Nagnia, United PiovmceE 'the general 
spleen rate in this town was 79 1 per cent Maps of 
spleen rate and of malarial mortality rate showed as 
m Sahaianpur the existence of an island of lower mfec 
tion in the heait of the town and a map of hi ceding 
places of carrieis shows then peripheral distribution 
These are of the nature of tanks, a canal, and tice 
fields at the edges of the tanks He lecommends a 
progiessne policy of filling up tanks, of substituting 
other ciops foi nee and at a later date that the canal 
which is at present close to the town should he deviated 
And as in the case of Saliaranpui he would treat the 
infected by quinine 

Three otliei towns in the United Provinces have been 
surveyed by Majoi Robeitsou and Captain Graham and 
reports are in cotuse of publication It is hoped that 
this progiessive definite policy will be extended to otliei 
paits of India, as it is primarily a policy which clears the 
way for action 

Bombay — An investigation into the conditions affect- 
ing malaiia m Bombay was commenced by Captain 
A G McKenduch, ims (with the advice of Sir 
Ronald Ross), in Januaiy 1909, and carried ontfiom 
May 1909 until the end of 1910 by Di C A Bentley 
In this city the aveiage spleen rate throughout the 
whole island was 7 2 pei cent This low figure is due 
to the fact that infection is limited to cei tain definite 
areas in the south of the island wheie the spleen rate 
rises to oi er 29 9 per cent 

These aieas correspond to the breeding places of 
A step/icnsi, a mosquito which was pioved to he the 
cair.e 1 in Bombay by Majoi W Glen Liston, i m s , in 
7,°® JV n exhaustive repoit by Di C A Bentley 
all the factors affecting the pievalence and distribution 
of malam aie studied, ami it is shown that the most 
dangerous permanent breeding places of the raaluia 
earner me the house wells m the Foit and m Dhobi 
1 j ? Permanent measures taken as regards these 

endSe PO the eui ea8UreS m ^ NeW D ° Ck works " ould 

y«6 -In No 46 of the Scientific 
ft ,f 6 i PUb l'» S ied fc J‘ e results of an investigation 
yeai 1009 b ^ Mrv;)01 S 11 Christophers during the 

.J" 11 ', exceptionally severe epidemic of 1908 it is 
shown that there existed two distinct major foci, one 

zi d ' ,tnas ' 

These foci are, howev er, not the same'as those which 
: , ,n Previous epidemics , nor do they coincide 

with the aieas of heaviest lamfall It was found that 

aie "hseaed'to l^ 618 ** e * an,lned ,n detail the villages 
me obsened to have suffered almost exactly in prouni 

f ,ej been flo o d ed Bloods ^ct equally 

effect! "aft "" d " e t0 local ' a 'ofoH, or to the indirect 


weie 
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O per cent, in the periphery , and this was 


observed to cot respond with the distubution of the 
breeding places of the carry mg mosquitos These were 
of the natuie of laige weedy tanks, and submerged 
waste land and fields 

Delhi — Bieedmg places weie found to occm cmefij m 
the bed of the Jumna, and in swampy paits of the Bela 
The areas of rauluna prevalence, and spleen of lngh 
late were foi the most pait in propinquity to the uvei 
A complete survey was not made 
Palwal — Ts an example of a small town situated tn a 
watei logged area In an outlying quaiter the spleen 
rate amongst 30 children examined was 97 pei cent and 
amongst 16 childien m the cential area it was 62 pei 
cent Over the whole town the spleen rate amongst 147 
children examined was 88 percent In the epidemic of 
19^8, Palwal w as sunounded by standing water 
Experiments were conducted with pioteosoma on spai 
rows which show that seventy of infection is laigely 
dependent on the dose inoculated Tim is not mei ely a 
matter of the numbei of infected mosquitos, but of the 
nunibei of spoi07intes injected at each bite And tins 
in turn depends upon the number o f gametes in the 
blood of the onginal spairow by which the mosquito was 
infected The repoit also includes the calculation of 
eonelation factois, and the author’s figures show a high 
coi relation between intensity of an epidemic, on the one 
hand, and lainfall, deficiency of ramfill in the previous 
yeai, and famine conditions which lessen the resistance 
of the individual against the disease 
The second Malaital Conference was held at Bombay 
on November 16th and I7tb, 1910 The pioceedmgs have 
been published in No 4 of Paldiusm 
The following lesolutions vvete passed — 

I — This G'onfeience is of opinion that researches 1 y 
experts in the field, such as those cairied out by Chris 
tophers and Bentley, prove the value of prelnxnnaiy 
scientific investigation , and seem to point to the proba- 
bility that anti mosquito measures may not prove so 
costly as was at one time feared 

II — The Confeience believes that no one measiue 
can be suitable for all the conditions that fav om the 
prevalence of mahna , that quinine piophylaxis applied 
to a fiee population is difficult to cmry out m the 
thorough way necessary for success , and that a combi- 
nation of several rueasuies may be requued as local 
cucumstances may indicate The Conference is of 
opinion that, notwnthstanding the difficulties of quinine 
prophylaxis, it cannot be too strongly emphasized that 
under the peculiar conditions of the Indian populace 
arrangements for the treatment of quinine of those sick 
from malaria is a mattei of pumaty importance from the 
point of view of saving life, of prevention suffenng, and 
ot destroying a potent souiee of infection 
III -The Conference dest.es to call the attention of 
Government to the possibility of danger ansing from 
b0 ' r ^„ p,fs , ln the P'oximity to human habitations, 
espec.aUy when such excavation would result in stagna 
tion of water therein 6 

IV —The Conference is of opinion that the education 
of the people is a most important anti roalam) measure 
and that every effort should be made to seem "the co 
opeiation of the public without which Ihere is JitD e 

gan ,sm and that in thus i way intrm^ 
amfpttet P6 ° Ple ^ by “ 5 of pamjffi 

the prosecution of fuTther^research" f recommen d>ng 
although expei t im e ,ti m i, 1 . fi of opinion that 
is known as to ihe breedmg habitsof enou K h 

-ake it frequently i 

with malaria ,n an efficient manner t0 deal 
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education of the public m the mdttei of debtiuction of 
domestic mosquitos 

Since the issue of the kst report the following ten 
numbers of the Scientific Memoirs ha\e been published — 

No 39 — Hie applicability to Medico Legal practice in 
India of the Biochemical tests for tlieoiigmof blood 
Biains, by Lieutenant Colonel W D Sutlieiland, mb, 
ims No 40 — 1 he destt notion of fleas by exposui e to the 
sun, by Captain J Cunningham, m d , i it s No 41 — 
Quinine and its salts, then solubility and absoibability , by 
(. aptam A C MacGilchrist, u a , M D , IMS No 42 — 
I he cultivation of the bacillus of leptosy and the tieat 
lnent of cases by means of a income piepaitd fiom the 
cultivations, by Major E E Host, ims No 43 — Hie 
lelation of tetanus to the hypodei nnc oi Ultra muscular 
injection of quinine, by Lieutenant Colonel Sir D 
Semple, Kt md No 4J — The pieparation of a sife 
and efficient anti labic vaccine, by Lieutenant Colonel 
Sit D Semple, Kt , it D No 45 — Epidemic Diopsy in 
Calcutta, lust lepoit by Major E D W Gieig, md, 
ims No 46 — Malaria in the Punjvb, by Major S It 
Chiistopheis, Mb, IMS No 47 — Dysenteiy and Liver 
Abscess in Botnl ay, by Major E D W Gieig, m d , i st s , 
and Captain R T Wells M a , M B, I M s No 48 -Inves 
tigation into the Jail Dietanes of the United Pi ovmces, 
by Majoi D McCiy, ims No 49 —Epidemic Uiopsy 
in Calcutta, Final Repent, by Majoi E D W Gieig, m d , 

IMS 

Nos 2, 3 and 4 of Paludism, being the Tiansictiona 
of the Committee for the Study of Malana in India, have 
also been published 


SANITARY MEASURES TAKEN DURING 
THE YEAR 1911-12 IN INDIA 

The following memorandum by Suigeon-Gen- 
eral Sir Pardey Lukls gives a full account of the 
measures taken up to Septembei last for the 
eradication of plague and malaria in India 

It was published for the information of members 
of the Imperial Council of India 

(a) Malana 

(1) A special malarial board has been consti- 
tuted in Madias, and the Secretaiy of State has 
sanctioned the employment for three years oil 
malarial woik of a specially trained medical officer 
and an Assistant-Suigeon, m addition to the staff 
employed by the local Government Captain 
Home, ims, has been selected foi this puipose 

(2) Sanction has been accorded to the extension 
of the deputation of the special malarial officers 
in Burma and the United Provinces foi further 
periods of one and two yeais, respectively 

(3) Modifications have been made in the me- 
thod of selecting officeis to attend the malaria 
classes at Amritsar Undei the new anange- 
ments it will be possible for any officer, who is 
seriously desirous of studying malaria, to gam 
admission The class has also been enlarged 
so as to include both military medical officeis and 
those in civil employ, and 32 officers have been 
selected to attend the class which will be held 
this month 

(4) The second Malana Confeience was convened 
at Bombay in November last and the proceedings 
have been published m the Annual Report of 
the ’Sanitary Commissioner with the Government 
of India for 1910 This Conference unanimously 
passed a series of lesolutions pointing out the 


importance of instituting anti-mosquito measures 
wherever practicable m addition to making free 
use of quinine both foi purposes of prophylaxis 
and treatment 

The Government have decided that the observa- 
tions of Majors Liston and Chustophers and of Dr, 
Bentley have shown that these measures may not 
prove as impossible a task as was formerly sup- 
posed, and it is proposed therefore to carry out 
anti-malanal operations in certain selected towns 
where a careful malarial survey has shown that 
the problem is one capable of practical solution 

(5) Experiments aie being carried out m seveial 
of oui large hospitals with a view to deciding 
what is the best prepaiation of qiunme for general 
use and also the most efficient method of adminis- 
tiation so as to obtain the full therapeutic effect 
In addition to this, allotments of 3 lakhs m each 
case have been made for the formation of a re- 
serve stock of quinine in Bengal and Madras 

(b) Plague 

(1) The Plague Advisory Committee continued 
its useful uoik under the direction m India of 
Major Liston Two additional officers have been 
placed at the disposal of the Committee to cairy 
out furthei observation on local immunity m 
Madias and the United Provinces, and in the lahor- 
atoiy at Parel important experiments are being 
earned out with a view to solving the difficult 
pioblem of the disinfection of gram hags without 
damage to tlieir contents 

(2) Dr G F Petrie was deputed to investigate 
the outbieak of pneumonic plague in Manchuria 
and Ins leports aie now under consideration 

(3) A system of tiavelhng dispensaries has been 
mtioduced into the United Piovmces with the 
very best results This system is an extension 
of, and improvement upon, that which has existed 
in the Punjab since 1907 

(e) Yellow Fcicr 

In view of the dangei which mil anse with the 
opening of the Panama Canal in 1913, Major 
James has been deputed to the endemic area of 
yellow fevei to study the disease and to formulate 
a scheme for pieventing its introduction into 
India In the meantime, local Governments are 
being addressed with a view to instituting a care- 
ful mosquito survey m order that we may have 
accurate information as regards the distribution 
at the various poits of the particular mosquito 
which is known to be the earner of the disease 
in the West Indies 

(d) Sleeping Sickness 

In view of the possibility that this disease may 
be introduced into India fiom Africa, rules have 
been framed foi the examination of suspected 
vessels and persons airivmg from the East Coast 
of Africa, and a notification is about to issue pro‘ 
hibitmg the importation of antelopes fiom Africa, 
Advantage has also been taken of the return of 
Captain Mackie from the Sleeping Sickness 
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Commission to obtain tbe sanction o£ tlic Royal 
Society to tbe publishing of a pamphlet m popular 
form giving full information as to the present 
state of our knowledge of this disease The 
pamphlet is now m the press and w ill be published 
shortly 

(e) General Samtation 

Septi c Tunis —This is a great difficulty m India 
The data on which samtaiiaiis work in England 
are of little use m India, owing to the fact that 
we have here to deal with a population who are 
largely vegetarians Excellent experimental work 
has already been carried out m Bengal by Major 
Clemesha and in Dacca by Captain Goiulay, and 
an experimental installation on a large scale has 
now been inaugurated at Poona under Captain 
Hutchinson, IMS It is hoped that, as the result 
of these experiments, reliable data for the design- 
ing and efficient working of installations for dis- 
posal of sewage by the bacterial method in this 
country will be available by the end of the year 

(/) Infant Mortality 

This important subject was discussed at the 
first Samtaiy Conference In addition to this 
the Government of India deputed Major Greig 
as then representative at the Congress foi the pro- 
tection of infants at the breast which met at 
Beilin in September 1911 His report, together 
with a number of impoitant papers and publica- 
tions, dealing with the problem of infant protection 
is nowunder examination and investigation 

( (j ) Development of Research Institutes 
Under this head come the grants for the de- 
velopment of the Central Research Institute at 
Kasauh and the Bombay Bacteriological Labora- 
tory at Parel, and for the construction of a 
Bactenological Laboratory in Buima 
At Kasauh it is pioposed to constitute a separate 
Serum and Vaccine Department in older to meet 
the grow mg demand for curative sera of all kinds, 
and also to create thiee separate bureaux — one 
for geneial epidemological research, one for pro- 
tozoology, and one for malaria 
At Parel it is intended to enlarge and improve 
the present laboratories so as to fit them for 
teaching purposes, until a r lew to the institution 
of post-graduate classes such as are now held at 
Kasauh These laboratories will, it is hoped, 
ultimately form part of a school of Tropical 
Medicine to be established m connection with the 
King Eduard Memorial Hospital, uhich is to be 
built in close proximitj to the Parel Laboratory 

(h) The Tropical School of Medicine at Calcutta 

This giant is intended to cover the construction 
of laboratories and research rooms for tins school 
u luck u ill he worked m connection with the Cal- 
entta Medical College and uhich will be open to all 
qualified practitioners for post-graduate study 
lhe Go\ eminent of India has also agreed to meet 
the recurring charges for the additional teaching 
staff In connection with this school it is hoped 


that the Calcutta University will institute a 
Diploma m Tropical Medicine, similar to those 
granted at Liverpool and Gieenwick 

(i) The Indian Research Fund 
The first meeting of the Scientific Advisory 
Body was held at Bombay on Novembei 15tli, 
19li, when it w as decided — 

(a) to defray the cost of Major James’ depu- 
tation to the endemic area of yellow 
fever , 

(h) to make certain giants for the purchase 
of scientific literature , 

(c) to start a fresh senes of investigations 

into the problems connected uitli 
cholera and Kala-azar , 

(d) to formulate proposals for the co-ordina- 

tion of work on medical entomology, 

(e) to form a committee to enquire into the 

present method of registering vital 
statistics and to study the causes of 
decrease m population — also to con- 
sider the important questions of town- 
planning and of popular hygienic 
education and piopagandism 
The enquiry into Kala-azar has already com- 
menced The Madias Government has deputed 
Captain Patton for a period of six months to n ork 
on this subject m Royapuiam and its neighbour- 
hood, and the Reseal cli Fund aie appointing for 
the same puipose Captain Mackie (who has recent- 
ly returned from the Sleeping Sickness Commis- 
sion), and aie associating with him an Indian 
gentleman, Dr Korke, who has been specially 
trained under Sir Ronald Ross at the Liverpool 
School of Tropical Medicine Captain Mackie v ill 
piobably work in Assam, and the general lines of 
the investigation have been worked out by a 
Committee consisting of Surgeon-Geneial Banner- 
man, Major Christophers and Dr Bentley 
The cholera investigation will also start imme- 
diately, the two woikers detailed for this being 
Major Greig and Captain Gloster, whilst the 
details of the investigation have been worked out 
by Sir David Semple and Majoi Leonard Rogers, 
whose work in connection until cholera is so well 
known 

The report of the Provisional Committee on the 
Study of Medical Entomology has been received 
and is now under consideration 

Sanitary Progress m Bengal 
Within recent years there has been a consider- 
able advancement in u hat may be called scientific 
samtation m Bengal A careful study has been 
made of the biological process of treatments of sew- 
age and an ingenuous anangement known as the 
Septic Tank Latrine which consists of a latrine 
built actually on the roof of septic tank has been 
in extensive use These latrine arrangements 
are particularly useful for communities such as 
the labour of a mill, for jails, schools, etc After 
considerable study the design of these arrange- 
ments is now practically perfect A careful study 
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is now going on into the chemistry of Calcutta 
sewage in order to ascertain certain fundamental 
facts which probably apply to all oriental sewage 
— (Vide Clemesha’s “Sewage Disposal m the 
Tropics ” ) 

The bacteriology of drinking waters in India 
has also received considerable attention The 
work done at the King Institute in Madras and m 
Bengal (by Major Clemesha and his assistants) 
show very clearly that very radical differences 
exist between waters in India and m Europe 
If European standard of purity were rigidly 
adhered to, we should have practically no water fit 
to drink m India Obviously a study of the self- 
purification of surface water is necessary This 
has been carried out and very interesting results 
have been obtained It has been shown that this 
process divides itself into several very distinct 
stages which can be recognised by the water ana- 
lysts 

A careful research into the malaria m Bengal 
has been commenced, and a preliminary survey of 
the whole Presidency is complete A more 
detailed survey is now in progress in various 
portions of the Presidency It has been thought 
desirable to push the sale of quinine in the hyper- 
endemic areas and an elaborate arrangement 
for the sale of quinine m ‘ ‘ treatments ’ ’ has been 
commenced Many very interesting facts con- 
cerning the conditions undei which malaria 
spreads are being worked out 


THE MEDICAL SERVICES IN 1911 

Though the year 1911 has been one of peace, 
except for the small Abor Expedition on the North- 
East frontier towards the close of the year, it has 
been marked by events of some importance, to 
the I M S at least , the new pension rules, the 
settlement of the fee question, the administrative 
changes m Bengal, the darbar honours, and a 
free flow of promotion 

The grant of graduated pensions, rising gra- 
dually in amount from seventeen to thirty years, 
especially of those from twenty-five to thirty 
years, will be of much service to individuals, and 
should tend in future to quicken promotion to the 
higher ranks It also lenders impossible m the 
IMS, such a case as that of an unfortunate 
officer of the R A M C , who, during the past 
year, was retired for age, with twenty-nine years 
and 364 days’ service, receiving only the twenty- 
five year pension, and missing that for thirty 
years by one day 

The orders on the subject of fees from Indian 
chiefs and gentlemen Of high rank, published on 
2nd February 1911, and again, with modifica- 
tions, on 23rd December, form a settlement, on 
terms reasonable, to both sides of a question of 
considerable difficulty, and one which has been 
the cause of much faction and ill-feeling during 
the past twelve years 

The administrative changes in Bengal, an- 
nounced at the Delhi Darbar m December, are 


extensive, and are calculated to give rise to con- 
siderable differences of opimon, felt at least, if 
perhaps not expressed With the political aspect 
and effects of these changes we are not concerned, 
but only with their bearings on medical ad- 
ministration Previous to 1905, the unwieldy 
province of Bengal had as A M 0 an officer of 
the rank of Colonel, with the title of Inspector- 
General of Civil Hospitals , another officer of the 
same rank carrying on the medical administration, 
military, civil, and sanitary, of the small province 
of Assam After the alterations made m October 
1905, when Eastern Bengal was cut off from the 
mam provmce, and combined with Assam mto a 
new Lieutenant-Governorship, each of the two 
provinces had a Colonel, noth the title of Inspector- 
General as A M 0 , and each had also a Samtary 
Commissioner Now Bengal has again been re- 
combined mto one province, with a Governor, 
on the same footing as Madras and Bombay , 
while the three small provinces of Bihar, Chutia 
Nagpur, and Orissa, are cut off from Bengal and 
formed into a new Lieutenant-Governorship , and 
Assam again becomes a Chief Commissionership 
What effect will these changes have on medical 
administration ' l Bengal, of course, has kept its 
I G C H , and it is to be hoped that he will get 
the rank and title of Surgeon-General, as in Mad- 
ras and Bombay A new I G C H has been 
appointed for the Province of Bihar and Orissa, 
and an I G of Civil Hospitals and of Prisons with 
a Deputy Sanitary Commissioner has been ap- 
pointed for Assam 

In the new arrangement Bihar gets almost all 
of the popular and pleasant districts formerly 
under the Lieutenant-Governor of Bengal, while all 
the unpopular ones, placed m the Eastern pro- 
vince in 1905, came back into Bengal In most 
departments, service m Bihar will he more popu- 
lar than m Bengal, and there will be much com- 
petition for employment in the new provmce 
This should be less felt in the IMS than m the 
other services For presumably the men serving 
m Bengal proper will retain the first claim on the 
lucrative and important medical appointments 
in Calcutta, to which men in Bihar will have no 
more claim than will those serving in the U P 
or the Panjab 

The IMS received a hberal share of the 
honours conferred at the Delhi Daibar The well- 
earned Knighthoods of the Star of India, bes- 
towed oil the Director-General, Sir Pardey Lulas, 
and of the Indian Empire, conferred on Sir 
Arthur Bianfoot, President of the Medical Board 
of the India Office, are a source of gratification to 
the whole service, which is honoured m the persons 
of its highest officers Sir Arthur Branfoot, in- 
deed, received the C I E m May 1888, nearly a 
quarter of a century ago, the only wonder is, that 
promotion in the older had been so long delayed 
The Surgeon-General of Madras and the I G C H 
of Bengal each received the C S I , and another 
well-merited decoration was the 0 I E bestowed 
on Major Leonard Rogers for his valuable work on 
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fevers and cholera The Darbar was an Indian 
function, but the It A M 0 was not left 
out, Surgeon-General Trevor, P M 0 , H Ms 
Forces m India receiving a K C S I , and Lieut - 
Colonel Alldridge a C S I No Bombay Medical 
Officer figures m the list The C I E conferred 
on Lieut -Colonel Frenchman is, we think, the 
first decoration earned by an Indian member of 
the IMS, and that given to Major Elwes is the 
first civil order, other than the Kaiser-i-Hmd 
medal, bestowed on a member of the I M S 
general list 

The flow of promotion has been brisk through- 
out the year, except m the Bombay Service, m 
which no step went in 1911 That service, how- 
ever, had got so far ahead of the others that it 
can well afford to mark time for a while And, 
with an officer of less than twenty-five years’ 
service acting as a full Colonel, and men reaching 
the selected list at twenty-three years, Bombay 
has nothing of which to complain 

In the E A M C there were two promotions to 
Surgeon-General, and thirteen, including one 
Brevet, to Colonels , most of the steps to the 
latter rank going to men of between twenty-nine 
and thirty years’ service The highest post m 
India, that of P M 0 , H M ’s forces, changed 
hands on the last day of the year, when Surgeon- 
General A T Sloggetttook over charge from Sir 
Francis Trevor, and is in future to be entitled 
Director, Medical Services, India 

In Bengal there were two steps to Colonel, one 
on the first day of the year, caused by the late 
Colonel Cunningham’s death on 31st December 
1910, and a second in April Several of the senior 
Lieut -Colonels having gone home on leave prior to 
retirement, this last step went to the seventh on 
the bst, who thus got his promotion with just 
twenty-seven years’ service, and at first fifty years 
of age, a more reasonable time than that of 
thirty-one and a half years’ service, at which pro- 
motion went in more than one case in 1910 The 
junior Bengal Officer on the selected bst on 31st 
December 1911, reached lus position with twenty- 
five years’ service, and, while Bengal has dropped 
behind Madras and Bombay in the rate of promo- 
tion to the selected list, the men now being pro- 
moted in Bengal are a good deal better off than 
their predecessors a few years ago, who took from 
twenty-seven to twenty-eight years to reach that 
position 

In Madras, when the highest appointment fell 
vacant by Surgeon-General Benson’s retirement, 
the Government went a good way down the list 
to select his successor, thus following the prece- 
dent set m the cases of the present Surgeon-Gene- 
ral of Bombay and Director-General There 
were two other steps to Colonel m Madras, both 
the officers promoted reaching that rank with 
under thirty years’ service, vhile the junior Mad- 
ras officer on the selected list attained that posi- 
tion with only twenty-one years’ service , a won- 
derful contrast to the state of affairs only two years 
ago The senior Lieutenant-Colonel 'in Madras 


put in over twenty-eight and a half years’ service 
before he reached the selected list in April 1910 
The following table shows tbe length of service 
of the junior Colonel and of the junior selected 
Lieut -Colonel m each of the three Presidencies, 
when they reached that rank, as given in the 
Indian Army List of January 1912 — 


! 

Bengal 

Madras 

i 

Bombay 

i 

Colonel 

27 0 1 

29 8 

26 9 

Selected Lt Colonel 

25 2 

21 4 ; 

23 1 


Before many years are over, promotion to the 
selected bst in Madras and Bombay will, it seems 
come to an end, for want of any more men left 
unpromoted It will be interesting to see wbat 
happens then, whether the vacancies will be filled 
up by Bengal men, of whom there null still be 
many left unpromoted, or whether they will 
simply be left unfilled 

The rapidity of promotion m Madras also seems 
likely to raise another question, can an officer be- 
come a “Lieut -Colonel on the selected list” while 
still holding the rank of Major only i 

During 1911 the hand of death has been heavy 
on tbe Bengal Service, which within two months 
lost Lieut -Colonel J W T Leslie, Sanitary Com- 
missioner with the Government of India, Major 
G Lamb, Director of the Pasteur Institute, and 
Major C J Robertson Milne, Superintendent of 
Barhampur Lunatic Asylum , all three men of 
repute, and all members of the scientific branch 
Eleven officers on the retired list also passed over 
to the majority, of whom the best known were 
Surgeon-General W B Beatson and Colonel W 
P Warburton No death occurred on the active 
bst of either the Madras or the Bombay Service 
during the year , but while eight officers on the 
Bombay retired list, including Brigade Surgeons 
I B Lyon and Sir Henri Blanc, died during 1911, 
Madras lost only one Out of the total of twenty 
deaths of retired officers, thirteen were men of the 
old Company’s Army The survivors of the Cri- 
mea and of the Mutiny are now rapidly dropping 
off, which is not surprising, considering that 
these campaigns were both fought well over half 
a century ago Surgeon-Major H B Hinton, 
however, still retains his place as the senior living 
officer on the retired list Born on 7th March 
1813, and commissioned on 13th January 1839, 
if he is really still alive, he must now be ninety- 
nine years old, and seventy-three years have 
elapsed since he entered the service Eight other 
officers still survive, who entered before 1850 

Among the junior men, on the general list, two 
deaths occurred during the year, and m the R A 
M C only four, a small number considering the 
strength of that service, while ihe deaths of retired 
officers were under thirty The names which 
strike us as most familiar are those of Surgeon- 
Generals J A Marston and R W Meadows, 
L> b G s, A G Elkmgton, once of the Guards, 
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and R W Clifton, Surgeon T Ligertwood of 
Chelsea Hospital, a Ciimean veteian, and Cap- 
tain 6 S Nickei son, who left the R A M C 
three yeais ago foi employment as a Civil Adinin- 
istiatoi in the Soudan 

Though not membeis of the soiviees, avc may 
also mention the deaths of Di ,1 J) Giegoison, 
a planter’s doctoi m Assam, whose mmdci along 
with Mi Noel Williamson, led to the Abor Ex- 
pedition , of Di David Picachy, long a Civil Sui- 
geon in Bengal, the oldest Emopcan doctor m 
India, of Di J M Comley, flic semoi piacti- 
tioner in Calcutta , and of Smgeon-Major R E 
Wraftci, of the I S M D , a survivoi of Ihe 
Panjab campaign, and for twenty yeais a Civil 
Surgeon m the Panjab 

By orders issued on 8th August 1911, the honour 
of appointment as Ilonoiaiy Physician oi Surgeon 
to the King, was lestncted to officers on the active 
list, who will m future resign the post on ictire- 
ment Hitherto these honours have been almost 
exclusively conferred on office] s on the retired liM, 
who held the appointment foi life All the twelve 
officers who at piesent hold these titles aie on the 
retired list, and will presumably continue to hold 
them foi life A few distinguished ictiicd ofikeis 
who might reasonably have expected undei flic 
old rules to succeed in then turn to these honouis 
will now be unable to do so But, on the other 
hand, a much laigci number of men will, m 
future, attain the position m turn 


The late Lieut -Colonel J W T Leslie who 
died at Marseilles, on his way home on fm lough, 
on 27th Mai ch, held the post of Sanitary Commis- 
sioner with the Government of India * This tip 
pointment was doubled up xvitli that of the Sur- 
geon-General or Dnector-Geneial, fiom 1880 to 
1901, when it was again made a sepaiate appoint- 
ment and filled by Colonel Leslie During Ins 
absence on furlough, and since Ins cleat)), the 
duties of the post weie again cained on by the 
Dircctoi -General till the appointment of Major 
Robcitson, ims, in May 1912 
During 3911 the titles of Surgeon-General and 
Deputy Surgeon-General weie conferred on the 
administrative medical officers of the Rojal 
Navy, m place of the cumbious and antiquated 
designations of Inspcctoi General and Deputy 
Inspcctoi-Gencral of Hospitals and Elects 
One exchange took jilace during the yenr 
between the R A M C and the IMS 
The Indian Army List of January 1912 Glows 
the strength of the Seivicc ns follows, ns 
compared to 7(M on 1st January 1911 — 


RcnRil 

102 

Mad ins 

50 

Bombay 

41 

1 otnl 

2(>2 

Ooneial I ist 

r 1(, 

Guuid '1 otul 

77S 


I —BENGAL 
A — Deaths 


No 

Rant 

Nome 

Dnte 

Kj marks 

1 1 

Lt 0 olontl 

T tV T Lesl o 

27tli Mnri h 

Wnrw lllifl 

2 

Mai oi 

(1 Lnml) 

1 1 tli April 

1 dinburi'li 

3 1 

do 

C J Robcilson Milne 

22nd Mnj 

Bailinmpin, tnleue fexor 



B. — JReln entente 


1 i 

S G 1 

IT Hamilton 

7lli April 1 


2 

Colonel 

C ]! BuiIhoii 

27tli Mnreli 

Tour expired Ifilli Tune 1010 

3 

Lt Colonel 

,1 I 1 TVliulnrm 

2 ttli liino 

Si lu Ud list 

4 

do 

1 W Rodgi ru 

r>t1i Inly 

Silt cteil list, (\lrn pension 

r» 

do 

1) G Crmifoid 

5th Dei ember 

Stk eli d list, extra j i iiMim 

(i 

do 

L .1 1’iHiini 

10th lime 


7 

do 

C N Benuley 

12lli Nox i liiber 

t 

8 

do 

Sir C II Bulfoid 

181b Diumbir 


9 

Nnjor 

C 'J home on 

10th January 



C — Promotions 


No Old Rant 

Nnmc 

Non Runic 

Dntc 

R) xiarkr 

1 1 

1 

2 

3 

Colonel 

Lt Colonel 
do 

1 A M C roflR 

1 D Grunt 
j 11 iltndlcy 

Surpn Cud 

Colonel 

do 

7tb Apnl 
lut Jnnnnix 

7tb Apnl 

v 31 n in lit on, R 
i’ ( nnninchnm, D 
t CroftH, ]’ 
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I BENGAL - ( Contd ) 
B — Honour s 


No Rank 


Honour 


Rem xrks 


S & 
do 
do 

Colonel 

do 

do 

Lt Colonel 
do 
do 
do 
do 

Major 

do 


C P Lulus 
C P Lulus 
A S Reid 
G E A Harm 
T Grainger 
C J Bamber 
D Pram 
C Mactaggart 
J R Roberts 
i C H Bedford 
j H Smith 
L Rogers 
A Gwythei 


j G S Pension 
1 KCSI 
1 KCB 
C S I 
CB 
M V O 

- LL D , St A 
C I E 
CIE 
Knight 

KiH, 1st Clas-' 
CIE 

1 K l H , 1st Class 


1st Jany 1010 
12th December 
19th Juno 
12th December 
19th June 
12th Decembei 
September 
12th December 
12th 

1 2th „ 

1st January 
12tli December 
12th „ 


E — Deaths of Reined Offiten 


S G 
D S G 
Colonel 
B S 
do 

B S Lt Col 
Surgn Major 
do 

Lt Colonel 
Captain 
Asst Surgn 


\\ B Beatson 
J Jones 

IV P War bin ton 
T E B Brown 
A D Campbell 
G Grant 
J Ince 
A A Mantcll 
K P Gupta 
IV W Webb 
E D Silrei 


26th June 
8th August 
18th October 
28th June 
8th Ootobei 
2nd „ 

23rd AugnBt 
22nd ,, 

28th „ 

18th October 
26th Jmuaiy 


REMARKb 


Eastbourne 

London 

Lou estoft 

Willesden, London 

Kensington 

Bicldey, Kent 

Swanley, Kent 

Bathampton, Bath 

Calcutta 

Exeter 

Sutton, Kent 


II MADRAS 
A — Deaths — Nil 
B ■ — Rein emcnlb 


Remarks 


S G 
Colonel 
do 

Lt Colonel 
do 
do 


P II Benson 
W A Quaylc 
W O’Hara 
C M Thompson 
J L Vangcjzel 
M J Kelamla 


26th July 
30th April 
7th June 
1st April 
9 th July 
16th April 


Selected list, e\-tia pension 
Selected list 
Selected list 


G — P i omotions 



D — Honoui s 


26th July 
30th April 
7th June 
1st January 


Remarks 


v Benson, R 
v Quayle, R 
v O’Hara, R 


1 S G 

2 Colonel 

’ Lt Colonel 
Major 


W B Buinermnn 
A M Brnnfoot 
E P Trenchm-m 
R Ros s 


Honour 


CSI 
KOI F 
CIE 
KCB 



12th December 

12th 

12th 

1 9th June 


Remarks 


4 


Retired 

Retired 

Cm! 
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II MADRAS — (Conld ) 
E — Deaths of Rein eel Ofhcex s 


No 

Rank 

Name 

Date 

, 

Remarks 

1 

Surgn Majoi 

! 

Ct Marr 

19tli April 

1 



III BOMBAY 
A — Deaths — Nil 
B — Re tii enunt 


No 

Rank 

Name 

Date 

Remarks 

1 

1 

2 

0 

1 

4 

1 

Lt Colonel 
do 
i do 

do 

H P Dimmock 

A Milne 

W II Quicko 

E G R Whitcombo 

1 

1 ">th April 

25tli July 

25th April 

27th October 

t 

Selected list, e\tra pension 

Selected list 

Selected list 


C — Promotions 


No ^ Old Rank 

Name 

New Rank J 

1 

Date 

Reearks 

1 Lt Col 

II P Cleveland 

Bt Colonel 

j 1st Januarj 



D — -Honour s 


No 

Rank 

Name 

. 

Honours 

Dale 

Remarks 

l 

Colonel 

C F Willis 

j 

C 15 

19th June 


2 

Lt Colonel 

J Crimnnn 

VD 

24th March 


j 

Major j 

1' W Irwno 

K l H , 1st Class 

1st Januarj 



E — Deaths of Reined Officers 


No 

Rank 

Name 

Date 

Remarks 

1 

D S G 

1 

W P Partndgo 

27lh Ma\ 

Bcekcnbam, Kent 

9, 

do 

C K Colston 

21st September 


5 

B S Lt Col 

. Sn II Blanc 

50th 

Piris 

4 

do 

r B Ta on 

27th AjhiI 

London 

5 

Surgn Major 

F R O’Koarnej 

3rd December 

Satara 1 

6 

do | 

T Raby 

22nd September 

Paignton, De\ on 1 

7 

do | 

D Simpson 

2nd April 


8 

Lt Colonel 

A AV F Sticct 

30th Januari 

Billcricij , Essex 


IV IMS 
A — Deaths 


No 

Rank 

Name 


Dale 

Remarks 

I 


1 

2 

1 

Major 

Captain 

i C Djkes 

A de C Chalks 


20th October 

10th Apul 

i 

1 Ghazipur, septicemia 

Mian Mir, appendicitis 

J 

i 

Lieutenant 

H C G Scmon 

B —Rein ement 

j 27th March 

I 
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IY IMS — (Conid ) 
C — Ilonouis 


Ko 


Rank 

Name 

Honours Date j 

Major 

do 

do 

Chptain 

F Lines 

A E AYaltcr 

AY H Tucker 

J R Tyrrell 

qj [ jj 12tli Deccmbei 

K i H , 1st Class do 

do , 

do | do 


Remarks 


1 

2 

3 

4 

5 
to 

7 

8 
9 

10 

11 

12 

13 

14 
13 
lto 

17 

18 

19 

20 

23 
21 
22 

24 

27 

28 

29 

30 

25 
2G 

31 

32 
13 

34 

35 
3to 
37 
IS 

39 

40 

41 

42 

43 

44 

45 
4G 

47 

48 

49 

70 
51 
72 

71 
74 


Y R A M C 
A — Deaths 


No j 

| 

Rank 

Name 

Date 

Remarks 

1 

2 

3 

4 

Lt Colonel 

Ala] or 
| Captain 

1 Lieutenant 

S Pencil 

A F Tyrrell 

AY H Gillatt 

DEC Pottingei 

23rd March 

22nd „ 

9th 

2nd August 

Rangoon, pneumonia 
Oftieers’ hospital Millbink 
Cairo, accidentally shot 
Bareli, Meningitis 


S G 

Colonel 

do 

do 

do 

do 

do 

do 

do 

do 

Lt Colonel 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 

Surgn Lt Col 
do 

Alhjor 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

Ciptain 

do 

do 

do 

1 do 
do 

I leutenant 

do 


B - 

Su T Galh'cj, k c m a 
D AA ardrop, o' o 
T F Macneece 
A E J Cooh 
A P O’Connor 
H W Murray 
F B Maclean 
A Peterkm 
H J B Moberlej 
R H Forman 
J M Reid 
CMS Magrath 
L AY Suabey 
T AY B Buchanan 
S Townsend 
R E R Morso 
AY I Baker 
W Dick 

J H A Rhodes 

R P Bond 

J Battersby 

AY B Thomson 

J R Forrest 

H L E AA’lute 

Sir J Faa ier 

T H F Clarkson 

D M Saunders 

1-1 AY Austin 

C AA r Brazier Creagh 

D Hcnnessa 

S R AVills 

T AY O’H Hamilton 

.T C Haslctt 

P H AA’histon 

Sir AA R Crooke La a less 

T AA r Jennings 

J H Rivers 

A O B AA’rougliton 

AA C Poole 

R J D Hall 

C E G Stalkarth 

C J Hecly 

T J Lenehan 

r T AA 7 ado Bronn 

E AT AA llhams 

G B Carter 

A Pcarse 

AA G Aim 

r C Ford 

H T Ireaes 

H H Kiddie 

F H Xoke 

H O AI Bcadncll 

R C Galgev 

A T O AA lggins 


I 


! 


Relv ements 

. 15th March 
11th February 
lGtli , 

9th March 
5th April 
12th May 
13th June 
, 2nd October 
26th 

2nd No\ ember 
29th Januan 
2nd February 
3rd 

4th , 

8th 
1 8th 

25th March 
Gth April 
19 th , 

19th May 
19th 

7th June 
21st 
3rd Juh 
29th , 

29th , 

29th , 

29th , 

2nd August 
2nd „ 

30th 

4th Noa ember 
1 Gth 

28th Januara 
15th March 
31st January 
23rd Februara 
20th March 
3rd May 
2Sth Juh 
28th 
28th 
28th „ 

29th , 

4th October 
8th November 
15th 

8lh March 
Sth April 
10th June 
2nd September 
20th 

17th October 
1 1th March 
10th December 


(1 HP, 2nd October, 1910) 


(T H P , 20th Januarj, 1908) 
Irish Guards 
Coldstream Guards 


°i9n) H P (1 p ’ 20th 


On T H P 
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V R A M C — ( Conld ) 
G — Piomotions 



1 Surgn Genl 

2 do 

3 do 

4 do 

j Colonel 
6 Lt Colo in 1 


9 Major 

10 do 

11 Captain 

12 do 

13 Asst Surgn 


W L Galibins 
G W Robinson 
F W Trevor 
J G Macncocc 
R Jennings 
D Semple 
HER Janies 
A R Alldridge 
R J Blackhani 
F F Carroll 
E S Worthington 
R B Black 
Sir R Bredon 


KCB 

CB 

KCS1 
C B 
KHS 
Knight 
C B 
CS 1 

K l H , 2nd Glass 
Osruanick, 4th Class 
MVO 

Osinanieh, 4th Class 
Rising Sun, Japan, 
2nd Class 


19th Juno 
19 th „ 

12th December 
19th Juno 
1st April 
1st January 
19th June 
12th December 
1st January 
Juno 

17th January 
March 

Januaiy 


v Marston, D 
(Retired) 
(Retired), Cn il 


(Retired) 


E — Deaths of Reined Officeis 



J A Marston 
R W Meadows 
A G Elkingtun 
It W Clifton 
M Cogan 
F Howaul 
T Macnamaia 
D Maclao 
A B Robinson 
E R O’Brien 
T Teeran 
D Renton 
H F Hensman 
J S McCutcheou 
J Hector 
B C W Hcathor 
J 0 Seanlan 
H C Kirkpatrick 
T T Gardner 
G Bent 
R C Thackci 
W W P Lewis 
T Ligertw ood, c u 
G Wright 
H R Deiv 
K SI 0 ’Callaghan 
G S Nickerson 
J W Wells 
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j^nrice Jjfotes 


A Committee has been con9idei mg the %vhole question of 
field medical organisation and of the tension of the equip 
menfc The cieafcion of special units, eg cleaung and 
stations v hospitals has long been lequired to bring om 
01 g&msation up to date , and the present equipment, although 
au immense improvement on the old equipment, of ten yeais 
aso is fai too laned m chai aotei , and is at the same time 
lacking in essential details such as a sufficient supply of 
dressings , 

The constitution of the Committee was as follows — 

Surgeon Gene lal A T Sloggett, c b , c m c 
Colonel S C B Robinson, aKS 
Brevet Colonel A S Cobbe, vc , BSO 
Major Taybould, I 

Majoi W St C Mnscroft, S &T Coips 
Major E Guntei Ramc ^ 

Lientenant Colonel B G Seton, v hs, IMS (Seeietaiy) 

Wf are glad to lieai that tho Royal College of Sin geons, 
England have elected Lieutenant Colonel J J Pi att, IMS, 
to be a Honoiary Fellow of the Royal College, an honoui 
but rarely confei i ed The last instance of such an honoui 
being conferred on an IMS officei was when Colonel 
Kenneth Macleod, IMS, received it 
We have been informed that tlie Council felt that in 
awai ding it it was not only a 1 ewai d for Colonel Pratt’s fine 
professional work but that tlnough him they wei e expi essmg 
their admit ation foi the splendid work always dona in the 
Indian Medical Seruce 


2Stli Jammy 1902, and Mayoi on2SthJul5 1910 He served 
tluoughout the South African War, fiom 1899 to 1902, being 
wounded during the campaign , and was piesent during the 
operations in the Orange Fiee State to July 1900 the actions 
at Bindley and Rhenostor River, in the Transvaal West 
of Pietoimfiom Juh to November 1900, in the Transvaal 
from Novembei 1900 to Novembei 1001, and in Cape Colony , 
and i eceived the Queens Medal with three clasps, and the 
King’s Medal with two clasps 

THE following amendment dated 8th August 1911, to the 
Royal Warrant of the 10th Maich 1903 is heiewith ie 
published , , 

Whoieas we deem it expedient to amend the rules foi 
the pi emotion and pieeedence of Om Indian Medical 

Oui Will and Plensme is that Om Wan ant of the 13th 
March 1908 be amended in accordance with the following 
provisions — 

(1) The following shall be omitted fiom paragraph 10 

“An Officei below the rank of Colonel, who may be 

appointed as Om Honoiary Physician and Smgeon aftei 
retnement from the Sei vice shall be granted the honoiarj 
lank of Colonel ' 

(2) Tlie following shall he substituted foi pai agi apli 14 
’Six of the most meutorious Medical Officers of the 

Seiviceontlie Active List shall be named Out Honorary- 
Physicians and six Our Honoiaiy Smgeons An officer 
shall lehnqmsh the appointment of Ronoiaiy Physician oi 
Honorary Suigaon on retnement ” 

Givon at Our Court at St Janie’s this eighth day of 
August 1911, in the Second year of Om Reign 

We refei i ed to this useful change m om issue of Novembei , 
1911, p 431 


Lieutenant Colonfl J J Pjratt took tho M R C S , 
England, m 1881, and was educated at Westminster Hospital 
At Netlev lie took the Heibert Prize and the Vlontefioie 
Medal m 1883 84 He seiied in the 55hob Valley Expedition 
of 1884, and has been for many yeais a Civil Surgeon of 
Lucknow and other stations m the United Piovmces He 
was a brilliant Surgeon and gavo Ins name to Pratt's opei a 
turn foi hydiocele— by oveision of tho sac, a method veiv 
laigely used in India Recently he wavs offered and refused 
the appointment of Inspectoi General of Civil Hospitals 
in the new Province of Bihar and Oi issa 


In our last issue we buefly lefeued to the depaitureon 
furlough of Lieutenant Colonel H W Pilgrim, 1 M b , from 
Calcutta. 

Lieutenant Colonel Pilgrim’s name will for long be associa 
ted with the splendid Piesidency European General Hospital 
in Calcutta He was m military employ fiom his arrival 
in India in March 1887 till the 15tli June 1890 when he 
enteied the Bengal Civil Medical Depaitment and was 
posted to the not very delectable station of Kusbnagar in 
Nadia Distuct Heiemained at Nadia with various short 
changes till he was appointed 2nd Resident Surgeon at the 
Presidency General Hospital on 1st Apul 1892, and lemained 
at that hospital for no less than 20 yeais, and m his lecent 
departure on leave in Apul 1912 He was appointed Smgeon 
Supeuntendent in June 1898, and with internals of fuilongh 
and privilege leave he has been in charge evet since 

All who know Calcutta will leroambei the old General 
Hospital built ovei a century ago by Revd Z Kieinandei 
It was m Lieutenant-Colonel Pilgrim’s time that this large 
hospital was entirely lebuilt The Main Block was opened 
m Septemhei 1901, the new quaiteis foi Nuises m 1901 The 
out blocks and quarters foi Staff in 1902 and the handsome 
IV ood (mi n Block foi paying patients in June 1908 

In the pieparntion of schemes for these gieat changes 
Lieutenant Colonel Pilgum took a very large shaie and his 
period as Smgeon Supeuntendent will always be iemem 
bered as the time in winch there many and gieat implore 
meat weie inaugurated and successfully completed He has 
handed ovei to Ins successoi a hospital woitliy of the 
premier city of India and one which must always be 
associated with Ins name 


Major L Lionfl Edmund Longworth Par kef 
R A M c , Sanitary Officer, 6th Poona Division died a 
t oona, of Bright’s disease on 25th March 1912 He was th 
eldest son of Colonel Waltei Parhei, kamc, retned 
and was educated at St George’s, took the diplomas o 

mib)i?)L’in n n V K ' C ? it .H ndo ?’ in 1897 ’ als0 taking th 
mJ diploma of the London Colleges later, in 190C 

Netlev ntl, o 10 11,0 I?*. A »S» st 1S9S While a 
to tlm’ 1? a o re ?, ueat aad his fatfiet’s he was ti ansferi ei 
atransfm V , C ’T th 5 ° n, - v "Inch we reruerabe 

°1 ™ ,s If,n ^ being made He na9 accordineV 
commissioned, not to the I M S but to the RAMC 
leutonant, on 28th January 1899, became Captain o 


The King has appi ov ed of the follow ing — 

Majoi s being pt omoted Lieutenant Colonels, IMS 
With effect fiom 30th January 1912 

Bruce Goidon Seton, y H s 
Robert Hem v Elliot, MD,rUS 
Kobei t King Mitter, M b 

Captains to be Majoi s 
With effect fiom 27tli Januaiy 1912 
Geoige Browse, M B 

Herbert Aimstrong Williams, D 8 O , M B 
William Chnstopbei Long 


Thf following Officei s receive accelerated piomotion — 
Fiom Captains to be Majoi s, IMS 
With effect from 28th Decembei 1911 

James Drummond Graham, M u 
Cntlibeit Allan Spiawson, M D 
Maxwell Mackelvie MB F R c S E 
William Henry Cazaly, m b 
Waltei Valentine Coppingei ,MD,riusi 
Leonard Joseph Montagu Deas, M B , f r g b E 
William Mitchell Houston, vt b 
W illiam David Acheson Keys, m d 
Alexandei Cbalmors, M B , F R,C 8 I 
Samuel Robert Godkvn, F R. c 8 I 

(Armi Department Notification No 107, dated the 9th 
February 1912, so far as it relates to piomotions of certain 
Captains of tbe Indian Medical Seivice to the rank of 
Mayor, is hereby cancelled ) 


Lieutenant Colonel Robert Shore, of the Bengal 
Medical Seruce, retired on 31st Decembei 1911 Ho was 
boin on 10th November 1856, educated at the Queen’s 
University m Iieland, whets he book the degrees of M A 
1877, and M D in 1881 and at Glasgow Uiuveisity 
taking the diploma of LFPSG also m 1881 and enteied 
the Indian Medical Sen ice as Surgeon on 29th September 
in 18S3 He became Smgeon Mayor on 29th Septembei 1895 
Lieutenant Colonel on 29th September 1903, anti leached the 
(■elected list on 2nd Decembei 1909 Almost all his service 
had been spent undei the Foreign Office, and for tho last 
few yeais he had been Director of His Highness the Nizam’s 
Medical Department, at Haidaiabad The Army List assigns 
lnm no Wai Seivice He leceived the Kaisai i Hind Medal 
of the fii st class on 1st January 1906 

Another of the rapidly dwindling band of Medical 
Officer* who served m both the Cumea and the Mutiny 
recently yoined the mayonty Smgeon Isaac Shortland 
Shilhngford, late of the Army Medical Department, died 

at Peckham, South London, on 29tli February 1912 In the 
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Cumean was lie was piesont at the Alma, Inherman, and 
Sebastopol, and in the mutiny he solved through the Siege of 
Delhi 


Indian Subordinate Medical Department 

factuoi Assistant Surgeon and Honorary Cantmn 
Johnstone Dated 22nd Novembei 1911 3 P Jan,e, 


Surgeon Major James Joseph Hiffeknan, Madras 
Medical Seivice, letired, died in London on 2Gth Februiuy 
1912 He uas born on 25th Decembei 1842, enteied the 
I M S as Assistant Surgeon on 20th Februaiy 1856, became 
feuigeon on liOtli Febiuary 1868, and Suigeon Major on 
1st July 1873, and letired on 1st Maich 1880 Hie Airoy List 
assigns bun no u u sei i ice 


Caftiin E \V 0 BUADriELD, I Mfc, joined the Cnii 
Medic'll Deputment, Madras on 12th Much 1912, and uas 
posted as Distuet Medical Olhcei , Tmnevelly 


CaitainF C FRAbER, ims, ins gnnted eight months’ 
lea\e up till 21th Novembei 19)2 


Captain Arthur Falconer Hax dfn, of the Indian Medi 
cal Service, letued on 23id January 1912 Heuasboinou 
21th August 1877, educated at St Maiy’s, took the L It C P , 
London, and MBCS in 1900 and the MB, B fa , London, 
uitli Honouis in Matena Modica and Foiensic Medioine 
in 1901, and enteied the I M S a Lieutenant on lstfaeptembei 
1905 becoming Captain tlnee yeais later He was attached 
to the Noithcin Command, and Mas serung in the second 
oi Rawalpindi Division, when he had to take sick leave from 
23rd Januaiy 1903, and, aftei tno jeais, was placed on 
temporary half pay from 22nd Januaiy 1910 The Aim) List 
assigns him no war service 


Lieuten ant Colonel C F Ffarnnide, ims, has been 
gi anted 6 months’ combined and special leave up to 9th 
faeptembei 1912 


CAriAitt C IV Macon \ciiif, i m s , has been posted to 
(lie clittge of the Cential Jail, Vizagapatam 


CAPTAIN’ C l Bkierley, IMS, on retuin fiom leave 
was posted as Civil Surgeon, tho Khybei 


Cart UN H w den s retirement leaves only two officers o! 
the I M fa on tho half pay list Captain Lavvience ltnndall, 
who enteied on 26tli July 1902, and went on half pay on 17th 
September 1900 , and Captain R F C Talbot, who became 
Lieutenant on 1st Septembei 1902, and was placed on half pay 
fiom 21th July 1909 Of all otliei ofhceisof the Indian 
Army, theie are only six now oil half pay , tin ee Majois, one 
Captain, and two Lieutenants 


Mator J H Hugo, dso, Indian Medical feeivice 
(Bengal), an Agency Suigeon of the 2nd Class, is gi anted 
pi lvilege leave foi two months and eighteen days, combined 
with fuilough foi one year with effect from the 17th Match. 
1912, undei Articles 233 and 308 (b) of the Civil Service 
Regulations 

Major S Hunt, Indian Medical Service an Agency 
Surgeon of the 2ud Class, is posted as Agency Suigeon in 
Buiidelkhaiid, with effect fiom the I7tli Maich 1912 


The seivices of Captain C H Fielding, M n , I M S , aro 
placed temporal lly at the disposal of tho Government of 
Burn a for employment in the Jail Department 
notification No 122 Jails of 26th Maich 1912 is hereby 
cancelled 


Captain IV S McGirrn 1 A\, I m s , medical ofheci , 41st 
Dogras, to officiate, in addition to lus nnlitaiy duties, as 
cantonment magistrate of Cawnporc, vice Captain B G S 
Trottor, gi anted leave 


Miss L Trewby, l r c r & s (Edin ), is appointed to act 
as Fust Physician, Pestanji Hoimasji Cania Hospital foi 
Women and Children, Bombay, dm mg tho absence on leave 
of Miss A M Benson, m d , or ponding fuitliei ordeis 


On termination of lus duty as Special Health Officei, 
Delhi Coi onation Darbai , the sei vices of Majoi E L Ward, 
IMS, Superintendent, Cential Jail, Lahoie, aie placed at 
the disposal of tho Government of India, Home Dopaitmeut 


Captain F P Connor, i m s , on temporaiy plague duty 
at Gaya, is granted combined leave for eighteen months, viz , 
privilege leave foi two months and seven days, undei Aiticlo 
260 of the Civ ll Service Regulations, study leave foi eight 
months and seven days, undei Rules 2 and 6 of the study 
leave mlcs, and furlough for the remaining pound, undei 
Aiticle 1US (li) of the Civil Seivice Regulations, with effect 
fi om the date on which ho may av ail himself of it 

The King has approved of the lotncinent of tho following 
officus, 1 Si fa — 

Lieutenant Colonel Ernest Wickham Hoie, i u Dated 
7tli December 1911 

Lieutenant Colonel Homy Thomson, m n Dated 1st 
Feb run v ID 12 

Lieutenant Colonel Frank Cecil Clailtson Dated 1st 
Mai oh 19 t 7 

Captain Aithiu Falconei Hayden, m b ,F B cs Dated 23id 
Januaiy 1912 


Caitain J It J Tyrrell, Indian Medical Seivice, an 
Officiating Agency burgeon of the socond class, is gnnted 
pin ilege Jeare foi tinea months, combined with fuilough 
for tlnee months, and study leave for six months, with effect 
fiom the oth Apul, 1912, undei Aiticles 233 and JOS (b) of the 
Civil Seivice Regulations and the Regulations piescnbedin 
the Notification by the Government of India in the Army 
Depai tment, No 31, dated the 13th Januaiv 1911 


Captain L J M Dean, Indian Medical Seivice, an 
Agency Suigeon of tho second class, is posted, as Agency 
Suigeon, Bhopaiini, null effect from the 5th April 1912 


Lifutenant Colonfl P J Lumsden, Indian Medical 
Seivice (Bengal), ail Agency Sm goon of tho second class, is 
posted, on letnrn fiom fuilough as Residency Suigeon, 
Hydeiabnd, with effect fiom tlie lltli February 1912 


Thi Vicoioy and Governor Genei al Ins been pleased to 
make the following appointments on His Excellency’s Pei 
soinl fatal!, w ith effect fiom the dates specified — 

To be Honor ari/ Sin peons 

Lieutenant Colonel A E late, Royal Aimy Medical 
Coi ps, vice Lieutenant Colonel B Skinnei M v o , Royal 
Aimy Medical Coi ps, letued Dated lltli Febiuaiy 1912 
Lieutenant Colonel E G Bionne, Royal Army Medicil 
Coips, uif Smgeon Geneinl A T Sloggelt CD, CM r 
appointed Honoraiy Suigeon to His Majesty the Ring Dated 
1st Maich 1912 


Lieutenant Colonfl H R IVooiffrt, mb, Indian 
Medical Sei vice (Bengal), an Agency Surgeon of the first 
class and Civil but goon, Ajmer, is gi anted pi ivilcgo leave foi 
two months and one day combined with furlough foi one 
year and one month undoi Aiticles 233 and 308 (h) of the 
Civil faciviee Regulations, with effect fiom the 29tli Maich 
1912 

Lieutenant Colonel W II B Robinson, Indian 
Medical feeivice (Bengal), till Agency Smgeon of the first 
class, is posted as Civil Suigeon Ajmei.nnd Chief Medical 
Officci in Rajputana, with effect fiom the 29tli Maich 1912 


'I'll F sol wees of Majoi E L Peuj, 7 ar s , aie icplired at 
tho disposal of the Government of tho Punjab 


Til L services of Captain H G fa Webb, i M 8 , are placed 
lemporauly at the disposal of tho Go eminent of tho Punjab 
foi employ ment in tho Samtaiy Depaitment 


Caitain R A Neldiiam MR IMS, is appointed to ho 
Health Officei Simla, substantively pio tempore vutli effect 
fiom tho 26th July 1911 

Thf lecent session of tho London Tiopical School of 
Medicine was the Iaigeston lecoid, tho fallowing I M S 
officers, Majoi H R Brown Majoi D O Kemp, Captain 
J C fa CKley, Captain P M Runuc and Lieutenant v J 
Stooker, passed tho examination 
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over cliaige 


Major G Kinc, m b,ims, is appointed to officiate as 
Cml Suigeon, Manbhum, with effect fiom the date on which 
lie maj take over chaige 


Captain J Masson, Mr,ms,is appointed to be Civil 
Suigeon of Daiblianga, nith effect fi om the date of his taking 
oi ei cliaige 


The set vices of Militaiy Assistant Suigeon S J V Fox, 
Officiating Cml Surgeon, Manbhum, are placed at the dis 
posal of the Government of Bengal 

LlFUFENANT COLONEL S E Pkall, mb, bs (Lond ), 
i M s , is allowed an extension by two days of the extiaord- 
narj leaie gi anted to linn in Government Notification 
No 5224, dated the 3t'tli August 1911 


Captain G F I Harrness, ims, has been appointed to 
act as Ciul Smgeon, bukkur, with effect fiom the 1st March 
1912, nee Majoi 0 K Babble, IMS, who h«s been deputed 
to attend the class in Clinical Bucteuology at Kasauli 


His Exceilenct the Goveinoi of Bombaj m Council is 
pleased to appoint Majoi H Bennett, MB, CM, FUCSE, 
i m s , to act as Deputy Sanitary Commissionei foi the Sind 
Registration Distuct, in addition to his own duties, dining 
the absence on leaie of Major IV O’S Murphy Mr, Bib, 
r> r ll , I M s , or pending Surtliei orders 


Lieutenant Colonfl D T Lanf, ims, made o\ei 
(barge of the duties of Supenntendent of the Si dbot Distuct 
fail to Assistant Surgeon Bliai Dalip Singh on the afternoon 
of the 1st A pul 1912 


LiiltfNant Coionel AWT Buist, i m s , made ovei 
chaigo of the duties of Supenntendent of the Ambala 
Distuct Jail to Lieutenant Colonel D T Lane, IMS, on the 
afternoon of the did Apul 1912 


C ITT AIN- C H Fielding, Mi , I M s , whose sen ices have 
been placed tempoiai llj at tlio disposal of tins Goa einment 
for employment m the Jail Depaitment was posted to duty at 
the Inseui Cential Jail 


Lieutenant Colonfl C H L Mexfr, m d , r. s (Lond), 
I M s lias been granted fm lough on medical cei titicate m 
India from the 22nd A pi dto the 14tli June 19W, both drss 
inclusive 


His Evcellenct the Govemoi of Bombaj in Conned is 
pleased to make the following appointments dining tlie 
absence on leave of Lieutenant Colonel C H L Meyei, 
M b,bs (Lond 1, 1 m s , oi pending fuitliei oideis — 

Lieutenant Colonel L P Clnlde, M d (Lond ), IMS, 
to act as Puncipal, Giant Medical College, Bombay, in addi 
tion to his own duties 


MatorE F G Tucker, mb, bn, mrcp (Lond), 
IMS, to act as Second Physician, J J Hospital, and 
Piofessoi of Pathology and Morbid Anatom j, and Cuiatoi 
of Pathological Museum, Giant Medical College, Bombay, 
m addition to bis own duties 


Captain C A Gill, ims, is appointed Deputj Samtaiy 
Commissionei , Punjab, sub pi 0 tempore, with effect fiom 
the forenoon of the second Tannary 1912, i Dlioving Majoi H 
M Mackenzie, IMS, tiansfciicd Punjab Goiei nment 
Notification No 191, dated tlie 20th Febi imj 19)2, is heiehj 
cancelled 


The letnement of Lieutenant Colonel R Slime, md, 
I m s , is dated fi om 25tb Decembev 1911 


Ihf following Notihcations appears m the Gazette of India, 
dated 27th Api ll 1912 - 

Majoi W Sclbj, DSO, ms I M S , is appointed to be 
Principal and Piofessoi of Smgeiy at King Geoige’s Medical 
College, Lucknow, with effect fiom the 15th August 1911 
Majoi C A Spiawson, m d , IMS, is appointed to be 
Piofessoi of Physiology at King Geoigo’s Medical College 
Lucknow, with effect from the 22nd July 1911 


C A FT A IN J <5 Swan, IMS, made o\ei charge of the duties 
of Supei interdent of the Ludhiana Distuct Jail to Captain 
A K Lauddie, I M s , on tlio afternoon of the 1st Apul 1921 


Cai tain H H vliilaa, ims, made o\ei cliaige of the 
duties of Supenntendent of the Ly allpur Distuct Jail to 
Assistant Sm goon E Phillips on the afternoon of the 29tli 
Match 1912 


Majop A W U Cochrane, i m s , Supenntendent of the 

Lunatic Asylum at Agra, was on study leave fiom tliellth 
Decembei 1911 to the Gth Maich 1912 


Tlio services ol Captain J H Burgess, md,f rcs,ims, 
aie placed at the disposal of (lie Government of Bongil 
for employment as Smgeon to His Excellency theGoiernoi 
of Bengal, with effect fiom the 1st Apul 1912 


His Excellency the Viceioy and Goiernoi Geneiul has 
been pleased to make the following appointment on His 
Excellency’s peisonal staff, with effect fiom the I5th Apul 
1912 Lieutenant Colonel J R Roberts, cif, jis.rns, 
/Mi, nee Lieutenant Colonel F O’Kinealy, lesigned, to be 
Suigeon 


Ciitain C II Barret ims, whose sei vices have been 
toinpoiai lly placed at the disposal of this Government by the 
Government of India, Horae Depaitment assumed charge as 
Officiating Civil Surgeon of Banda on the forenoon of tlie 
loth Api il 1912 


Major J C Roberson, m r. , i m e , Officiating Samtaiy 
Commissioner, United Pioymces, is appointed to be Samtaiy 
Commissioner with tlie Government of India, with effect 
from the date on which he assumes cliaige of the duties of 
that appointment 


Lieutenant I Robertson, ismd, Cud Suigeon 
vcotmal, C P , is deputed to undergo a comse of instruction 
Clinical Baetet lology and Technique at the Kasauli 


c hmstoi>hers, m b ,i m s , Assistant Diicctoi , 
Central Reseaich Institute, Kasauli, is gianted pnvileee 
leave foi three months with fuilough out of India foi one 
yeai in continuation, with effect fiom the 1st May 1912 


Muor T Stodart, i m s , made ovei , and Captain E T 
Iwan’ixV assumed executive and medical chaigeof the 
MogoU District Jail on the afternoon of the 27th Maich 1912 

On the termination of the course of instiuction m Mala 
nology at Aim itsai, Captain T C Rutherfoord i m s C.vO 

=S"««srj?a 


v uAiouft, luuiin medical hClUCP. an Aryan™ 
Smgeon °f the 2nd Class, is posted as Agency Surgeon in 
Api dW 12 n SfatCS ° f K- ' Jputana > ,uth effect fiom the 1st 


On i etui n fiom leave Captain A K Lauddie i m s „ na i„,i 
Swa^ d i M a r 3S CmI ® ul 5 eon > lehevmg Captain J *G G 
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Major W C H Forster, ims, Profcssoi of Pathology, 
Medical College, Lahoie, assumed ehaige of the office of 
Deputy Samtaiy Comraissionei, Punjab, terapoinnly, m 
addition to his own duties on the afternoon of the 18th 
Maichl912 rebel mg Captain C A Gill, IMS, pioeeeded 
on leave 


Major E V Hugo, i m s , Piofessoi of Surgeiy, Medical 
College, Lalioie, assumed chai ge of the office of Piofessoi of 
Ophthalmic Sin gory, in addition to Ins own duties, with 
etlect fiom the aftei noon of the 29th Maieh 1912, lelieving 
Majoi H Ainswoith, IMS, pioeeeded on leaie 


Captain A J V Betts, m b , i m s , is granted fiom the 
3id May 1912, or subsequent date of lelief, such puvilege 
leave of absence as may be due to him on that date, in com 
bination with f m lough foi such period as may bring the 
combined period of absence up to eighteen months 


Hi<3 Ekoellenca the Goveinoi of Bombay in Council is 
pleased to appoint Majoi L P Stephen, M B , ch B (Abdn ), 
dph (Lond ) DTM & H (Cantab) IMS, on lelief, to 
do duty as Civil Surgeon, Nasik, vice Captain A J V Betts, 
M n (Lond ), I M S , piocoedmg on leavo 


HlS Excellence tlieGoveinoi of Bombay in Council is 
pleased to appoint Assistant Snigeon Varjuandas Damo 
dardas Merchant, l m &s to act as Gml huigeon, Dliulia, 
as a tempoiaiy moasuie, pending fnrthei ordcis 


Notification No I902W , dated the 27th Maich 1912 
(published at page 67 < of the Eastern Bengal and Assam 
Gazette, Pait I), leplacmg the sei vices of Captain E J C 
McDonald, I M s , at the dispos d of the Goieinmont of India 
in the Home Depaitment, is cancelled 


On being lelieved of Ins duties as Officiating Oml Snigeon, 
Sibsagai , Captain E J O McDonald, I M s , is appointed to 
bo a tmpeinumeiaiy ATedical Othcei in Assam and postod 
toDibiugaih 


Notification No 1903M , dated the 27th March 1912 
(published at page 674 of tho bastei n Bengal and Assam 
Gazette, Pin 1 1), appointing Captain I F Janies, IMS, to 
officiate as Civil Surgeon, Goalpara, is cancelled 


Notification No 1901M , dated the 27th Maich 1912 
(published at page 674 of the baste i n Bengal end Assam 
Gazette, Pai t I), tiausfen ing Capt uu \V D Bltclno, IMS, 
flora Dhubu to bibsagar, is cancelled 


Notification No 1903M , dated the 27th Maich 1912 
(published at page 674 of the Eastern Bengal anil Assam 
Gazelle, Pait I), tiansfeuing Captain 0 A Godson, IMS 
fiom Sibsagai to Gauhati, is cancelled 


Captain E J C McDonald, ims, Supoi numeraiy 
Medical Officei , Dibmgaih, is appointed tempoiaulj to hold 
ehaige of the Lahhnnpui Militaiy Pohco outpost at Rotuug 


Mr F G Cutler, Civil Snigeon, Bhandara, C P , was 
granted leave, and Civil Asst Snigeon \V V Kamauna acted 
for him 


Captain 0 L Dunn, i vi s , Officiating Deputy Samtaiy 
Commissionei, 2nd Cucle, was deputed to Amritsar to attend 
the malana olass 


‘ This invention is a simple and inexpensive device foi 

excluding oi paitly excluding, noises fiom being transmitted 

to the auditoi y nerves of the eai 
It consists of a curved shaped metal spung, piovided at the 
opposite ends with a button, and jointed in the centre foi 
poi tabihty 

The button piesses agaui9ttlie ti agns, or other pait of the 
eais, so as to close thorn, and pi event, or partly pi event 
noises l caching the tympanum The distance between the 
opposito ends is inthei less than the width between the eais, 
so that m use the two ends pi ess lightly against the eais and’ 
hold them closed 

When a dovice of this kind is vvoi n, the noises going on 
in hospitals, faotoues, offices lailway tiains, aud steamers, 
the streets of a city, oi f i om insects, etc in ti opical climates, 
can be wholly oi laigely excluded from the auditory nerves, 
and the wearer can obtain comparative oi complete silence, 
and thus he enabled to get sleep or quiet or to ooncenti ate 
his thoughts on vvoih in hand without distraction The 
springiness of the metal used will allow of the pi essnre being 
made gteatei or less as the weaiei desires 
This device can also be worn with advantage by those 
employed in big gun oi i iflo pi actico, etc, and is especially 
useful in the treatment of several neirous maladies, for 
which it was ouginally invented ” 

It is coitninly simple and effective, costs only 2s 6 d 
The Pam aba Co soiul us liteiatme of a drug called by 
that name which is claimed to bo superioi of chiomc milana 
oi m ilaual cachexia, and Dr 0 Leo of Rome wntes stronely 
in its favour We aro not informed of the nature of the 
ding beyond that it is dei iv ed fiom “a plant of the genus 
umhellifene and is 9old made up m an elixir, and fiee from 
quinine and arsenic 

The firm of Messis Bntto Kusto Pa! L Co , Calcutta, will 
send fiee samples Wo would be inclined to have moie 
fnitli in it if the piepaintion were less of a secret one 
Another snakebite ‘ lemedj' ’ ' Mis Mooratof Lillooah 
E I If y , s mis ns an account of a di up or ‘ lemedyof an 
unknown natnt e ” w Inch she claims ns an * infallible snakebite 
remedv ” We know of no pi oof of the ding’s infallibility oi 
even usefulness beyond the fact that the lady states that she 
has saved cows and goats by its use 


Jtotuc 

Scientific Ai tides and Notos of mtorcst to tho Profession 
in India in e solicited Conti ibntois of Original Articles will 
receive 25 Reprints gratis, if lequcsted 

Communications on Editouat Matters, Articles, Letters 
and Books for Review should bo addie9sed to The Editors 
The Indian Medical Gazelle, cfo Messis Thackei, Spink & 
Co , Calcutta 

Communications for tho Publislieis relating to Subscrip 
tions, Advoi tisomonts and Ropiints should be addiessed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 

Annual Subsci iplions to “ The Indian Medical Gazelle," 
Rs \2, including postage, m India Its 14, including postage 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Dr J Ilyinas Physiology of the Soml Cliculai Cmsls 
Public Henltli and Marino Reports, U b A , dll 
P.aludlBm No 1 

F Tweddells A Mothers Guide (J M Pougheity, New loik) 

Agricultural 1 edgor, No 4, 1*112 

banthal Mission Report 

S Iv Engineer s Tuberculosis in Bombay 

Sir W Whitla s Dictionary of Treatment 

G Thompson s Sloop and Digestion (J Bale A Sons A Danielsson La J 
Bahr b Dysentery In Fiji (London Scbl of Trop Modicine ) 


THERAPEUTIC NOTICES 


N C Baker, Instrument maker, 244, High Holfaoin, 
London, W C , sends us a specimen of his simple Silencei foi 
excluding noises fiom the auditoi y neives of the Ear, 
designed by Sir Ronald Ross, Cli, FRS Sir Ronald 
designed it ovei 20 years ago foi a patient and has smee 
frequently been used by lnmself when tiavelling oi engaged 
in hard literary work 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Capt F A Mathews i w s , Dolira Dun Major T IT Dolany , ’ J > 
Chspra , Tho Principal Uadras Medical College 0«pt A » 
nil, Insein Majoi Clayton I one, ims, Berbampo.e Lt Col uruce 
betou ims, Simla Capt A Witmorc, IMS, Bromley , Capt Hoae 
klnson I ack, ims Dr E W William, Dibrugarh , b A S bhrlkmiae, 
Belgaum Major Milne i w s , Wussoorie 1 apt Hay Burgees ■« 
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SECOND CLINICAL REPORT ON THE 
TREATMENT OF LEPROSY BY THE USE 
OF A VACCINE PREPARED FROM CUL- 
TIVATIONS OF THE LEPROSY STREP- 
TOTHRIX AND NOTES IN CONNECTION 
YTIIH FURTHER EXPERIMENTS * 

By E B BOST, 

MAJOR, IMS, 

Rangoon 

Is the clinical report published m the Indian 
Medicid Gazette of July 1911, twelve cases were 
reported on The condition of these cases is at 
present as follows — 

Case No 1 Maung No Sham — There now 
lemam but slight signs of the disease m very 
slight thickenings m the ears and a few raised 
patches on the fingers He had few injections 
during the yeai as he thought he was cured and 
went back to his village His appearance now 
is that of a fat, stiong, healthy Bui man, lus skm 
showing no signs of the original disease 

Case No 2 Ma Hmin Tin — Original no- 
dules on face have become flattened to level of 
the skill and slight discolomation only remains 
Sensation has entnely returned 

Case No 3 Mi H — In good health Has 
had no signs of the disease beyond the remaining 
scars, and has had very few occasional injections 
during the year Discharged cured 

Case No 4 — The patches have now almost 
disappeared Through menstrual troubles she 
was unable to take the treatment legularly 
Case No 5 Elizabeth — Tieatmentw r as discon- 

tinued the greater part of the yeai Ilei con- 
dition has improv ed over that reported on 3rd 
January 1911 Slight nodulation of fingers and 
toes still remain 

Case No 6 Maung Dtuiy — Was discharged 
“ Cured ” and is at school m good health 

Case No 7 — Has not been seen by me since 
the last repoit But it is reported that he has 
greatly improved, the nodules on the face having 
disappeared He continues the treatment 

Case I\o 8 Reported <! Cured ” m last leport 
and still in good health 

Case No 9 — Much improved since last 
leport Patches on face almost disappeared 
Case Iso 10 Anaistlietic patches now nor- 
mal but colour has not quite returned 

Case No 11 — Sensation returned Patches 
almost natural colom 

Case No 12 —Cured Has been seen by me 
on several occasions and has no si<ms of the 
dicoico & 
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Secoisd Sebies of Cases Treated 

Case No 13 S —Eurasian man Duiation 
of disease two years Amesthetic patches ovei 
aims and nodular patches on face Has been 
undei treatment for ten months Sensation has 
letmned aiound edges of patches and sensation 
slightly letmned m central aieas of patches 
Nodules on face have become flattened and 
changed coloui Thickening of fingeis gone and 
contractions of fingeis disappeaied 

Case No 14 Samuel — Euiasian lad Duia- 
tion of disease one year Amesthesia of bands 
and aims to above elbow's, led patches on arms 
Has been undei treatment foi foui months 
Sensation is returning in the hands_ and arms 
and the patches are less led 

Case No 15 Ma E Eye — Burmese gill 
Duration of disease three yeais Has a laige 
tubeiculai patch on the right cheek which is 
amesthetic and has amesthesia of light arm and 
a large anaesthetic patch on the back The 
swelling and colour of the cheek have gone 
down and the sensation m all the patches 
has returned towards the edges, the centie of the 
patches still being amesthetic 

Case No 16 Maung Kwai — Aged 13 
Duration of disease several yems A veiy bad 
nodulai case of advanced type and patches with 
nodules all ov er the body He has been undei 
treatment one yeai, the nodules have been greatly 
flattened all ovei the body and the lionize 
appeaiance leduced Ills geneial health has 
improved 

Case No 17 Tin Sem — Duiation of disease 
four years Has been undei treatment for one 
yeai A bad nodulai case, veiy large nodules all 
ovei body Very much disfigm ed No appreci- 
able improvement 

Case No 1 8 Nga Tin — Aged 8 Duration 
of disease three years Nodules all over body 
Under treatment foi eight months Nodules have 
gradually decreased Skm assuming normal 
colour Sensation has leturned on feet and 
aims 

Case No 1 9 Kan Tha — Aged 1 G Duration 
unknown An amesthetic case with white anaes- 
thetic patches all over the body Has been 
under tieatment for six months No appreciable 
impiovement 

Case No 20 Sister B — Arrived from the 
Malay Straits m a veiy bad condition, advanced 
tuberculai type, nodules on face and hands with 
ulcerations of fingeis, thick red raised patches all 
over the body Has been undei treatment 
during the yeai with v ery maiked improvement 
Photos show a complete change of countenance 
The raised patches have become almost on a level 
with the skill, while the body patches are clear- 
ing up The improvement set m rapidly lately 
For several months no impiovement was noticed 
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Gase No 21 Ida — Euiasian gnl Aged 10 
Duiation of disease five yeais Had been undei 
the Nastm tieatraent foi 18 months, aftei 
which time she was pionounced to he much 
woise 

She has nodules on the face and hands and 
led laised patches of anaesthesia all oiei the 
body She has been undei tieatment for one 
yeai during which time liei geneial health has 
gieatly impioved, the nodules have become flat- 
tened and the anaesthesia letvnned m places, 
while the discolouration lias become gieatly le- 
duced 

Gase No 22 Stevens — Euiasian lad Aged 
14 A mild anaesthetic case with an anaes- 
thetic patch on the light leg Aftei six months 
tieatment the sensation has letmned in the leg, 
the coloui of the skin assuming noimal 

Commenting on these 22 cases, five of which 
hare piactically lecoieied and 15 ha\e shown 
maiked impioiement, while the lemammg two 
cases showed neithei nnpioiement noi mciease, 
it will be seen that the unpiovement is ieiy slow 
The anaesthetic cases should be gnen much 
laigei doses of vaccine than the tubeiculai ones, 
as much as 3 c c should be given to maiked 
anaesthetic cases and to bad tubeiculai cases, the 
‘•mallei doses of 5 c c aie moie beneficial 
These 22 cases haie had no othei tieatment I 
beyond the weekly injections of laccme and have 
all been undei obseivntion at the Kenunendine 
Lepei Asylum 

But some pm ate cases tieated by me showed 
moie iapid nnpio\ement by adopting the salt 
adjuvant, stopping the consumption of sugai and 
fish in the diet and causing eiethema of the skill 
by veiy hot baths, nutating application oi faction 
a few liouis aftei the injection of the income 

Fui thert' Notes in connection with the Pathology 
of the disease 

Dui mg the couise of last yeai Kone Sem 
cultuie ivas found to altei its cliaiactenstics aftei 
successive cultuie and became sticky and moie 
yellow' like Williams’ cultuie On obtaining a 
Kone Sem cultuie fiom Paiel Laboiatoiy, I 
found the cliaiactenstics the same At the time 
of submitting the foimei clinical lepoit, I had 
been engaged foi some months m expeuments on 
cold-blooded animals, and liaie now earned out a 
laige numbei of expeiunelits m this connection 

At fust, a senes of eight common mud fish 
found m the creeks in Lou'ei Buima and used foi 
making the Nqapee (pieseived fish) which the 
Buimese people veiy laigely use with then nee 
diet, ivere injected mtia-pentoneally vitli Kone 
Sem cultuie Aftei fiom two to four months 
these fish died and the following condition was 
found — 

The pentoneal suiface, omentum and suiface of 
the liver iveie studded with small ivhite granulai 


masses ivhicli, on nncioscopic examination, weie 
found to contain acid-fast bacilli The scales and 
othei oigans of the fish were appaiently normal 
On section these gianules ivere found to consist 
of a wall composed of fibious tissue and the 
centie contained fluid and masses of acid-fast 
bacteiia 

A second senes of foui fish injected fiom the 
contents of these gianules all died aftei thiee 
months with pathological signs like the fiist 
series 

The expeuments iveie repeated with the same 
lesults, cultnation expeuments on oidmaiy media 
failed, and it was found lery difficult to keep out 
the oveigiowth of the bacteiia which apparently 
noi mally infest these fish 

But lately I haie obtained a suiface giowtli 
in fish bioth fiom the gianules found in fish 
killed dui mg the second month aftei inoculation 
with Kone Sem cultuie These cultuies iveie 
giown at 50° F m the cold mcubatoi They 
glow' ieiy slowdy as a suiface white scaly gioivth, 
somewhat like the Kone Sem culture m bioth 
and inoculation fiom these cultuies m the mud 
fish has pioduced the same infection of the pen- 
ton eum 

Expeuments earned out on fiogs pioduced an 
analogous disease the frog-^ dying after two to 
three months 

All the fish expei imented on weie kept foi 
some weeks befoie inoculation, as these fish aie 
liable to die off soon after being procured fiom 
lirjunes lecened One fish died aftei being fed 
on Kone Sein cultuie and nodules weie found m 
the livei containing acid-fast bacteiia 

These expeuments open up the question as to 
the possibility of this disease being lelated to oi 
analogous to fish tubeicle 

Biuno Hoftei m Ins Handhnch Dei Fisch- 
luvnleil mentions expeuments m connection 
with the cultivation offish tubeicle, wlieie it 
is undoubtedly' shoivn to belong to the stiepto- 
thnx gi oup and that no definite i elation has been 
shown between tubeicle of w aim-blooded 
animals and fish tubercle Although I bare 
examined oiei 200 fish of this class obtained 
fiom diftei ent paits and lmie not yet found any 
pathological condition lesembhng that found 
aftei injection of the Kone ,Sem cultuie Yet it 
is highly pi obable that a condition such as 1 
haie jnodneed expei imentally exists natmally 
seeing that fish fed on lepia bacteiia can deielop 
a disease and that the disease known as ini 
tubeicle may be a vaiiety or closely allied to this 
disease because it is caused by' an oiganism o ie 

stieptothnx gioup not ieiy unlike lf ‘ 

stieptotlmx which has been cultivated fiom cases 
of lepiosy I do not, howeiei, look upon the 
cause of lepiosy m man as being connecte 
' with fish eating only that I am of 

that a diet of fish is hi eh) to accelerate the 
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disease, but I behe\e that leprosy' is contracted 
though inoculation of the skin, repeatedly and 
at a large number of points of entrance 
Such a condition of the shin pioduced by 
Ascaris Seabei, Lichen Tiopicus Ringwoim 01 
other paiasitic infection mil gne thousands of 
jiomts of inoculation and wheie theie is an 
interchange of clothing such as is so common 
amongst the gieat majouty of persons of the 
class who do develop this disease, it is not 
mireasonanle to believe that the connection 
occurs in this way It is to my' mind far moie 
leasonable to suppose that the disease is 
conti icted in this mannei than that the bed-bug 
01 otliei blood-sucking insect is the oamei 
Foi, people m cliaige of Lepei Asylums, nuns 
and non-lepei woikeis m asylum piecincts who 
h\e amongst the lepei s foi a lifetime do not 
contiact the disease They' aie exposed to the 
bites of blood-sucking insects but do not weai 
clothes which base been worn by lepers 

In the Journal of Experimental Medicine 
(Volume XIII, No 4 , 1911 ) Mauiiee Cornet M n , 
has published expenments on the behavioui of 
bacillus lepue m cold-blooded animals The 
injections weie given subcutaneously and bacilli 
injected found to mciease, though no appieeiable 
fatal disease was pioduced 

Again in the Tournal of Eipenrnental 
Medicine (Volume XIV, No 2 , 1911 ) Chailes 
W Duial, xi n and Frasei B Gaud, m d , 
publish then expenments on injections of 
cultuies of lepiosy into guinea-pigs and the 
] noduction by lepeated inoculation of nodulai 
masses in the spleen, lnei and lungs 

These expenments aie exceedingly mtei esting 
in showing that cold-blooded animals aie more 
susceptible and that w r ann-blooded annuals aie 
susceptible by lepeated inoculation, conoboiating 
the uew r held in my' hist lepoit ( Scientific 
Vernons Xo 42 1911 ) The disease pioduced 
111 the monkey which de\ eloped clinical signs of 
lepiosy did not 11111 a jnogiessive comse A 
second monkey developed slight nodulai ladings 
of the no-e and face lint these subsequently 
subsided The six othei monkeys did not 
develop any signs of the disease and aie -till 
health} 


SOME COMMENTS ON THE OUTBREAK 
OF RAT PLAGUE IN SUFFOLK AND 
THE MAECHURIAN EPIDEMIC OF 
HUMAN PL 4 GUE* 

\\ t HOssa^k m t> , 

Poll Health OjUnt , taint! la 

Vnoi 1 a } eai ago theie appealed 111 the Januaiy 
mimhei of ‘ Public Health an extiemely 


tion) er reAd ^ the Asntlc Socict ' of Bengnl (Medicil 


iiiteiestmg article by Dr Pringle on the out- 
lneak of-iat-plague 111 Suffolk interesting not 
only on account of the recorded facts with w Inch 
it deals but still more so on account of the 
laigeness and the gianty of the futuie possibili- 
ties The gianty of the possibilities depends 
upon the fact that it seems to be established 
beyond doubt that epizootic plague has found 
a solid footing in the British Isles Where that 
epizootic will end and what may be its ultimate 
developments 110 man can tell On the one hand, 
previous experience of localised oufbieaks in 
Bntain such as those in Glasgow and Hull give 
good leasons for lefusmg to adopt a pessimistic 
outlook On the other hand, the extent to which 
the outbreak has spiead amongst lats and othei 
animals, and the fact that the outbieak has 
been associated with pneumonic plague in man 
aie events of sufficient gianty to necessitate 
that optimism must be a well mfoimed optimism, 
based 011 a foundation of solid facts, and not 011 
fascinating but fallacious theones What follows 
m this paper is by no means new, in fact much 
of it has been published befoie as fai back 
as 1900 , Novembei 24 , when 111 a paper on the 
‘ £ Diagnosis of Plague ’ I called attention to the 
gieat importance of the pneumonic foim of plague 
and to the fact plague in geneial was essentially 
a septiciemia, though of couise not eveiy case is 
septiciemic At that time the lat-flea theory had 
not been pionnnently bi ought foi ward, and theie 
was no attempt to deal with it m my papei 
Since that date, howevei, I liav e published numei- 
ous papeis 111 which weie lecoided facts which 
weie incompatible with the lat-flea theones, some 
of them the lesults of my own obseivation and 
expenments, some of them extiacted fiom the 
lepoits of the Plague Commission These papeis 
weie published foi the most pait 111 India, and 111 
England have piobably come undei the notice ol 
only the few who aie specially mtei ested in tiopi- 
cal diseases The piesent position, howevei, len- 
deis it essential that eveiy geneial piactitionei 
at home should have cleai ideas on plague, and 
some just notion of how fai ciu tent theones as to 
its spiead and causation aie justified by the facts 
Theie is no need heie to lepioduce that iat-flea 
theoiy 01 the conclusions of the Plague Commis- 
sion , the most casual of geneial piactitionei s m 
England all eady knows them Fi om Di Pi ingle’s 
papei on lat-plague m Suffolk, I gathei that 
cunent opinions have alteied veiy little fiom the 
time when the conclusions of the Plague Com- 
mission weie summansed by the late Majoi Lamb, 
ivis It may be lemembeied that subsequent to 
the publication of cnticisms the authenticity of 
the epitome diawn up by Majoi Lamb, was 
denied by the Commission Accordingly the 
criticisms now put foi w aid refei to cunent opinion 
as voiced by Di Pnngle 111 the summaiy 
of his papei, not to the conclusions of the 
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Plague’ Commission It may be noted, liowevei, 
that Di Pringle’s papei was wntten witlrtlie aid 
of the “ e\pei t knowledge” and ‘'invaluable 
advice” of Dis Mai tin and Rowland, two leading 
membeis of the Plague Commissions 

CONTUASTED CONCLUSIONS 
PiUNaLC Hossack 

(1) Plaguo is a i at disease. (1) Tme It in also, lion 

ovoi , a diseaso of man and 
can h|i road without the agency 
of ints 

(2) It is com cy od fi om rat (2) It can only occasionally 

to rat and fi om l at to man l>y ho comoycd fiom tho rnt to 
tlio lat ilea man by the iat llca ns tho int 

Ilea only occasionally bites 
man In Calcutta, special 
observations slioii that tho 
part plnjcd by tho iat flea can 
only bo loiy small In Man 
cliui 10 tho part of tho ftoa was 
nil 

(1) Tho lininnii flea ih not (8) In tho case of a scioio 
imoivcd to any evtont m tho epidemic m a Inch septiciuma 
mattoi is a common occni lento anj 

biting insect can piobably 
coin oy plaguo 

(I) Plague pneumonia is (4,5&G) This sopoiation of 
most infectious apait nl plague pnoumoma from bubo 
togotlioi fiom tho question of me plague is largoly nittli 
fleas cial In a soioio outbreak tho 

(S) Bubonic Plaguo is not samo gi oup of cahos may com 
an infectious disease as com priso pneumonias, sopticn 
monly lindoi stood mias, and cases \\ ith buboes 

(0) Plaguo p n o u m o in a s Tlioio is a tondcncy foi plnguo 
breed tiuo, In, gi\o liso of pucumonins to bleed true but 
othci casos of plnguo pnou thoroaio mnnj lecoidcd in 
monin stances to tho conti aiy Tho 

Onshmcio pneumonic opido 
mic startod from a bubonic 
case 

(7) Tho bacillus pcstis blood (7) Tho oudcnco on this 

count is Ion in man, high ill point is insufficient and un 
thoiat conwnoing Tho expoumonts 

a oio not earned out on ty pi 
cal sopticcmia m man 

(8) Hus aflouls a ready ox (8) IIowovci sco Voilnstlu’s 
planation foi tho high dcgioo successful oxpciimouts with 
of mfootivity of tho iat lloa ns human Hons Tho oudcnco 
compniod Mith tho human, etc foi tho conclusion is insnfR 

ciont and niiconuncing Tho 
oxpci inionts wcio not earned 
out on typical soplicamuas 

(0) Insamfaiy conditions (0) Iusamtaiy conditions 
play only a secondaiy pai t ill play a aoiy impoitnnt pmt, 
tho ostablishmont of an opido though not a dotoi mining 
line condition Pooplo alio factoi in tho ostablishmont of 
live undoi insanitary condi an opidomic condition This 
tions aio moio liable to plnguo nnpoitant pnit may bo com 
than thoso living undoi tho plotcly dissoctatod with ints 
iovoiso, but tho insanituiy It has boon so dissocmtod in 
conditions fiom tho point of Maiicliuua 
view of plnguo simply imply 
moio closo association with 
lats 

I will not ask you to reconsidei the evidence 
that I have personally collected, but later I will 
ask you to considei the o\tiaoidmaiy confhmation 
of my conclusions by lecent lepoits as to Man- 
chunan Plague The fust lepoit which I hate to 
put befoie you is one obtained horn the lay pi ess 
Di Wa, chief of the Chinese Got eminent’s Medical 
Staff m the native city of Ilaibin and Fuclnatsen 
states — “ While the plague is pi actically pneumo- 
nic 30 pet cent of the cases aie secondnuly 


* By Plnguo Commission is monnt not tho oiigmnl " Indian 
Plague Commission” but tho moio iccent “Adusoiy Com 
uuttoo" which 1ms issued icpoits fiom timo to time in tho 
last livo yoais 


septicmmic and 7 pei cent pnmanly septicosmic, 
but they aie laiely entenc I hate obtained puie 
cultures of the bacilli of these types Di Mesory’s 
case was purely septic, emic Miscroscopical 
examination shows that the miciobe has the usual 
cultuial chaiactenstics and apparently is the 
same ns m otliei epidemics The few ints 
examined tveie not infected, but fleas me not 
obtainable and consequently have not been 
examined The vnulence of the microbe is 
multiplied as it passes from tictim to victim and 
theie is consideiable evidence that the disease is 
tinnsmittable by the bientli ns well as by the 
sputum Veiy intimate contact is unneeessaiy 
Di Shu-Slns-Ming piobably was infected when 
speaking to a sen ant No authentic case undei 
my obsenation has ieco\eied Di Shu-Shis- 
Mmg was infected despite the use of llaffkme’s 
lymph, as lia\e been a numbei of Russians 
Sanitniy masking seems to be the most nnpoitant 
piecaution foi the individual r 

Ii responsible commentatois have suggested that 
the vehicle of infection is, in this epidemic, not 
the iat, but the taibagan oi mnimot The fact 
that the epidemic lias raged tlnough the depth 
of vvintci when Manclnnia and Mongolia me ice 
bouiTd and all mm mots me busily engaged in 
hibernation puts the maimot theoiy absolutely 
out of the question Mai mots oi maimot 
skins piobably stmted the ongmal focus but the 
epidemic in question was essentially an inde- 
pendent human disease spread by direct contact 
and by the oidmaiy modes of infection bom 
man to man It is pi actically, entirely inde- 
pendent of any epizootic, much less of the 
theoretical and unceitam lesult of the mbbmg 
of infected flea freces into the punctures pro- 
duced by voiding fleas No fleas weie found 
ns it was in the depth of winter, and not a 
single infected iat was found m spite of the 
thousands exnmined 

Previous manspicad epidemics — It must not 
be thought that, to one with any knowledge of 
plague, theie is anything new and stiange m the 
occui lence of a Inige human epidemic of plague 
in the absence, oi compaintive absence, of plague 
in ints 

The Cashmeic epidemic — I have lepeatedly 
lefened to in pievious pnpeis Piofessoi Simpson 
has found m West Afncan epidemics that infec- 
tion was from man to man, pneumonia was 
common and lats played no pait In pievious 
pnpeis I have quoted lepeated instances of iat 
epidemics with little if any human plague and 
vice vcisd, and m iccent Indian publications I 
need only lefei to the following papei s m the 
Indian Medical Gazette Thornton m Januniy 
and Febiuniy 1910 lecoids a case to case epidemic 
m Cape Town in 1907 not associated withthedeath 

*" Statulaul,” Jominiv 81st, 1911 
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of rats There weie 1G cases in all It niusfc 
be noted that, though the outbieak was pneu- 
monic, the last 2 cases had buboes and recoveied 
Walker m March 1910 lecords an outbreak m 
Meiktila, Buima, which occurred m the absence of 
rats and lat-fleas All nine cases weie bubonic 
The factor of direct contact was an impoitant one 
as it was present* m 77 per cent of the cases 
Bugs were abundant Walker actually caused 
plague m a rat by bugs infected from one of the 
oases 

What I mainly wish to bung befoie you to- 
night are the facts recoided m the official repoit 
by Di Gray of the Bntish Legation, Peking, on 
the septiciemic and pneumonic outbieak m 
Manchuria and Noith China He gives brief 
accounts of previous epidemics m Astiakan, Tur- 
kestan, >South China and Mongolia dating fiom 
189G onwards The most striking featuie in 
those outbreaks is the frequency of pneumonia, 
the total absence of plague m rats except m 
South China and cleai indications that the 
disease is spiead fiom man to man In most of 
the epidemics subsequent to 1899 definite 
bacteriological confirmation was obtained that 
Yei sin’s bacidus was the cause of the disease A 
few individual epidemics may be cited 

Koloboola m Astiakan 1899 A very mfec- 
tious and fatal form of pneumonia Full 
bacteriological confiimation 

UialasL Province 1899 Mostly pneumonic 
but latei m the yeai both bubonic and pneu- 
monic forms 

It should be noted that the Russian Com- 
mission came to the conclusion that lats and 
rodents ha\ e not plajed any pait m the spiead 
of plague m those legions, though the evidence 
is incomplete m paits 

Xcuchuang in South China m 1899 had a 
\eiy seieie outbreak associated with the death of 
lats I he original case was bubonic, but diu mg 
the epidemic which killed between 2 and 3 per 
cent of the population buboes w ere absent iu 
many cases m wbicli the lungs weie affected 
Tonqshan 1898 At the beginning bubonic 
cases gieatly outnumbered the othei caneties, but 
‘•epticamnc and pneumonic cases weie met with 
in increasing frequencj About 8G pei cent 
weie bubonic 12 pei cent pneumonic, and 3 pei 
cent septiciemic, 1,000 cases It is noted that 
infection was probably by infected fleas from 
Canton 10 da}s journey distant 

Mongolia So-lu-kou Valley 189G All the 
cases weie bubonic up to the middle of Septembei 
and fiom now to November “ tous awaient des 
cracliats pneumomques 1898 Dr Matignon 
ho recorded the preuous epidemic noted many 
cases of infection from man to man, though the 
epidemic was mainly bubonic this cear 
agunst pneumonic the 3 ear before ‘ ’ 


as 


In quoting Di Giay’s clinical descnption of 
the tjqie of case 111 the 1911 Mancliuiian 
epidemic I must call attention to the extia- 
oidmaiy way m which it coincides with the 
descnption I had gi\en as fai back as 1900, 
particularly the pbiase, “ from the above symp- 
toms it might perhaps be moie conectto describe 
this epidemic as one of septiciemic plague and 
to look upon the lung symptoms as secondary ” 

“Invasion — No initial ngoi, usually suddeu 
onset Headache often, tbeie was bloated face 
and suffused conjunctive a soit of septicemic 
cyanosis Raised tempeiatuie (usually over 103° 
F ) and fast fluttering pulse Many are able to 
walk about until within a few horns of death, 
declaring that they feel quite well Coaise 
crepitant rales are lieaid all ovei the chest with 
resonance only slightly lmpaned The respna- 
tion average about 35 per minute Usually 
blood-stained sputum is the first symptom m 
pneumonic cases and the differential diagnosis 
between these and septicemic cases relies on the 
absence of bloody expectoration coupled with the 
fact of 1 api'd death ” 

“ The lung symptoms langmg from bronchitis 
to broncho-pneumonia are mvauably associated 
with evidence of septicaemia The latei stages 
of the illness aie marked usually by agonising 
dyspnoea In many cases it is impossible to 
say w'hether a case is pneumonic 01 septiciemic 
till shortly before death when theie may be a 
flow of blood fiom the mouth or nose for a few 
minutes In puiely septiciemic cases theie is 
intestinal hiemorrhage m addition to the rapid 
coiuse of the illness ” 

“ Fiom the above symptoms it might pei baps 
be moie eonect to descnbe tins epidemic as one 
of septicasimc plague and the look upon the 
lung symptoms as secondaiy and due to mjuiy 
of the i essels of the lung, the toxm causing 
a bloody oedema of the lungs No glandulai 
enlaigements have been noted except m one 
case at Haibm 111 v.dncli tbeie was a submaxillaiy 
bubo, followed by secondaiy plague pneumonia 
and death At the same time m many cases m 
which the bacilli aie found abundant m the blood 
films, there aie no symptoms of lung mvohe- 
ment 

“ I)i P Ha ft kin e working at Harbm, m 
ele%en consecutne cases of blood examinations 
found B pestis m seven micioscopically and m 
all el e\ en culturally ’ 

Can this society any longei unanimously 
maintain, as it did only two yeais ago, that my 
views were unfounded, that plague was not a 
septiciemic disease, spiead by many means of 
infection, particularly pneumonic sputum, but 
a disease cbaiactensed almost invariably by 
buboes and spiead by means of the rat-flea v 

The Tm baqan as a factor m the Mmickwmn 
Outheak You may remembei that one of the 
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lat-flea exclusivists as they me now teimed on 
the continent triumphantly telegiaphed home 
that he had found Hens on the Taibamm, as ll Ik* 
had successfully got o\ei the difficulty of the 
complete absence of lat plague He entnely 
neglected the fact that the Taibagan is found 
m remote mountainous distucts fai 1 amoved horn 
the gi eat towns and tin it at the tune when tin 
epidemic was sweeping down the tiade loutes 
and devastating the fio/en cities the Taihagau 
weie lubeinatnig miles away It is well known 
that the Taibagan 01 mm mot is liable to endemic 
plague and that outlneaks ot human plague ause 
in consequence Theie is no definite e\ idencc 
lioweiei, that this paiticulai Manchuuaii 
epidemic had its ougin in maimot disease 
The thud Resolution ol the Tntei national blague 
I'onfeience in Mnnihuuu inns as follows — 
“ Tlieie is no definite eudence to show that the 
fust cases of this epidemic weie caused by infection 
iioin sick 'I’m bagans \e\eit!u less tlieie is 
stiong piesumption fm believing that Taibagan 
disease is closely associated with pneumonic 
plague in Manchuiia, Tiansbaikhalia and "Noitli- 
h’ast "Mongolia and tlieiefoie with lecent out- 
hieak ’ 

Di Giay gnes at some length one of these 
outlneaks desci died by Haiykm It is \c*iy note- 
woithy that the hunteis wdio skinned the animal 
escaped The gill who was giwn the skinned 
cauase to leinoxe, fell ill w'ltli bubo on the left 
gi 0111 and a pustule on one hngu Rlngne-like 
bacilli weie lecouned fiom bubo and pustule ts 
it to he imagined that theie weie fleas on the 
skinned caicase and that one hit lie 1 on the 
Imgei J It has been shewn in the last section 
that plague in ’Manchuiia, spi ending duect 
bom man to man as an acute epidemic of 
septicaemia, chaiacteii/ed by the fiequent 
piesence of pneumonia, is no new and epoch 
making phenomenon but one the puiallel of 
which has been lecoided fiequently before That 
it has not been lnoie fiequently lecorded is due, 
I am convinced, simply to the almost uimeisal 
obsession of the lat-flea theoiy A man spiead 
septic, emic disease is so incompatible with 
the cuueiit theoiy that lieie 111 India men have 
eitliei doubted then own obseivations 01 at least 
liave chosen the bafei couise of neglecting to 
lepoit them E’oi if it be gi anted that plague 
not infrequently is an acute septicienna, manifest- 
ing itself by 2 >»eumonm 01 by lung deposits, then 
the necessity of a special mechanism of infection 
such as the Ilea entnely disappeais fn an 
acute septicaemia practically all the sccietions 
and excretions of the body aie infectious 
and may at limes be almost puie cultuies of 
the calisative organism, with the lesult that the 
modes of possible infection me piactically 
unlimited Tlieie seems little doubt but that 
those lesponsible foi the theoues at piesent 


ament, lm\e lecogm/ed the incompatibility of 
sc pticnnnia and pneumonia 01 lung implication 
wuth tin* piedominant pmt of the lat-flea Tlu 
consequence is that, consciously 01 unconsciously, 
they lune decned the piesence of plague 
septic, emia 01 pneumonia in man to an extent 
fliat is quite unjustified by facts 

Then* is an explanation foi this attitude and 
it consists in the gieat \ in lability that is found 
in difipient epidemics not only in man hut also 
mints, jnobahly (hose lesponsible foi the lal- 
ilea theoiy and the accumulation of one-sided 
evidence w r eie misled by tlu* chaiacteiistics ol 
the c*pidemics with which they happened fiisf 
to ohsene Hut this is an enoi th.il might well 
hnu* been collected by a widei suneyol lecoided 
facts and a less ngid dependence on pmoly 
jieisoual obsei \atioiis 

The leason 1 lime foi so spongly and 
pel sislently combating the news ol tlu mt-fleii 
exclnsnists is that no sound piophylnxis can 
he uncleitiikei) so long as mensmes me dn ected 
m main against the l at and lus fleas J’lophy- 
laxis must he founded on a much bioadei and 
nioi e commoiisonse basis a basis that leiogm/es 
insanitation as a leading facloi in the building 
U)t of fulminating epidemics, a basis tlial 
iocogni/es, what this Umiclimiaii epidemic has 
at last Inought into the lnoad light ol day the 
liiipoitauce of (he human facloi * 


AN ACCOUNT 01 THE DISCOVERY OF A 
HITHERTO UN DESCRIBE 0 INFECTIVE 
DISEASE OCCURRING AMONG THE 
POPULVTION OF RANGOON 

in A WIIIlMORb, 
cun us, iws, 

AM> 

C S K1USHNASM AMI, 

ASSISTANT SDllCEON, 

Patlioloytcal .Laboratory , Lanyoon 

Anoui 1 ’ y cm ago a few cases of human 
glamleis infection weie discos cicd m Rangoon, 
mu! the oppoitumiy was taken foi a much needed 
offoit to lessen the mcidonco of this disoaso 
among the glial ly pomes of the town IO'«h 
owine to om mteiest m this question of the 
occuuonco ol glandeis in man that our eyes weio 
openod to the fact that tlieie was an infective 

* Foi i ofoi onccs pleaso sco Italian Medical QaMt , 
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disease somewhat ie~embling but leally easily 
distinguishable ftom glanders pievalent among 
the ill-nourished, neglected, wastielsof the town 
In Apul, 1911, we bad occasion to peifoim a post 
moitem upon the body of a Bin man aged 40 ye us 
be bad been admitted to hospital foi fevei of seven 
days’ duration, and died aftei thiee days’ stay m 
hospital Dui mg these tbiee days bis tempera- 
tuie had been high, langing fiom 103° to 104°F 
His thighs bore numerous maiks of moipbia 
injections and in connection with these injec- 
tions wete seveial subcutaneous abscesses At 
the post moitem examination the pnncipal lesion 
discoveied was a peeuliai cheesy consolidation 
of the lungs The distubution and appeal ance 
of this consolidation weie those of neithei 
oidin.uy Iobai pneumonii noi tubeiculai infec- 
tion, and upon examining smeais fiom the 
diseased patches a luge numbei of non-Giam- 
staining bacilli of the size and shape of B mallei, 
appaiently unaccompanied by otliei micio- 
oiganisms, weie found to be piesent As oui 
minds weie at that time intent upon the detection 
ot glandeis, it was not stiange that we made a 
pielnninaiy diagnosis of that infection in this 
case We notified the M 0 H of om suspicion, 
and lie leplied that a glandeis infection would 
ippeai to be unlikely, as so fai as he could tiace 
the man, he hid had no close contact with hoises 
uid had only quite lecently been leleased horn 
jail In the meantime we had made cnltmes 
hoin the diseased lung These cultmes 
upon oidinaiy agai gave liiximant giowths 
upon examining these giowths aftei thiee days’ 
incubation we found that they consisted of puie 
cultmes of what appealed to be lion-motile 
bacilli of the size and shape of those we had 
found in the lung smeais We weie lathei 
puzzled by the rapidity and luxumuce of the 
growth, othei wise we wane quite satisfied that 
the bacilli would tin n out to he B millei, and 
it w is without any misgivings as to the ie 3 nlts 
that we passed on to cairy out the cultuial 
and inocuUtion tests foi the diflfeienti ition of 
this bacillus An inocul ition of a potato slope 

wWh ft Hl 24 i h0U \ S a h S lltlsh 3 cl low giowth, 
which although rathei lapid and luxiunntfoi B 

mallei was othei wise not unlike the giowth to he 
expected fiom an lnocul ition with this bacillus 
I wentj minims of a 24 horns’ bioth cultuie weie 
miected inti apei itoneally into a male guinea-pm 
riie gni„ea-p,g died within 36 bonis, and to om 

is a T i : ,nenfc i, n0 61,1 “gement of the testicles 

tl \? l }0st moitem examination dis- 
closed no signs of vei> acute peritonitis, although 
^mall unou.it of f.ee Hind was piesent he omen 

-r 

l“ , T 01 nCute jl, fl unuiatoi j 


Fiom the omentum, livei and spleen pine 
giowths of a veiy actively motile bacillus w r eie 
obt uned We weie undei the nnpiession that 
the bacillus obtained fiom the diseased lung was 
non motile, and tbeiefoie we weie at fiist ot 
opinion that the bacillus isolated fiom the 
guinea-pig was not that which had been inoculat- 
ed, but that dining injection we had caused 
some in]iu y to the intestinal tiact and so 
set up a pentomtis with an infection fiom the 
immal’s own intestinal canil We would I think 
have abandoned this expenment as a failuie had 
it not been that dining the past few j ears we 
have seen much of the effects of an icutely 
fatal pentomtis the lesnlt of bowel injmy In 
considenng the signs of pentomtis piesented by 
the peutoneal cavitj ot this guinea-pig we felt 
dissatisfied with the simple view that they weie 
due to i coli infection the lesult of bowel inpnj, 
and adopted an alteimtive view, namely, that the 
bacillus isolited fiom the hum m lung might lose 
its motility aftei a few d iys’ cultivation upon 
aitificial medn and that we hid been dealing 
fiom the fiist with a motile oiganism This 
view pioved to be coiiect, for upon examining 
the cultmes fiom the guinea-pig a tew dajs latei 
it was found that then vei y active motility was 
now almost completely lost, and also that m 
young suhcultmes fiom om ongmal lung cultmes 
the bacilli weie agun actively motile It now 
seemed possible that the bacilli which had caused 
the death of the guinea-pig and those which had 
been isolated fiom the diseased lung weie of 
one and the same species, but if so it was 
plain that we weie not dealing with B mallei 
but with some othei oiganism with which 
we weie up to that tune unacquainted, and 
that theiefoie if, as seemed veiy ptobable, the 
disease in the lung was the lesult of infection 
with this bacillm, it was a disease hitheito 
undescubed The problem befoie us had chang- 
ed entnely Hitheito we hid accepted the lung 
condition as that not, unusual in glandeis infect 
tion and had been engaged in the simple task of 
substantiating such hypothesis by bactei lological 
investigation upon well-known hues Now, 
howevei, we hid to abandon all guides and set 
to woik to elucidate not only the distinctive 
chaiacteis of an unknown bacillus, but also the 
symptoms and lesions set up by its infection of 
the human subject and the mcidenee and method 
of such infectiou 

If om hypothesis weie conect it seemed 
piobable that pievious cases of this infection 
would have occuued unong the uumeious post 
moitem examinations which we cany out heie 
eveiy jeai, and that the recoids, if they hud been 
kept as caiefnliy as we hoped, would affoid us 
satisfactoiy evidence upon this point We weie 
not disappointed , foi upon lefeiimg back we 
weie able fo find some fom oi five cases m which 
lesions in the lungs had been noted similai to 
those piesent in the case which we weie then 
considenng In one of these cases we had 



264 


THE INDIAN MEDICAL GAZETTE. 


[Juli, 1912 


actually letmned the case as almost ceitamly | 
glandeis, but upon bactenologic.il investigation 
we had failed to confiim the provisional diagnosis 
oui bacteuological fuluie had been attubuted to 
the fact that decomposition of the bodv was 
model ately far advanced, the motile bacillus 
isolated being classed as a post mortem con- 
tamination In tivo oases, howevei, we had 
pei seveied with the bacteuological seal dies foi 
some consideiable time and had carefully noted 
oui findings, so that by the help of this previous 
woik vve wete at once able to appioach any fiesli 
case with a bacteuological kuowleage fait ly 
advanced We had not long to wait befoie a 
second case pi esentmg these cui lous lung lesions 
was met with in the moituaiy A Bui man aged 
30 yeais was admitted to hospital in a moribund 
condition with a histmv of fevei of about a 
month’s dui ation, and of dysenteiy dmmg the 
last week lie died aftei less than 24 horns’ stay 
in hospital 

P M notes — An emaciated body with 
numeious maiks of moiphia injections 

Lungs — The left lung contained thionghout 
both lobes numeious patches of the pecubai and 
chaiacteustic consolidation, while in the light 
lung weie a fan numbei of patches in the 
uppei lobe with a few in the lowei lobe 

The spleen was twice the noun al size The 
laige bowel was extensively uleeiated, the ulceis 
being of the usual amoebic dysenteiy type 

Othei oigans noimal 

Cultmes fiom both lungs and spleen gave 
luxuiiant giowths in pmo cultme of the bacillus 
undei investigation Animal inoculations with 
the bacilli isolated fiom these two cases weie 
again uudei taken Male guinea-pigs weie inocu- 
lated both intiapeutoneally and subcutaneously 
with young btoth cultmes and siintlai lesults 
were obtained with both stiains of the bacillus 
The guinea-pigs inoculated intiapeutoneally died, 
oi latlioi weie moubund within 48 houis , m 
both tlieie weie enlaigement and inflammation 
of the testicles due, as shown by P M examina- 
tion, to an infection of the tunica vaginalis , 
the peutoneal cavities contained a veiy small 
amount of fiee fluid, in which a few bacilli weie 
piesent, blit theie was no geneial pmulent inflam- 
mation, though in each case the omentum was 
lolled up and matted by a white deposit of 
inflammatory lymph , acute perihepatitis was 
piesent, ind the spleen was enlaiged and pre- 
sented small white poiuts of lnflammatoiy 
deposits , along the needle tiact of inoculation 
was evidence of acute inflammation in the shape 
of asoitof caseous deposit with a haennoi ihagic 
aunounding , the lungs weie normal In tile 
case of subcutaneous inoculations the tissues 
around the site of inoculations became widely 
infiltiated and inflamed within 18 houis, and the 
guinea-pigs weie moubund upon the fifth day 
Post moitem examinations showed that the most 
impoitant changes weie the extensive matting ot 
the tissues mound the sites of inoculations, the 


matting being due to caseous lnflammatoiy 
mateiul, veiy little fluid pus being piesent The 
spleens in both cases weie enlaiged and contained 
numeious veiy small white deposits Pure cul- 
tuies of the bacilli weie obtained from all the 
diseased oigans and tissues 

By the results of these animal inoculatious 
and by cultuial tests which will be shoitly des- 
cribed, we were convinced that we had to deal 
with a species of bacillus which was not descubed 
in the oidmaiy books of lefeience, and with a 
disease of which no descuption had yet found its 
way into the text books of tiopical oi othei 
medicine known to us At first we thought that 
the disease was an infective disease in winch the 
lesions weie limited to the lungs, but the occui- 
lenceof the following case enlaiged out field of 
view — 

A doad body of a Hindu male, aged about 32 
yeais, was picked up in the sheet and bi ought to 
hospital foi post moitem examination. The body 
wis poorly nouushed, theie was slight oedema 
of the feet, but theie weie no maiks of moiphia 
injections 

Lunas — No obvious disease piesent in eithei 
lung 

Spleen —Soft and friable and about H normal 
in size 

Liver — One oi two veiy minute abscesses 
piesent, othei wise noimal 

The case was signed up as death duo to fevei 
theiesult of some septic infection, and cultures 
fiom the spleen weie made These cultuies gave 
apme growth of the species of bacillus which 
we had isolated fiom the pievious lung disease 
cases 

This cise pioved that the infection which we 
weie investigating could occm apait hom 
moiphia injection, and that it was piobably a 
septicremic disease in which nucioscopic lesiou« 
occuired m vauotis oigans, possibly moie 
fi equently m the Inngs than elsewhere Subse- 
quent investigations have fully confiimed this 
view 

The ehaiacteis of the bacillus by which it may 
be ceitamly and l.apidly distinguished from all 
other pathogenic bacilli known to us, me as 
follows — 

The bacillus is about the size and shape ot 
B mallei It stains leadily with all the usual 
stums, but is not acid-fast, and does not letam 
the stain when stained by Guam’s method 

Stained with Leishman’s stun, it shows well- 
maiked bipolm staining, the poles being stained 
pui pie and the body blue This bipolai staining 
is clemly shewn by the bacilli piesent in smeais 
taken fiom lnflammatoiy lesions, and is paiti- 
culaily useful as a l.apid pielinunaiy test for the 
presence of the infection 

Giowth upon all the usual culture media is 
l.apid and luxuuaut, and the bacillus is bo 
tetobic and nnseiobic, though moie luxunan 
undei the foimei condition 
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The cultm il ehanctet istics upon which we 
lely foi a diagnosis me those upon oidinniy 
nutrient agai, in broth, upon salted agai, upon 
gelatine, and upon glyceime agai Upon 
oidmaiy agai, the giowth appeals in fiom 8 to 
10 hotns as moist, tianslncent, slightly raised 
colonies , in 48 horns these colonies have become 
opaque and of a dull eieamy colom In agai 
cultmes of ovei a month’s growth the colonies 
become diy, with the middle poition wunkled, 
and the colom u biown with a tinge of pink 
In bioth the giowth is not veiy luxui iant foi 
the fiist 24 hours, although it can be seen as a 
diffuse faint hare as early as the end of the 
tenth houi , aftei 24 horns theie is a geneial 
tmbidity of the bioth and a pellicle begins to be 
foimed at the suifnce the pellicle giadualty 
thickens until at the end of the fomthoi fifth 
day it is a tough, lesistanf, wunkled slun 

Upon salted agai the giowth appeals within 
24 horns as a thin layei, lathei like a thm coating 
of white paint, but the clnnctei istic point about 
the giowth upon tins medium is, t.,at if a smeni 
preparation be made the bacilli aie found to be 
giow mg in dense felted masses composed of veiy 
long filaments J 

Upon glyeei me agai the giowth in its emly 
stages is similai to that upon oidmaiy agai, hut 
at the end of the second day the lowestTthnd of 
the cm tin e begins to acqmie a wunkled ap- 
pearance, and at the end of a week the whole 
giowth Ins become heaped np and uigose, lathei 
hto a giowth of tubercle bacilli 
Upon gelatme at a tempeiatme of 18° to 
22 ( / , the giowth is lathei slow, but in stab 
cuttmes the appeal ance is veiy clnraotei istic 
at the end of the thud day theie is visible giowth 
along the whole hack ot the needle, while upon 
the sut face it has spiead out as a small white 
disc By the foutth oi fifth day liquefaction of 
the gelatine becomes appaient This liquefaction 
occurs just beneath the white sin face disc and 
tZ'nJn 6 VT 1 , 1 C "P liquefied gelatine, so 

tint by the end of the fiist week oi a little latei 
the culture shows upon the top a cup of lmnefied 
gelatine covered by a thick, wunkled, pellicle 
vhile along the test of the stab is a white line 

d slniS' est,e ™»Iy fine while dots 
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to the occnuence of a well-maiked Stiauss’s 
leaction in the male pig, but to obtain a good 
iencfion it is nnpoitnnt to use only small doses 
of the bacilli, I to 2 minims ot an eighteen 
horns’ bioth cultm e is quite lmge enough a dose , 
if laigei doses aie used the animal is apt to die 
befoie the tesliculai enlaigement becomes con- 
spicuous With a subcutaneous inoculation the 
i n pul local induration is the most nnpoitnnt 
feature , this mduiation is due to a matting of 
the tissues with a thick caseous exudate, fiom 
which the bacilli can be leadity isolated 

Feeding expenments have been earned out, 
and although foi the pm poses of diagnosis they 
aie too pi oti acted to be senieenble, yet they 
have pioved of gi eat value as a Anil pi oof that 
the bacillus isolated fiom the lung and othei 
lesions u r ns the cause of the illness 

Infection with this bacillus has been demon- 
stnted in 38 cn c es dining the past ten months A 
full descuption of each of these 38 cases appeals to 
ns to be bey ond the scope of a shoi t papei srn h .is 
tins , bub we would note tint 30 of those 38 sub- 
jects boie marks of moiplna injections (though 
in two these imiks weie few and old) , 24 of the 
cases weie eithei dead oi moribund when bi ought 
to hospital , and in 12 theie weie seiions dysen- 
tenc lesions in addition to this bneillmy infection 
The bacillus has been isolated fiom the lungs, 
spleen, kidneys, heart’s blood, and mine nftei 
death, while in one case we isolated it Fiom the 
penpheial blood dining the patient’s lifetime 
In the majority of cases the mieioscopic 
lesions, if piesent, aie ch.aiactei istic and lendily 
lecogmsed aftei an expei fence of one oi two 
eases In the lungs the typical lesion is a patch 
of consolidation of about the sire of a Imelnut 
The central aies of the consolidation is pale and 
genenlly soft and cheesy,— although not so soft 
as tuheieulai caseation — while the outei zone 
haunori hagic , such patches aie disfiibuted n- 
i egulaily tbioughout the lungs and appeal to 
have no special piedileetion foi any paiticulni 
lobe oi pait of a lobe, upon the cut suifnce of an 
infected hmg they stand out above the level of 
the smionnding noimal lung, and they 
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usually i athei dry, though in a few eases 
theie have been aeiy small areas wheie the in- 
nUntel tissue has bioken down and minute 
abscesses have been foimed, in two cases this 
suppuntion had gone on still fmthei to the 
foi motion of quite laige cavities, but cavity 
/oi niation is appaiently lore The acute patches 
ot consolidation may co ilesce so as to foi m very 
large aieas of consolidation extending ovei many 
«q'iaie inches In such cases the individual 
small , acute aieas me fiequently maikedontby 
their htemonhagic boideis, but in othei cases 
the whole of the estensne consolidation presents 
au n, foim wl„te cheesy anpeai.ance, it seems to 
ns piobable that these exten«ne aieas of cheesy 
consolidation mean that the disease has inn a 
somewhat chionic comse, and we hare pious, on- 
al/y classed them in om records as ch.omc cases^ 
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and the otkei cases as acute In £avom ot such 
a view is tbe fact that tbe bacilli aie often scaice 
m tbe extensive cheesy aieas, -while in tbe small 
aieas with well-mat Led hoamouhagic /ones tbe 
bacilli aie extiemely numeious This lung con- 
solidation in tbe “ckionic” foun could be 
possibly mistaken foi consolidation duo to tubei- 
culai infection, but with slight expenente it is 
not difficult to distinguish m tbe vast mnjoiity of 
cases between tbe two infections Tbe aieas of 
acute consolidation seem to us to agiee veiy 
closely with tbe desoi lptioiis given of tbe lung 
lesions due to a glandeis infection iu man, and loi 
such wo at fit st mistook them 

Although tbe lungs aie tbe most fiequent 
sites of the lesions, yet micioscopic lesions do 
occui in otliei 01 gans Wo have found lesions 
in tbe ltvei, spleen, and kidncjs, and tbe bacillus 
was isolated once fiom a subcutaneous abscess 
Tbe lesions in tbo In et and kidneys icsemble 
in then bioad fcatuies those occuinng in the 
lung, that is to saj , they consist of at cas 
of a cheesy mfiltiation with a well-maiked 
litemoi ibagic /one, and upon cutting tbo oigan 
tbe diseased aieas stand up a little aboio the 
sunounding lionnal suiface In ono case both 
kidneys weie piaeticall) destiojed by coalescing 
aieas of this lntlammatoiy mfiltiation, but as a 
mle tbe aieas of disease m these oi gans have 
been small and isol ited In tbo spleen the usual 
lesions aio veiy minute abscesses , pus foimation 
appai ontly taking place m tins oigan nioio 
leadily than in tbo livei oi kidney 

Up to tbo picsent oui knowledge of this 
disease lias been diawn almost entnely fiom 
mateiial obtained in the moituaiy, and ns the 
subjects have in most instances been hi ought to 
hospital either dead oi inoubuiid, om oppoitum- 
ties foi investigation upon the clinical side have 
iieces«ftiily been scantj Tbo only case in which 
tbe disease has been obsoned tliiougliout its 
couise is one lepoited to us by Captain Knapp, 
ims, Supenutendent of tbe Rangoon Cential 
Jail Captain Knapp has most Kindly allowed 
us to locoid it in this papoi — 

Patient, a Punjabi male, aged 35 years, was admitted 
to jail as a pusoner upon a tluee jears’ sentence in 
September 1910 , lie was m good general health, not a 
morphia injector noi an opium habitat, and lie was 
passed fit for full work 

Admissions to hospital since coming to the jail — 

(1) February, 1911, for a bad attack of acne vulgaus 

(2) Symptoms, suspicious of dysenteij in Febiuary 

(3) For slight fevei on the ICth of June 
Nothing of note m the peisonal or family lnstoiy 
Admitted to hospital foi the final lllnoss upon 28th 

of June, complaining of fevei 

Condition upon admission — Tempei atm e 1012°, pulso 
80 , respirations 19, a few moist iales in the left chest, 
and pleuutic pain on the left side complained of 

June 29th — A single malaual parasite found in tbo 

July 2nd — Sputum examined but tubercle bacilli not 
found 

July 3ul— A. swelling foimed ovei the thyioid 
caitilage on the 8th this swelling was incised and a 
little pus found Friction iubs weie now audible over 
tbe bases of both lungs 


On the 10th a swelling, winch was incised on the 11th, 
foi med ovei the right clavicle On the 18th a super 
ficial abscess was found ovei the right tioehantei and 
incised On the 20th the patient began to be maikedly 
dyspnouc, and dulnesa was detected at tbo base of the 
right lung On the 22nd there ueio signs of consolidation 
at the left base On the 30th a swelling appearel over 
the left malleolus incised on the 1st of August The 
sputum was again examined, but neither pneumoeci noi 
tubercle bacilli -weie found 
The patient died unconscious on the 7th of August 
Post mo) tem Examination — All the abscesses lnd 
been superficial there was a small acute abscess in iho 
left lobe of the In or closo to the surface, and a film 
made from the pus of this abscess and stained with 
methylene blue showed a few bacilli 

With tbe exception of the lungs, the other oignns of 
the body were healthy Both lungs -were the seat of an 
extensive but patchy consolidation of the wluto cheesy 
appeal anco so cliaiacteristic of this infection The 
smaller patches were suriounded, as is usual, by 
hypeuenne /onos. Fiom the lungs the bacilli weie 
lemhly isolated in pure cultures, and smears from the 
diseased patches showed bacilli present in laige 
nunibcis 

The foi mation of tbo pjremic abscesses made 
tbe lesemblance to glandeis exceedingly close, 
and as a matfcei ol fact sneb diagnosis w is 
suggested by Ciptnn Knapp and negatived upon 
the gtoiuul that tlioie seemed to be no possible 
soin co of sucb infection in tbo jail 

Tbe natuic of tbe bacilli isol ited fiom this 
case weie of couise detei mined by full bacteno- 
logieal and .mini'll inoculation tests 

Tins case alone is quite sufficient to show that 
this infection can attack an appaiently heilthy 
and Mgoious man, but the majontj ol oin 
moi luaij cases have been lll-noui isbed emaciated 
men, among whom moiplitu miectois have so 
pi epondoi ated that wo line unuoidabl) come 
to associate tbo infection with sucb a hibit It 
is piobablc that tins assumption h is biassed us to 
detument of tbe clinical lccognition of the 
infection m patients while tbej aie still inhabi- 
tants of the hospital wauls , it must be iemem- 
boied that xve douvo om moitiiaij expenenco 
chiefly fiom tbe lH-noin isbed, neglected, wastiels 
who have noithei 1 datives noi fi lends to beat 
tbe cost ot then bin nils, and tbeiefoio sucli 
expeuenco is but ill-rdaptod to affoid i enable 
evidence as to the incidence of any disease 

In tin eo cases suspicion of tbe infection has been 
entet tamed dnnng tbe lives of tbe patients ui 
two of tbeso cases tbe disease was so fai advanced 
that they died within a xeiy fow liouis of then 
admission to hospital, and tbeie was no tune 
foi bacteiiological examination , in tbe tlm d case, 
a Mihominedun man, aged 55 , was admitted to 
hospital for cellulitis oi thesciotum Ibis was 
tieated in tbe oidmaiy way, but the patient ti 
not impiove, and when seen by Captain (uump, 
tin oe days aftoi admission to hospital, the > man s 
high fevei and lapid bieathing suggested to (ins 
officei a genoial septic mfcction of some soit, 
and, as tbe mail bad numeious maiks of moip 111 
injections, heiepoitod tbo case tons as emg 
possibly a case of the infection which we weie 
nnestigntiug. A specimen of tbe man s sputum 
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was obtained, but upon examination j lelded no 
evidence of the infection A specimen of pen- 
pheral blood was withdiawn horn an elbow vein , 
tins small opeiation was earned out m the middle 
of the night, and as the patient was veiy delmous 
and no assistance could be leadily obtained, it was 
not snipnsmg tb it the tubes weie contaminated 
and that we failed to isolate the bacillus fiom 
plate cultuies Howevei, a few minims of the 
citiated blood weie inoculated beneath the skm 
of a guinea-pig, upon the thud day aftei inocu- 
lation the pig was ill and theie was considerable 
intimation mound the place of inoculation In 
a smeai fiom theca«eous niateual fiom this indu- 
rated aiea bacilli of ty pical appeaiauee weie 
numeious and pm e cultmes of the bacillus weie 
leadily obtained The patient died, and though it 
was not possible to have a complete post moitein 
examination, jet we weie able to examine the 
lungs, the hvei , and the spleen The lungs pi owed 
to be fiee fioin disease, but both lnei and spleen 
contained typical lesions fiom winch the bacillus 
was giown m pute cultme Unfoitunately no 
cultuie was taken fiom the inflamed sciotum, but 
tbeie w'onld seem to be no doubt, but that this 
case was a typical example of the infection, and 
it affouls good pi oof that at any rate shot tlj 
faefoie death, the infection is a septicaamic one, 
and can be diagnosed by a bactenological examin- 
ation of the blood dining life 

The isol ition upon 38 occasions of bacilli with 
constant and distinctne chmacteis fiom pathologi- 
cal lesions, many of which weiom theinselies 
so pecuhai in appearance as to suggest doubts as 
to then causation by am of the usu il pathogenic 
bicten.i, and the fact that m the m vjouty of tho 
lesions these parfciculu oigamsms alone weie 
pi e«ent would be sufficient foundation foi the 
m potbesis that we hive been dealing with 'i 
paiticulai and new infective disease We think 
that it will be agieed that the fiist pait of such 
lij pothpsis, nninelj, that w r e weie dealing with a 
pai ticul n infectne disease, is cstabhslied by the 
tact that we have been able to mod vice a fatal 
iunc«s in guinea-pigs bj feeding them with puie 
cultuies of the haeillu=, and that this illness is 

chaiac tensed ]ar " ^sions in eieiy lespect 

identical with those found so fiequently m the 
human subject , howeiei, we willingly giant that 
ie second pait of out hj pothesi*, namelj , that 
i s disease has not lutheito been descnbed, may 
rest solely upon on, ignoiance of the scientific 
h e.atme, an ignorance which it is exti emelj diffi- 
cult to avoid under the conditions of pitboiomcal 
work at piesent not uncoinmon in the East ° 
io sum up — 

wauant the l fo!ir dmMg tb , 6 year seems to us to 
la follow mg conclusions — 

<=epl c4mror S n Ie ' ' IeU V U Rwg00n a P ecuhai 

fect.on w n l 13 n m,C d r ease by an in- 

distinct fiom b M CI U ? ' V,0Se ^•'‘Cteis aie so 
tint it can he i! n , P^ogeme bactena 

iffied, h adl v l5 ° ltUed and ceitamlj iden- 


That the disease so fai as piesent evidence goes 
is peculi.uty pievaleut among cluonic moiphia 
injectois 

That oui clinical knowledge is at piesent so 
mengie tbit only a baie suspicion of such infec- 
tion can be excited by clinical signs, but that om 
bactenological knowledge is sufficiently complete 
to allow such suspicion to be rapid ly decided 
by the aid of the laboiatoiy 

That in \e\y many cases the macioscopie 
appeal anee of the lesions caused by the infection 
aie sufficiently chai.aefenstic to pel mi fc a confi- 
dent diagnosis to he made immediately in the 
moitumy without the aid of bactenology, though 
of couise such aid should be sought vvheievei 
facilities foi labonatoij' vvotk exist 

That the disease has cei tain lesemblances both 
clinically and bactenologically to glunlers, but 
that the two infections cm be leadily diffeien- 
tiated if a piopei bactenological examination be 
earned out Confusion would be due to a leh- 
nnce upon the positive lesults of Strauss’s test, as 
a positive lesult with this test is common to the 
two infections 

Theie aie, we feat, vety many most nnpoitant 
points which we have failed to touch upon m this 
papei , such omissions aie in pait due to the 
necessaij r limitations of space, and in pait due to 
om still xeiy impel feet knowledge of the disease, 
a knowledge paiticulai lj f scanty upon the clinic il 
aspects of the infection , but we hope that we 
have succeeded m bunging foiwaid sufficient 
tacts to stimul ite the cunosity of pathologists 
w oi king in othei places, and that by then vvoilc 
it liny vety speedily be made plain, wbethei oi 
uot this infection is of meiely local ol of much 
vvidei intei est 

Befoie concluding we would like to be allowed 
to lecoid om thanks to Captain Knapp, nu,, to 
whose piofessionil zeal and clinical acumen we 
owetheonlj complete account of a case of the 
infection 

To Mi Bhke foi pioviding us with specimens 
of tmeglandeis 

To Di Mai shall, Acting Health Officei, foi his 
endeavoms to Lace the vanous cases lepoited 
to him 

And to Captain Ci ump, i ji.s , foi the caieful 
look-out winch he has kept foi us upon the 
admission of possible cases of the mfection to 
the hospital waids 


UUUVA Viuriii ltAYS IN 

THE STERILIZATION OF WATER. 

By V\ \V CLEMBSU4, md, dp is t 
m uon, i si s , 

Samtauj Commtssionet , Bengal 

It is now almost a platitude to state that Ultra- 
uoiet Rays possess the povvei of killing bactena 
suspended m water The works of Downs and 
Blunt, Roux, Buchner, Richardson, Fmsen and 
nianj others have sho'wrf that vVlieti thkb rays aie 
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generated m sufficient quantity and brought close 
to a cleai water the baetena lapidly die In this 
shoit paper we do not piopose to discuss the 
physics of this subject, but rathei to give a buef 
outline of the way m which the knowledge can 
be made use of for the benefit of the health of 
the community It may be stated that at present 
theie aie at least two satisfactory sets of appara- 
tus both made by the Westmghouse Co for steri- 
lising watei making use of the ultra-violet lays 
These consist of (I) a small arrangement suitable 
for a single house 01 a small community, and (2) 
a much larger apparatus to be made use of m 
waterworks giving \ery much laigei yield pei 
houi In both these apparatuses the ultra-violet 
rays aie geneiated by the Coopei Hewitt Lamp 
This is veiy much like an oidmaiy vacuum tube, 
only m this lamp when the eunent is i unnmg 
the intend is filled with the vapoui of meicuiy 
Hence it is also commonly known as the “ mei- 
cuiy vapoui lamp ’ The ultia-violet lays will 
not penetiate oidmaiy lead oi flmt glass This 
medium apparently cuts them off entuely , hence 
glass cannot be used m the manufaotuie of tins 
lamp Fused silica and quaitz is the matenal 
used This makes the lamp expensive The 
price of this lamp is £8 It should, liowevei, 
be stated that if any one is so unfortunate as 
to bieak a lamp, on no consideiation should he 
thiovv away the pieces as they ate of consideiable 
value Fuitheimoie, lamps that bum out and 
aie not bioken can be lepaned 

Let us considei the domestic apparatus first 
Drawings of both the lamp and the appaintus 
as a whole aie given below — 



The apparatus is really simplicity itself All 
that is necessaiy is to hung a fairly fine film of 


cleai watei close to the lamp without actually 
touching it The little apparatus shown m the 
figuie is divided into two pieces It is made of 
enamelled non In the top half the lamp is 
suspended and the electric wires come thiough 
the metal The lowei half consists of a chamber 
with a funnel-shaped anangement shown m the 
figuie The water comes m near the bottom 
and is caused to flow round and round the 
leversed funnel as it rises, till eventually it 
ov ertops the edge and runs out It is rather 
difficult to estimate how long the water remains 
m this apparatus but with a slow stieam it may 
he as many as 10 seconds With a' more rapid 
flow it is piobably not longei than 4 or possibly 
5 seconds 

It lias been shown by the physicists that tlie 
neai er the lamp is to the watei, the moie 
penetiatmg and active aie the rajs so that it is 
the object of the designeis to keep the lamp as 
neai as possible to tlie surface The apparatus 
should liowevei, be firmly fixed because watei 
should not be allowed to splash the lamp, oi 
it will bieak 

Concerning the electncnl pait of the apparatus 
something must be said A curvent can be taken 
fioin an oidmaiy lighting circuit such as is 
installed m Calcutta, Darjeeling and many other 
towns m India The voltage of tins is usually 
220 and in most places it is a continuous current 
If liowevei an alternating eunent is supplied, a 
sepaiate appaiatus oi transformer is necessaiy 
This adds a considerably to tlie complication of 
the electncal outfit Suppose we are dealing 
with an oidmaiy continuous of 220 volts all 
that is lequued is two single pole 10 amperes 
svv itches and fuse Fiom this the negative leads 
to lamp dn ect the positive going thiough a line 
lesistance for legulatmg the potential at the 
lamp teimmals, and from the line lesistance to the 
positive teimmals of tlie lamp hoi convenience 
of conti ol a single pole switch may be placed 
neai the appaiatus As legaids the wiling it is 
bettei to take tins by a branch horn the fuse 
boaid so as to ensuie that the direction of the 
eunent is not leveised If an ordinary wall phig 
is used it is necessary to test the dnectiou of the 
eunent eveiy time, and this, foi an amateur, is 
most undesn able The cost of the wnmg and 
fitting of this little appaiatus would not be moie 
than 50 Rupees unless tlie lead was veiy long 
The. working of the thing is extiemely ensj' 
You turn on watei which flow s m as at A and 
you switch on the lamp and give it a tilt m oidei 
that the meicmy may make the connection 
Tlie rays generated by the lamp sterilize the v\ ater 

An apparatus of this land has been fitted up 
in my laboratory, and it has been subjected 
to veiy severe tests Ten series of expenmen s 
havk been earned out , all gave practically iden- 
tical insults with the exception of bne dr two 
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the reason for w Inch will be gn en In each case 
ordinary' Calcutta filtered watei was taken and a 
certain quantity of dilute sewage from the sew age 
laboratory was mixed with this, caie being taken 
not to add any gioss pai tides A sample of this 
polluted watei was then taken as a eontiol In 
every case fecal organisms numbered at least 
1,000 to the c. c and in some mtances 10 000 
The water (which it must be understood was 
perfectly cleai m appearance though very highly 
polluted) was run through the apparatus at v aiy- 
mg rates, samples being taken at diffeient times, 
and whenever this w'as done the rate of flow' 
through the appaiatus was gauged The samples 
w r ere carefully examined as to the number of 
fiscal organism and of ordmaiy watei organism 
present m each It should also be stated that m 
ordei to lendei the experiment free fiom objec- 
tion a certain amount of oidinaiy polluted tank 
watei, that has been exposed to the sun for 
weeks, was mixed with the water, because it is 
w'ell known that the bacilli obtained from fiesh 
feces are usually much more delicate than those 
W'hich aie obtained from watei aftei considerable 
exposure So m ordei to add a fan percentage 
of what may be teimed resistant specimens 
this tank watei w r as added 

As regards the results it may be stated that m 
I out of 10 experiments an absolutely sterile 
watei w'as obtained with a rate of flow of about 
400 litres per houi At a gieatei rate than 
tins, say, 450 lities pei hour there was an enor- 
mous reduction in the numbei of bacilli but 
absolute sterilisation vva« not obtained Of couise, 
with a rate of flow less than this, on eveiy 
occasion— a mattei of some 50 investigations — 
the watei was found to be stenle, 400 litres 
is roughly speaking 70 gallons per houi 

It may be aigued that this was unnecessarily 
severe test, and that an oidinary drmking-w'atei 
with many fewei bacilli m it might have been 
used It is possible that with a purei water a 
greater late of flow may be admissible, but at the 
same time our idea was to test to the utteimost 
the capabilities of the appaiatus and we find that 
with a highly contaminated watei, such as the 
one used, a rate of flow of 400 lities per houi 
gnie steal ity whereas 450 did not Again if a 
current of lnghei potential had been used a better 
lesult would have been obtained, but the one 
se eded was one that would be available and 
satisfactory in any house 

It will be observed that 3 experiments did 

" l gl \ e a , Umfolm resuIt It was found that 

eoukl be ,J?r; e S r nte °f casiona]1 y fecal bacilli 
could be isolated from about a 100 c.c. of water 

On further investigations it Was discovered that 

certain amount of water was left in the tank 

after each expeument and that some flocculent 

masses of growth had formed m the water ft 

" a “ the£e "bich harboured bacilli and 


piotected them from the iajs of the lamp, 
consequently they survive the steiilizmg piocess 
These accidents exemphfj' to a maiked extent 
one important point, mo, that the water must 
be clear and free fiorn suspended mattei if a 
good result is to be obtained 

In the light of these experiments there can be 
no doubt whatever that up to 70 gallons pei houi 
this little appaiatus is capable of giving a stenle 
watei from a highly polluted one provided there 
is no suspended matter piesent 

The cost of cunent used is less than 2^ annas 
pei houi The paiticulai uses of this little 
appaiatus would be for a hospital, school oi even 
a mess m any place wheie electim cunent is 
available The vvoikmg is so simple that a 
native sen ant could be taught how to mani- 
pulate, though it would be adv isable to keep it 
m the hands of an Euiopean Of couise, it 
presupposes that theie is a good cleai filter 
supply laid on to the house It would be adv is- 
able when installing the apparatus to set the 
inflow tajr m a fixed position giving the lequi- 
site steady flow, this being accomplished, no 
subsequent adjustment vv ould be needed 

The advantages of the apparatus are cohsider- 
able It would be obsei v ed that no oi dma ) y 
domestic filtei yet designed could give anything 
like 70 gallons pei lioui of absolutely stenle 
watei 70 gallons of watei could not be boiled 
piobably foi 24 annas No chemical is added to 
the watei noi is the taste alteied Any one who 
has been accustomed to live on boiled w atei W otiltl 
be pleased to have a thoioughly stenle unboiled 
aiticle latliei than watei stenhsed by heat 


THE DIAMETER OF THE CORNEA 
ESPECIALLY JN ITS BEARING 
ON CATARACT EXTRACTION 


Br n F LECHMERE TAX LOR/ji a vr d , d t> h , 
Mission Hospital, Jatalpw Jallan, Punjab 

Thebe is a remaikable absence of statement as 
to the dimensions of the cornea m the oidinaiy 
ophthalmic text-books Fuclis contents himself 
with stating categoncally that the veitical 
diametei is 1 1 mm and the horizontal 1 2 mm 
Svvanry is silent on the subject, as aie Heibeit 
and Smith in then books on Cataiact, and 
Maynaid, Gmnsdale and Btew'eiton, Heller, and 
Mayou m their writings on Ophthalmic Su leerv 
generally I can find no figures in Parsons’ 
Pathology, nor in the text-books of Anatomy of 
Moms or Gray The last named describes the 
cornea as * almost circular m shape, occasionally 
a little bioader m the tiansverse than m the 
vertical diametei ” 

The question of the tiansveise diametei of the 
cornea is not without interest m the study of the 
vanous opeiations forthe extinction of cataiad 
especial], the capsule It has bee „ Cased 
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by W D Greene m i elation to Smith’s opeiation 
ift “ The 0phthalm08c0))e ” foi Apul, 1911, 
and fmtber, I believe, by the same wntei in 
Wood’s “ Ophthalmic Opeiations ” In the article 
leferred to he states that he has e\ammed GOO 
men of over 60 years of age in an Amencan 
(soldiers’ Home and found the average chametei 
u about Ilf ltim ” At Jullunder lie says the 
a\erage diameter tvas 1 2 mm whether this figuie 
is the lesult of measuiements made by lnlnself 
during Ins visit, he does not say He quotes Cob 
Maynard as having lecoided thoaveiage diainetei 
m 61 cataiactous cases, as 12 05 mm He legauls 
ft diameter of at least 11 mm. as desnable foi easy 
delivtety of the lens m its cnpsule, and n diainetei 
of 9‘5rnm as an absolute conti a-mdication 

With a view to testing these statements, I made 
measurements of the tiansvelse diameter in a 
number of eyes operated on foi catmact duiing 
the splmg of this year The senes includes 1G5 
cases, 120 in men and 43 in women, all adults of 
the usual cataiactous age in Noitli India, viz , 
40 yeais and upwaids The tesults aie given m 
millimetres, points between mm and halves of 
mm. being lecoided as plub oi minus the iiumbci 
of mm neatest 

In the 120 men the tiansieise diainetei in 
the eye to be opeiated on Was noted ns follow b * — 
+ 10 mm in 1 case 

10 5 mm. m 12 cases, 

*- 1 1 mm ill 4 cases 

1 1 mm. in 5 V cases, 

+ 11 lnm, in 15 cases 

115 mm in 12 cases. 

— 1 2 lnln in 5 cases 

12 mm in 13 cases, 

+ 12 mm. in 1 case 

111 the 43 U'omen it was noted as 

30 linn in 4 cases 

10 5 mm. in 9 cases. 

- 1 1 mm in 3 cases 

11 min in 22 cases, 

+ 1 1 mm in 2 cases 

115 mm m 3 cases, 

If 11 mm be legaided as an aieiage mensuie- 
ment, one giving ample loom fbi a sufficient 
Wbunet to allow' the lens to escape easily in its 
capsule, it is intei estiiig to note that amohgst 
men mbie than fi\ e-sixths, and amdngst Woinen 
Well o\ei three-fifths, of the tbtal numbel, me 
up to the desired standaid. Only five individuals 
are found wuth a corneal diainetei of less than 
10 5 mm , a measuiement which should give 
sufficiently easy egiess foi the gieat majonty of 
unruptured lenses, if the knife be enteied in the 
equatorial line In none of those noted as 10*5 
or less was expression m the capsule plactised, 
howevei, so that I am unable to say fiom actual 
observation how such dmmeteis affect the opera- 
tion, 


It was intended to make the senes of meabuie- 
ments fuller, but pressme of work pieiented the 
cai lying out of the plan The same cause cut 
shoit the obsenations of the dimensions of 
lenses delneied I have only tw'enty-lhree 
measuiements noted of lenses delivered m the 
dapsule Of these two aie lecoided as being only 
y and 8 mm respectively, 12 ns 9 oi 9 5 mm , 8 
as 10 mm , and 1 as 10 5 mm. The last was a case 
of iitlmatule cataiact of the diffuse greenish type 
(scleiosmg) The corneal diametei is noted ds 
+ 11 mm the opei ation and subsequent piogiess 
Were uneeentlul, and the patient left hospital on 
the 10th day with a key-hole coloboma, and able 
to count fingeis W'ell at 45 ft with a 10 D lens. 
This lesult, 1 may say m passing, is betlei than 
that usually obtained (m my hands) with the 
mtia-capsulai operation m such cases 

The measurements weie taken with a si i nip- 
pointed steel compass with a strong spimg con- 
trolled by a fine sciew, the leadings being taken 
off a steel measui e The endeavour wens made 
m each case to hit off the exact edge of the cleat 
coinea This is not always easy, and the presence 
of an aicus senilis in many cases made it still 
moie difficult The geneial impression left on 
one’s mind is that the numbci of cases in which 
the mtia-eapsulai opeiation is conti a-mdieated 
by the defectne si/c of the coinea must be rery 
small 

The figuies cannot, of comse, claim scientific 
nccuiacy, but as a woikmg guide are piobably 
sufficiently neai the ti nth. It is baldly possible 
foi those m clialge of busy geneial hospitals, with 
inadequate staffing, to deal competently with the 
vnst ma < -ses of clinical maternal launched upon 
them, especially when, as in the Panjab, “ sea- 
sons ’’piny a huge puit in the imangement of 
woik This note may stimulate borne one who 
has to deal w'ltli “just that modeiate amount of 
matenal which is so conciliar e to scientific chm- 
meal study ” to go fully into the question of 
corneal and lens measuiements in their relation 
to opeiatne pioceduie. 


SOME NOTES ON AN OtiTPREAlC OE 
EPIDEMIC JAUNDICE 
Br 1, II V ltOllCl I 1 , MU, lie, Cantab, 
i li 0 t , l W s. 

On the 1st of July, a Sepoy of the 2Gtli 
Punjabis, at that time stationed on the Sahianaj 
N -\V P P , was admitted to hospital suffering 
fiom wliat appealed to be nil attack of silnplG 
catanhnl jaundice One case followed m August 
and anotliei m fceptelnbei Hie c e pioied to be 
the precuisois of an epidemic of thirty- four 
cases. 

The sjmptclnfcWeie those of cnfnrihnl jaurchce, 
vaiying m ctegue, Usually mild, and nerer of 
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such seventy as to cause anxiety A numbei 
of the cases were so slight that the subjects 
did not consider it neee««ary to leport sick, but 
were disco! eied in the couise of a medical 
inspection > 

The duiation of the disease, judging fiom the 
period aftei w Inch the stools resumed then 
normal cbloui, Was shoit, usually about a Week, 
although there w ere exceptions to this Jaundice 
naturally persisted longei, The aieiage length 
of stay m hospital was sixteen days 

Age — The youngest man attacked was 17 
and the oldest 40 There aie band boys in the 
legiment ranging m age from ten upwards, 
w'ho weie also exposed to infection, but none of 
Whom coUti acted the disease 

Caste — All classes iveie infected, including 
dhoolie beaieis The Sikh companies suffered 
most, shelving a pelcentage of 69% on the total 
This preponderance, how eler, is mote nppaient 
than leal, as foUi out of the eight companies 
ale composed of Sikhs 

Geneial symptoms — The appetite was impaned, 
otheiwise the majority of patients weie not 
seriously affected Vomiting lvas not common, 
although a few patients suffeied m this way in 
the eaily stages of the disease 

Mental depression was a feature frequently 
noted 

Penn - 24% of the cases complained of pain 
m the region of the livei , IG% m the epigastnc 
legion , and 4% m the front of the chest 


Symptoms oi Oiistkuction 
JavAichce —All cases shewed deep discoloura- 
tion of the mucous membiaues aiid sclerotic 
Yellow colouimg of the skin was not obwous ex- 
cept in the case of the moie lair-skinned of the 
patients 

With the exception of one case, the stools oi 
all subjects weie clay colouied, and, m the 
majonty of cases, bile was found in the mine 
The In ei was found enlaiged m 36 pei cent 
of all cases In one case, to which lefeience will 
be made latei, the gall-bladdei was enlaiged and 
could he felt thiee fingeis’ bieadths below the 


maigiii 


The enlaiged h\ei was no: 


costal 

mnikedly tendei, and a point liaidly to be ex- 
pected, the enlaigement peisisted after t 
symptoms had subsided 

Otho Symptoms and Signs 

. f lle s l )le . en Uas f°«nd enlaiged m seiei 
instances, but «„s quite hard, „„d „„p caled 

be duo to former attacks of malaria rather th; 
to the present condition 

The pulse late was maikedlj slowed, the love 
1 eeorded was 36 pei minute, othei symntm 
Were noted in thiee cases, indicating 5 a ^no 
gnue influence on the heart's action. 5 In Se 

cases marked irregularity was noted, ode patie 


in paitieulai manifesting a lemaikable aiythmia, 
which is desciibed m detail lowei 

As has been stated abo\e, the majority of cases 
weie mild, but two cases weie m hospital foi six 
w eeks befoi e they could be said to be cui ed 

The fust case a man of 40 who looked con- 
sideiably moie than his age, pioved resistant to 
the loutme tieatment The hiei Was enlaiged 
with the gall-bladdei reaching to a distance of 
three fingers’ bieadths beloW’ the costal maigm. 
He complained of discomfoit m the legion 
of the gall-bladdei, but not of violent paid 
oi colic The distension pioved so peisistent 
that one w r as led to feai that theie might he 
some cause foi obstiuction othei than eatanh, 
howeiei, on full doses of ipecacuanha, the 
obstiuction bioke down and the liiei and gall- 
bladdei subsided Tlnoughout the attack theie 
w r as no fe\ ei 

The second case lecoteied quickly fiom the 
jaundice, but the noimal action of the heait lvas 
disturbed The patient complained of discomfoit 
oi ei the heart on the least exeition The con- 
dition was at fiist a simple iriegulanty, but 
finally settled down as a legulai but abnormal 
rhythm The heart-beat was timed in gioups of 
three, the beats of the group becoming piogres- 
snely shoitei both m systole and diastole and 
the gioups sepaiated by a prolonged diastolic 
interi al 

Aftei tlnee weeks in bed with noimproiement, 
the heait lesumed its noimal action in a few 
days undei small doses of digitalis and about .a 
month latei the patient was able to complete 
successfully m a thiee-mile lace 

A thud case slmved a lathei unusual onset, 
lire patient was admitted foi seveie gastric piain 
and vomiting He could take no solid food and 
vomited aftei the ingestion of even small 
quantities of milk The pram and vomiting 
persisted foi seveial days and then passed off; 
with the subsidence of these symptoms a fleeting 
jaundice appealed lasting five days and ending 
m a mild attack of dysenteiy 

Tieatment lvas earned out on hues as foi 
catanhal jaundice Pil hydraig ivas adminis- 
tered on admission and lepeated every thiee ol 
four days with most satisfactory effects m lelievmg 
the local discomfoit The following mixture Wats 
gnen tbiice dady — 


Acul Nitio lijdioclilonc dil, 
Ammonium Ohlonde 
Magnesium Sulphate 
Infusion CLnetta 


turn ID 
grs . 10 
grs 2D 
ad oz 1 




nil iLL LUC 


< uuiea aoove. res** 

ponded quickly to this tieatment. 

The cause of the outbreak is obscure. In a 
disease of undetermined origin one is perhaps 

ubiVt. 111 1 m 1S ( ba] i hllg a11 ^own cncnmstances 
,, c , , a ^ r a ^ eat the health of the community 
attacked, m order that among tnem one may 
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discover some factoi common to all cases, which 
may be legarded as a cause, immediate 01 pre- 
disposmg, for the disease 

Two explanations piesent themselves, the fust, 
that the disordei may be due to external influ- 
ences, climatic 01 dietetic , the second, that it is 
Of bacterial ongm 

Diseases of organs closely connected with the 
digestive tract suggest some error of diet , on the 
other hand, the influence of climate on the func- 
tions on the liver is an established fact 

With legard to climate, the cases occuiied 
Undei circumstances so widely divergent as to 
exclude such influences as detei mining factors in 
the epidemic The fust case occuired m July at 
the height of the hot weather, cases continued to 
appear up to the time when the legiment left 
the Samana in Januaiy From the end of 
October, the tliermometei fell to below freezing 
point nightly, m one instance dioppmg as low as 
24° F , one case occuired at Karachi and two 
at Singapore, where the weathei was again ex- 
tremely hot 

Diet — It may not he out of place to give a 
summary of the chief articles employed by the 
different classes — 

1 Dal, spices, chillies, peppei, onions, gaihc, 
vetches and ghee 

2 Vegetables. Vauous, mixed with spices 

3 Kunka. Ghee, staicli oi Horn, silgai and 
almonds, nuts. 

4 Kheei Milk, nee and ahnondb, cooked 
together 

5 Klnchii Rice, Vetch, salt and watei, no 


In the above list there is one essential 
diffeience in the diets, that is, the Sikhs take 
alcohol This as a piedisposmg cause may 
account foi the prepondeiance of cases among 
that class, although this preponderance is not so 
gieat as appeals, as half the regiment consists 
of Sikhs 

At the time of the outbieak, the legiment was 
divided among thiee posts, Fort Lockhart, Hangu, 
and Thall , the first case occurred in F Company 
at Foit Lockhart, shortly afterwards, this company 
moved to Thall The second and third cases 
appeared at Thall neaily two months after the 
first , no more cases were seen at Fort Lockhart 
foi three months 

The dates of appeal ance at the lespectne posts 
was as follows — 


Foit Lockhait Umll 
1 7-11 

20 8-11 
30 9 11 

A G 10 11 
B 8 10 11 
C 14 K-ll 
D 17-10 11 


28 10 11 


20 11 11 


7-12-11 tv, 
12 12 11 


Hnligii 


E 23 10 11 
F 25-10 11 

2 11-11 
11 11 11 
10 11 11 

20 11 11 two cubes 

21 11 11 
25 11 11 

1 12 11 

enses 7 12 11 two cases 

1112 11 
17 12 11 


spices, 

6. Meat. Commonly goat’s meat, spiced oi 
tinspiced, 

7 Pulao Sweet. Rice, ghee, sugai, peppei, 
almonds and nuts, well cooked 

8 Yellow Pulao Rice, ghee, saffron, 
peppei s, cardamoms and zna 

I) Pulao Meat Meat cooked with lice and 
good spices 

10. Tea and Milk, the lattei m huge quan- 
tities, the tea contains caidamoms 

1 1 Chupatties 

12 Alcohol in fanly generous quantities, 
chiefly mm 

Punjabi Mussulmans — These men eat neaily 
all things mentioned above, but moie meat, onions 
and spices, and less milk than the Sikhs No 
alcohol. 

Afiichs — Much as above, but aie paiticulaily 
addicted to cuids and sweetmeats. No alcohol 

There was no change in the men’s diets on the 
Samana, fiesh vegetables were supplied legulaily 
though m rather small quantities No definite 
symptoms of scurvy weie seen though seveial 
men suffeied florn aneemia Without appaient 
cause. 


31 12 11 

10 1-12 

«i •• •• 

11-1-12 

• i 

If) 1 12 

Kaiachi ••• 

26 1-12 

Smgapoio on the \ojngo to China 

( 5 2 12 
i 6 2 12 


t\\ o cases. 


The fiist thing that stukes one, on studying 
these dates is the long mteival between the fiist 
few cases. One obvious explanation is, that 
set eral men suffered in so slight a degiee as to 
consider it unneces^aiy to lepoit sick That such 
was the case was prosed later on making a 
medical msjiection of the regiment, when it was 
discoieied that men w'eie actually peiforming 
then oidinaiy duties while suffeimg fiom actne 
jaundice 

The leason foi the fiist migiation of the disease 
to Thall is cleai, the Company moved down and 
took it with them Unfoitunately no such 
explanation is foitheoming as to how it reappeared 
at Foit Lockhait The second case at Fort 
Lockhait occuiied on Octobei 3rd, the Companies 
did not exchange till the 20th llow'evei, sepaia- 
tion of the posts was not absolutely ngid, and 
seveial men had been tiansferred independently 
of the Companies. The appeaiance of the 
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disease at Hangu was coincident with the lemoval 
of Head-quaiters, that is to say, the infected 
companies to that post 

These facts aie suggestne, the disease closely 
following the company, one is driven to the 
conclusion that the men and not the place were 
infected 

Relahon to Malm ta 


Caieful inquiries with regaid to previous histoiy 
of malaria m the patients attacked were made, as 
it appeared that these cases might be attributable 
to this cause the moie paiticulaily as malaria 
was pieialent at the time of commencement of 
this epidemic As fai as could be ascertained, 
24 pei cent of those attacked had never suffeied 
from fe\er This sounds somewhat unlikely foi 
men who had h\ ed all then lives m the Punjab and 
Tirah, but at the same time it goes to shew that 
they had not lecently had fevei 36 pei cent had 
a history of fevei within three months, of which 
less than a quaitei had been attacked within a 
week of the piesent disease The lemamdei 
had not suffered from any kind of feiei within 
three months These figuies ceitamly do not 
suggest that the epidemic liad any malarial 
foundation 

Undei circumstances so definitely pointing to 
infection fiom man to man, one would expect to 
find the mteiials between the cases to a certain 1 
extent legulai On turning once moie to the 1 
table of dates, ne shall find, if we disiegard the 
first few cases, that there is ceitain legulanty of 
appearance Thus, taking A and B to he infec- 
tions from the same source, from A to C is 8 
days, from B to D is 9 days B to E and F G and 
8 days respectively Similaily, tlnoughout the 
epidemic, the eases appeared at such mtenals as 
to wan ant the assumption that the penod of 
incubation is somewheie between 6 and 9 days 
There aie, of course, gaps and disciepaneies but 
no epidemic works out its eouise on ngid mathe- 
matical lines 


IVith legard to the degiee of infertility, it 
umvise to make dogmatic statements on the 
penence of one small epidemic, hut one pom 
seems cleai that when the jaundice is establishec 
the infertil ity is little or ml The justifieatio 
of tins statement lies m the fact that, althoug 
the cases u eie treated m a geneial ward, not on 

jaundice ^ °"' patlents ietur «ed to hospital fo 

Unfortunately the means of reference at m 
dwposil aie .omeuhat scant}, and uhile theie m' 

hTi e m ,11R ?; d r cnptions ° r e i )ide »^cs of tin 
fjpe 1 am able to quote from one source onlv 

»e- «Ub,e„c f or ,»o flj H 


disease m this and m the epidemic undei discus- 
sion is identical In this papei three prenous 
epidemics aie mentioned Di Plowiight suggests 
on climatic giounds that the disease is watei- 
home, eontiaiy to expenences of the piesent 
epidemic 

The featuies of this disease did not haimomse 
with the descuption m Oslei s Text-book of Aledi- 
eme, m which pyrexia is mentioned as an essen- 
tial featuie of epidemic jaundice 
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EARLY TUBERCULOSIS 
| B\ H S MATSON, mb, bs, 

CATT ,IMB, 

Civil Sitigeon, S S/ian Slates 

In the Lancet of February 24, 1912, appeals 
shoit resume of paper entitled “ The Treatment of 
Latent or Maiked Tuberculosis," m which ceitam 
symptoms attributable to the hypei sensitiveness 
of the oigamsm to its own toxin aie detailed 
The majority of these symptoms are not those 
ordmai lly associated with tubeieulosis, but that 
many of them aie charaeteijstic of the iery 
eaily stage of invasion is undoubted 
Careful physical examination of the lungs m 
such cases reveals veiy little that is chaiactenstic, 
and in most cases there is at this stage no cough 
which will furnish sputum foi a bactenological 
examination Further the symptoms complain- 
ed of aie so obscuie as to fiequently suggest 
neurosis, neurasthenia, anaemia oi peihaps chrome 
nialana lather than tubeieulosis 
They aie mostly lefeiable to the vaso-motoi 
system, and aie evidence of poisoning by 
small doses of tubeiculm befoie any degiee of 
immunity is attained, and can be accentuated at 
any time by the injection of a full dose of human 
tuberculin 


The symptoms may be classified undei ceitam 
headings — 

Keivous system, headache, distmbed sleep, 
sensation of great fatigue, and especially maiked 
feehng of illness m the morning neuialgic pains 
about body Lnjeshve, loss of appetite, amount- 
ing sometimes to nausea, and m one case 
peisistent diairlima, anosmia, amenonhcea 
Laidiac, persistently mpid pulse, fainting, flush- 
ing and sensations of heat about the bod} 

Particularly cbmactemties aie the headache 
aud feeling of illness in the morning, the pei- 
sistently fast pulse iate, the biohen and 
disturbed sleep 

Further examination mil fiequently ie\eal 
nothing else abnoimal till the temperatuie is 
taken lectally font houily foi some days, and the 
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furthei development of the ease is watched 
Sooner or later physical signs at one 01 otliei 
apex can be detected, and m case of doubt as to 
their nature, injection of a dose of tuberculin 
will intensify the slight iates oi diminution of 
bieath sounds m a mannei which will leave no 
1 oom for uncei tamty ( 

Theie are at piesent undei tieatment heie 
foui cases of eaily or latent tubeiculosis, all of 
whom illustrate this hypersensitn eness to 
tuberculin, all aie m the eaily stage, none of 
whom futthei showed at first any of the classical 
signs of pulmonary tuberculosis Such cases 
as these being m the cuiable stage illustrate 
the impoitance of the lecognition of this gioup 
of symptoms, as pointing to the leal natuieof the 
undeilymg lesion Their \ al ue lies m this, that 
occurring togethei m a patient obscuielj ill, they 
mouse suspicion which leads to fuitliei examin- 
ation, and put one on the light tiack at a tune 
when tieatment is likely to he of most \alue and 
mepaiable damage has not been done to the lungs 
A patient attends hospital peihaps with a 
history of obscuie illness with symptoms such as 
those detailed above Suspicion is moused, and 
though physical examination of the lungs i meals 
nothing, the lectal tempei atui e taken foui houily 
shows a characteristic febnle state, and a dose of 
tuberculin (human) undei the skin will cause 
such an accentuation of all the sjonptoms as to 
leave no fill ther loom foi doubt Sexeial of these 
cases m spite of ti eat in cut lm\ e de\ eloped physical 
signs m the lungs and bacilli have been found m 
the sputum 

Case No I — Shows \eiy well the gioup 
of symptoms attnbutable to hjpei sensitiveness 
to tubeicuhn She had been ill foi o\ei a 
yeai and eudently possessed a consideiable degiee 
of natural immunity Piactically none of the 
oidmaiy signs of pulmonaiy tubeiculosis weie 
piesent at the outset, and the skill tempeiatuie 
showed no lanation, it was not till we came to 
take the rectal tempeiature foui houily that the 
natuie of the case was lecogmsed 

The bioken sleep, lestless nights, with the 
feeling of intense illness in the morning, hot 
flushes during the day, neuialgic pains about the 
body associated with a soft peisistently lapid 
pulse foim a veiy cleai clinical pictuie 

The second stage on the attached chait (No 1) 
shows paitial recoieiy of immunity, loss of symp- 
toms of anaphylaxis, and the febnle condition 
associated with the anest of the tubeiculosis 
process 

The slowing of the pulse late and the lemaik- 
able change m its character, togethei w ith the 
low morning tempeiatuie which does not rise 
above 99 all day suggest a good piognosis H 
W Brest emphasises the impoitance of this 
waking temperature from the point of view , %e , 
temperature taken lectally immediately, piognosis 


and such obseivations as I have been able to 
make on waking entiiely suppoit his new' 

No II — A Hindu female came to hospital 
complaining of amenonlioea and di air been The 
skm temperatui e m the axilla showed no l mic- 
tion, but the peisistent high pulse late and 
its character, roused suspicion which caused 
the lectal tempeiature to be taken Undei 
tieatment she has shown considerable improie- 
ment, but still shows the peeuliai gioup of 
symptoms associated with the febrile condition 
She has since de\ eloped well marked signs at 
the It apex, and is intei estmg m that we weie 
able to watch their de\ elopment Slight isles 
fiist made then appeal ance 24 days after hei 
admission, though hei physical condition was 
actually much impioied 

No III — A young Burman had been ill foi six 
months, complained of sleeping badly, of getting 
easily tiled, and of feier He impioied \eiy 
lapully undei tieatment, has lost Ins symptoms 
and has done well under mictions of tuberculin 
The effect of a single injection on his tempeiatuie 
is well shown He has leached such a degree 
of immunity as to be able to walk half a mile 
without any feeling of exhaustion and until 
hardly any use of tempeiatuie and is now' taking 
graduated exercise undei supemsion The limits 
laid down aie that he should not aftei exeicise 
go nboie 100° in the lectum, and should fall to 
noimal in half an houi 

No IV — The fouith case is that of an old man 
until signs of pulmonary tubeiculosis m the lungs 
who has eudentty become \eiy highly sensitized to 
tubeicuhn He suffered a great deal fiom obscuie 
pain about the body and the side of the head 
and what he descnbed as “binning sensations” 
about the bod) Measured m teims of tubei cu- 
lm he has a \eiy low' degiee of lesistauce, r-uVinr 
of a mg of dued human tubeicuhn causes a 
maikcd leaction and a l etui n of all his sjmip- 
toms (ten ei ally speaking, I ha\ e found it best to 

gi\e tubeicuhn only m cases who ha\e endently 
ieco\eied some degree of natural immunitj 
Cases that have been fiee of feier foi some time 
aie mci easing in weight and lime no symptoms 
me the most suitable An attempt is made to 
find the maximum dose W'hicli causes no leaction 
as judged by the tempeiatuie and pulse Such 
a dose apjiems to lime beneficial effects, and as 
immunity is lecoveied, the dose that fulfils these 
conditions gradually iuci eases, and may fairlj be 
taken as the best index of the state of the patient 
It is needless to say that what Maicus Pateison 
descnbes ns the typhoid iest is stnctly insisted 
on, and though patients find it nksome at fiist, 
they quickly appieciate its necessity As soon 
as the noimal lanation 98° — 99° m the lectum 
is leached a slight amount of exercise undei 
supemsion is allow'ed The futility of attempt- 
ing to tieat a tubeiculosis lesion of a joint , 
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foi instance, without fust immobilising it is 
lecogmsed, it seems just as leasonable to attempt 
to reduce the woik done by the lungs to a 
minimum Since as it has been pointed out with 
the mo\ements of respnation keep up quite 
sufficient ante inoculation 

Sammmy — Anaphylaxis occuis m the early 
stage of imasion by human tuberculosis The 
oigamsm sensitized to a high degiee leacts m a 
charactenstic manner, and a numbei of symptoms 
chiefly leferable to the \aso-motoi system occui 
These if lightly mterpieted lead to a fuvthei ex- 
amination which will leveal a chaiacteristic \ana- 
tion of the lectal tempeiatuie which will pio\e 
invaluable m the eaily diagnosis of tubei culosis 


CASE OP LYMPHADENOMA. 

B\ R H CAbTOR, 

LT COLON EL, I M S 

title October 1911 Complaint — Abnoimal 

swellings I) m at ion 12 months 

Family Histoiy — Paients died of old age 10 
yeais ago An eldei brother of fetei 18 yeais 
ago None suffeied like him No liereditaiy taint 
Pi evious Histoi y — No histoiy of my serious 
illness Had soft chanci e some 4 years ago 
Had no secondaiy symptoms 

Histoi y of \n evious illness — About a year ago 
he felt a small swelling size of a tamarind seed in 
light axilla — next left axilla — next right neck 
and jaw — left neck — right arm — light inguinal 
and above Poupait’s ligament — left inguinal and 
abo\e Poupart’s ligament, and last of all chest 
All commenced in the oidei gnen, and began 
to mciease slowly till came to piesent state 
Geneial cliaiacteis — 

Swellings — enormously laige, fiee, distinct and 
painless, size laige oianges and moie Glands 
fiee and moveable Round and egg-shaped 
- Glands m the light side of neck aie moie 
prominent and enlaiged, coveung the whole of 
left jaw , extending to upwards and going m front 
of light eai and a little above Piessuie on right 
caiotid vessels So fai no trouble except the en- 
largement of glands and consequent deformity 
Eighteen days ago his scrotum and penis too 
became cedematous 

State of health — Fanly built and at piesent in 
a fair state of health 

i\ r o cnlaigement of Liver and Spleen — ‘Lungs 
noimal Ileait sounds, weak, and so is the pulse 
Respnation fiee, bowels legular, tongue clean, 
appetite and sleep good, mine fiee Two years 
ago he sufieied fiom boils and small pimples m the 
legs, and at piesent the skin of both lower e\- 
ti entities is tough much irritation of parts and 
has to scratch for houis No nenous complaints 
Reflexes piesent No rise of temperatuie 

This was a case admitted m my w aid and I 
think it one worth recording not only for its rarity' 
but for the set eral factors mentioned below It 


is possible that syphilis may hate played an 
important pait m originating the disease, although 
the histoiy only gives “ soft chancres ” as being- 
present It is w r ell known that m the many 
cases lecorded an antecedent history of syphilis 
is given. 



1 54 x44, duiationS months Col 

lection of 8 Glands n ) egu 
laily enlaiged The biggest 
Bine of oiange, the whole size 
of a papaya 

2 Size walnut, 7 months 

3 44x44, Round, size lai ge orange, 

2 months 

4 Size, oiange, 1 yeai 

5 Do walnut, 3 months 

6 Do oiange, 7 months 

7 4x2 small papaya, 3 months 

8 4x24 do do 

9 Size" do 1 do 

10 Do do 1 do 

1 Absence of Fevei is teiy unusual, and m 
this case theie tvas no use of tempeiature to be 
lecoided 

2 Enlai rjement of Spleen occuis by some 
authorities in all cases In this case it tvas 
absent 

3 The Gland ulai enlai gement most frequent- 
ly begins in the neck , m this case it ongmated 
in the light axilla 


CASE DIAGNOSED ACUTE ANTERIOR 
POLIOMYELITIS 
By J tv BUT1, 

Mthlai y Asst Swgcon, Medical Office) , N IK Jly , 
Latamusa 

Thu patient was a child, age* 14 montns, name 
Golum Nabi, the son of Cbirig-Dm, a tulor ot 


* Befoie this illness, the child was able to walk unassisted 
for about 100 jaids 
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the village Jowiali neai the mil way station 
Jon lab 

Iiistouj — The child was m peifect health till 
the 1st Januaiy 1912 when it suddenly got fevei 
it then lefused all nouushment otliei than that 
fiom its mothei’s bi easts The fevei continued 
till the morning of the 3id when it completely 
ceased, theie weie no complications whatevei 
duung the two days of fevei 

Dining the afternoon of the 3id the patents 
noticed that the child was unable to use the light 
lowei limb, and that only some veiy slight move- 
ments could be peifonned by it All the otliei 
limbs weie noimal 

On the same night the child was veiy mitable 
ciying all night, so that the patents then decided 
to seek medical aid 

The child was bi ought to me on the moining 
of the 4th, and I managed to peisuade the paients 
to allow me to attend the child daily 

On ai rival the child was veiy m liable exhibit- 
ing conti actions of the muscles of the back of 
the neck and the back, pioducing the condition of 
opisthotonus, these conti actions weie tonic ind 
hi ought on by handling and much movement of 
the spine, as in tinning in bed , these also 
appealed to be veiy painful, as at those times the 
child used to ci y r veiy much The usual length 
of each oonti action was anj thing fiom a fen 
seconds to 2 oi 3 minutes 

When laid on the bed it would lie quietly m 
the one position and e\en go to sleep 

It was obvious that the i lght low ei limb was 
pai alj sed 

The child was put to bed and the following 
administeied — 

Hyd e Cietc gr J 

Pulv Eliei co gis v 

nb once 

Di\ fomentation to the spine evcij tin ce horns 

5</i Jarman) l c >12 — The condition w ns much 
the same The paialj sod limb cun pei foi m some 
very slight movements such as slightly dialling 
the thigh up 

No hypersesthesia could be elicited in the 
affected limb, sensation was found to be noi mal 
Theie nas tenderness ovei the muscles of the 
lumbai legion 

Babinski’s sign was absent 
On this day the muscles of the lumbai region 
iveie mostly affected duung the tome spasms, 
those of the neck being bettei 

Theie was no constant pain as the child slept 
thiough the night without any sleeping draught. 


Functions 

ununpaued 

of the bladder and 

lectum 

Tieatment foi the day was — 



Pot Biom 

£18 XVI 


Pot Iodide 

gl8 till 


Aqua ad 

Ci eveiy 3 hours 
Fomentation continued 



6th Tannau j 1912 — The acute condition was 
much lelieved, but theie was still some 
tenderness of the muscles in the lumbai 
legion The spasms weie much less pronounced 
and fiequent and not so easily bi ought on, the 
neck muscles taking no pait 

Absence of Keimg’s sign 

7th Tammy 1912— On this day the acute 
condition had quite passed awaj On my visit 
I found the child seated up unsuppoited playing, 
the tenderness of the back muscles had com- 
pletely subsided, it could move its head and 
ti unit lonnd with peifect ease and comfoit,tlie 
only tiouble that nas appaient was the then 
complete paialysis of the light lowei limb, all the 
othei limbs lemaining pei fectly normal No moie 
spasms 

Sth Januaiy 1912 — The child was quite well 
and playful I tickled the sole of its foot while 
it slopt and it diew its limb up a little 

10 tli Tannau/ 1912 — The child did not seem 
able to voluntuuly move the paraljsed limb 
othei wise quite well 

11 th Tannau/ 1912 — As the acute si mptoms 
had subsided the fnthei decided to take his child 
bick to his village and send it lieie daily for 
the application of the electnc battery in which 
he has gieat faith 

The child was nevei again bi ought to me, so 
to enable me to conclude these notes 1 managed to 
annnge foi the falhei to take the child to the 
lailw ay station of Join ah wlieie I saw it on the 
22nd Match 1912 (70 dnjs aftei the child left 
my caie) The condition now is leiy much 
unproved 

It can walk by holding its fathei’s hand, but 
the gait is chaiacteustic as the affected limb is 
eveited, the foot pointing torn aids and outwaids 
and kept moie oi less hoiirontal in walking (the 
foot being lifted up ns a whole and put down m 
the same way, in othoi wouls, theie is no bending 
of the foot toiwaul in walking as is seen 
noimally), the bending of the knee is also 
oxti emely limited in walking 

The muscle'- at the back of the thigh parti- 
culnily the internal lotatois and the calf 
muscle 5 , aio ati opined I was unable to note 
then electncal condition, as the child was afiaid 
and would not peimit mo to apply the cuuent 
Sensation was good as I tickled the sole of the 
toot and pinched the calf nud in each case it diew T 
its leg up 

Concluding Xolcs — The child had no use of 
tempentuie duung the time it was undei my 
obsei vation 

Theie bad been no coi)ra as fai as I could 
discovei Fiom the morning of the 7th Januaiy 
1912, the child was in peifect health except foi 
the paialysed light lower limb The father gave 
no lnstoiy of syphilis, be has one othei child, 
a gnl of 4 yeais, who is quite healthy On 
inqmiy the paients and otheis tell me that theie 
aie no othei snnilai cases in the village 


Jndian JHedical 
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THE NEW SANITARY SCHEME FOR 
INDIA 

All who have at lieait the advancement of 
sanitation in India will have welcomed the 
Resolution published in the Gazette of India 
(May 25th) as a fuitliei indication of the 
desne of Government to impiove and stiengthen 
the Sanitaiy Sei vices m India 

The scheme may be thus bnefly summniised 
It is pioposed to decentiahse contiol, widen the 
field of leciuitment and stiengthen the admitted 
weakness of the Sanitary Staff in the laigei 
Piesidencies and Piovinces 
We aie in entue accoid with the pioposal to 
allow the Local Governments to select then own 
Sanitaiy Oommissionei piovided that he is 1 
fauly senioi man, with not less than 15 yeais 
Indian expeuence ¥ We also recognise the 
wisdom and the necessity ot mcieasing the 
numbei of Deputy Sanitaiy Commissioneis in 
such laige administrative ai e is, as Bengal, 
Madias and the United Piovinces 
Oui leadeis will, howevei, have noted that these 
ippointments will no longei be leseived for 
service men, and it liny theiefoie happen in 
due couise that the head of the Sanitaiy Depart- 
ment will not be a sen ice man 
To what clas^ of medical men will the futnie 
Deputy Sanitary Commissioneis belong * 

We may note that the Resolution makes no 
piovision foi any concession to seivice men, and 
we aie all awaie that in lecent yeais these ap- 
pointments have not been populai in the seivice 
Theie aie many leasous why this should be so and 
why seivice men, with a wide choice of a careei, 
seldom accept a sanitaiy appointment The pay 
is not atti active (comp natively speakiug), and 
men aie kept, it may be foi years, on othuatmg 
(t e , still lower) lates of pay The pnred puvilege 
of being allowed to spend a portion of the non- 
tourmg season in the hills has been iu some 
piovinces withdrawn There is <i vast amount of 
touiing to be done and difficult and uncomfoi table 
ti welting in the mtenoi of districts The work 
cannot be said to be luteiesting, but only mainly 
because it is unpioductne An inspection of a 

, ‘ T 'r 15 ' Ca ' r " ,C ,ho,,W " 0t K ,uv,c 10 “Wh to othuat 


this does not appeal to a niauied man, and unless 
a man sees a lair piospect of piomotion to the only 
desnable appointment, the Sanitaiy Commis- 
sioneiship, he has little to attiact him to lemain 
iu the depai tment 

It then seivice men aie not atti acted to these 
posts fiom what class will they be leciuited — 
European and Indian ? 

The qualifications laid down aie a Bntish legis- 
teiable qualification and in addition a Bntish 
Diploma in public health “ This implies 5 oi 6 
y eai s’ study foi a degiee oi diploma, and about 
anothei y eai foi the diploma in public health 

What is offeied in letuin foi these qualifica- 
tions — pay from Rs 500 to Rs 900 a month, in <i 
few cases Rs 1,000 pei mouth, and no pension 
The leave lules aie those foi the Indian sei vices 
(we piesume Chaptei XIV of C 8 R ) Pnvate 
piactice is foi bidden and lightly so, if we mean 
practice as a physician and suigeon — hut we see 
no reason why these ofliceis should be debaued 
fiom earning a fee foi the inspection of a building, 
a factoiy oi a place toi making sodawatei, etc, 
which could not be said to mteifeie with his 
public duties Will these teims attiact, and keep, 
Euiopean medical men with the necessary 
qualifications t The absence of a pension will, we 
think, keep oft the majonty of Euiopeans othei - 
wise desirable oi suitable 

Will the teims attiact the duly qualified Indian 5 
We aie by no means cei tain The Indian students 
who have the gut and the means to go to Euiope 
either ti y foi oi entei the Indian Medical Seivice 
oi intend to letuin to their native land and estab- 
lish themselves as piactitioneis in one oi othei 
of the laige cities No doubt some of the 
failuies will be atti acted, but this is not the 
class which it is desnable to recuut for these 
impoitaut duties 

Again these teims compare unfavouiably with 
the pay aheady given foi snnilai posts in such 
cities as Calcutta, Bombay and Kaiachi They 
do not even compaie well with the pay, house 
and othei allow ance« given to the Medical Officeis 
of tea estates 

We aie, theiefoie, not convinced that these 
teims will attiact the most suitable men, and we 
feai that the appointments may be accepted as 


* In this connection we see no icason Lj the new diploma*, 
of Tropical Medicine and Hjgiene, or such, should not bt 
equally qualifi nif,— as tbej are equallj useful 
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stepping-stones to some bcttei otici Thoio is 
no pension to attract them to stay 
We may now turn to the poition oi the losolu- 
tion which deals with the exeoutivo establish- 
ment ol the samlaiy sci vices We entnel} 
agtee with the lemailv- on thcpicsent inadequacy 
of tho staff of ti amed Health Ofhcois m Indn 
Tho Goveinment of India contemplate the 
establishment of two classes of Health Ofhcoi, and 
we no glad to sec the hint about tho necessity 
foi secuiity of tenuio of these appointments 
Those ofhcois cinuot be left at tho meic) ol 
Local Boaids and Municipalities Foi the posts 
of Health Ofhcei« ol tho fust class a legisfciable 
qualification (piosmnably Butish) and foi the 
piosont a Butish Diploma in Public Health, 

/ c , e\iu tly the samo qualifications at piosent ,is 
those lcquued of a Deputy Samlaiy Comniis- 
sionei and oven moio than is lequncd loi Ills 
Majesty’s Commission in the aim) 1 We vet) 
much doubt if tho pay coiwdcied “ suitable ” foi 
Health Officeis of tho lust cl is-, n: , lb 500 — 
20 — Ks 000 willattiuct the light soil, ol m m with 
the ibovo expensive qualific itions, unless if is 
seuously pioposod to allow < hose Health Ofhcois 
to suiiplomont thou incomo b) pnvato pi notice — 
as no piohibition of pm ito piacfice for (his i/im 
is made in tho Goveinment of India Resolution 
As to Health Ofiicois of tho second clissthe 
pay oflcred is lls IjOIoJOO The qualifications 
laid down aie “a good geneial education supple- 
mented by a com so ol tunning in public health ” 
In lact tho qualilic itions of an “ Inspcctoi ol 
Nuisancos,” and in whatdogioo difleung hom tho 
tunning given to Samlaiy Inspcctoi s to whom 
wo ioIoi bolow J Smely theso mon.no not lo 
bo allowed tho same hllc as (he duly qualified 
medical men w'lio aio expected to foi m tho Health 
Ofhcois ol class I * 

Uudoi those Health Ofhcois wo entucl) iigico 
that a class of tunned Samlaiy Inspectois aie 
needed In Madias such i class has existed 
since tho days of Colonel W G King, i Jl s , 
and pioposals to Lam such useful suboidinutcs 
aie in baud in ollici piovinces 

Wo have said that we welcome the steps 
now taken by tho Goveinment of India, though 
we bavo licely pointed out what seem to us 
to be the defects of the scheme It is a land 
maik of samlaiy jnogiess and an indication tbaf 
the Goveinment of India have souousl) taken m 
hand the gient and pressing question of the ex- 
tension of sanitation and the lmpiovomenl ol tho 
public health in India 


THE PROTEIN ELEMENT IN NUTRITION 

Somk ) cai s have now- passed since tho publi- 
cation of Chittenden’s voile oil tho piotcin le- 
qimemenls ol tho body At the time and lor 
vaiymg penods afteiwaids his findings weie 
consideied by many ol suflicient nnpoi lance 
to cause them seuously lo considu the ad- 
Msabilify ol advocating the adoption ol his stand- 
aids The main conclusions aimed .it b) Chit- 
tenden aftei a most painstaking and laboiious 
piece ol woik uc well-known to all, consisting 
essentially m an earnest plea loi a huge decie.isc 
in the pioteiu content ol the diet and at tho sum; 
lime a lessening ol the calonc value b) a dim- 
inution in the fats and cm boh) di ales also 
In a subject sin h as tho nutiition ol man new 
news had lo be supjioitcd by CMilenco aimed at 
fi om exact cxpeiinienlal findings earned out on a 
huge scale fetich evidence Chittenden s extensive 
woik appealed to illoid Smnlail), the onh 
mol hod by which ail) fallacy in his pioposuL 
could bo dtmonsluilcd, would be by nnesligations 
on at lea e t as exlen-ne a scale and oiei longu 
penods ol time This m the naluie ol things 
meant that Chittenden s mows ueio liound to hold 
the field until tho neussaiy intoival lcquued loi 
luithoi expei lmcnlalion had elapsed 

Even at the hi sf, hovovci, thcic was a vci) 
geneial feeling amongst those com eisant with tho 
subject th it a fallacy lay somcwheic, and that lm 
mows on the amount ol protein and calonos neces- 
sai) loi the mitntion ol the nvciage liidiudual 
could not be accepted Xfieioveio not wanting 
thoso who ciiticised voiy seven cly his lesulls 
some on geneial punciplos, some lioin the 
knowledge domed liom specific iov estigalions 
feu James Cuchton-Biowne and Benedict vue 
amongst the ablest ol the Only vuleis stiongl) 
ojqiosod lo the acceptance ol Chittenden’s con- 
tentions Wo need not ontei into tho mail) 
aigun.cnls advanced by these ind otlici o|qiouents 
is, although ol voiy gieal lnlciest and lmjioitaucc, 
they veto hugely theoictical oi based on evidence 
del ived lrom obsci vations on animals, andtbuc- 
loio might be cousulciod ol lnleuoi value to tbe 
duoct cv ldonco md tacts as set lot th h) Chit- 
tenden horn pi actio il woik on man bimsoll as tho 
subject Damaging culieism was duccled, how- 
ever, against the two main contentions, i/z , that 
man could live on about one-thud ol the oidni.U) 
accejited piotem stundiud and that this minimum 
was tho optimum, and luithoi that tho c.tloiific 
lequuements ol the oidmniy individual had been 
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grossly' over-estmi ited Chittenden holds thnt 
the metabolism 0 12 gim of nitiogen pel kilo ot 
body iveight, oi in lonnd numbeis, the piesence 
of 60 guns ot piotem in the daily tood and a iutl 
lalue of 2, WO calones is moie than sufficient to 
meet the needs of the body this means a le- 
d action fiom the Yoit slandaid of 50% ot the 
protein and about 30% of the heat value ot the 
diet 

It is with consideiable satisfaction that ne 
aie able to state that the sublet of nutntion 
ones its most important conti lbution to the medi- 
cal pi ofession in India Chittenden’s conclusions 
have been Iiilly met and shown to be fallacious by 
expei iinent.il woik on the people ot this eountiy 
earned out on a t.u more extensive scale than his 
onginal investigations The study of the people 
ot Bengal by the stall ofc the Physiological 
Department at the Medical College m Calcutta, 
and later studies on the difieient laces ot Bengal, 
Cussa, Bihai, United Piovmces, and ihe Punjab, 
hare been accepted a^- conclusively pioving that 
whilst an individual oi nice may subsist on a 
st ind ud ot protein metabolism such as Chittenden 
advocates, the lesults aie not such as those wished 
toi in the development and physique of a people 
The widely accepted opinion on the value of the 
Indian investigations was loiced by Chittenden 
himself m opening thu discussion on “ The Meats 
ol a Relatively Low Ihotem Diet’ at the last 
annual ineetiug ot the British Medical Associa- 
tion 

His woids weio — “Ufgicatcr inluiest and bioador 
pliy biological value is the weak. of Professor M’Oay, 
of the Calcutta Medical College, on tho metabolism of 
the people of Bengal aud its beamig on the pioblem of 
nutntion — woik that is truly scientific and thoiough in 
its chaiactei, and which must command the lcspcct of 
any one who studies it undeiatandmglv, even though 
he may not be able to accept all the conclusions 
presented M’Cay buds that the a\ei age daily amount 
of piotcin mitenal metabolised by the .Bengali 
is about 37 5 gums, the equivalent of 6 glams of 
nitrogen ” 

“The lesults pieseuted suhstanlntc the mow tint the 
uee can oust on i diet.uy the ptoteiu content of which 
is less than half that demanded by the oulinaiy 
stand \i ds It is umtended, boweiei, tu it the miseiahle 
•aandaul of the Bengalis physical development is 
scomuiglv cntuely due to the low stale of piotem 
absorption” 

“ Furthci, the general lick of g ou d healtb, 1 mk of 
Mgoar and eapacitv for luanu il labom, low lesistance 
to disease and infection, are all attributed to the low 
lei el of pi otem metabolism at which these people live 
U is churned that < with a diet poor m nitrogen, 
lndmduils aie piodueed who ire deficient in muscle, 


poorly supplied with blood, indwho exhibit defective 
development ’ In a wold, it is geneially considered that 
the lesults of tins admnable study of the nutntion of 
the Bengali furnish convincing pi oof of the total m 
adequacy of a low protein diet ' 

Spice will not pennit us to enfcei into detuls 
of the difieient lines ol lcscmch that have been 
pmsued m attempting to .irine at some definite 
conclusion on this most inteiestnig subject, and 
to decide betw'een the conflicting news held by' 
Chittenden and his opponents suflice it to atate 
at piesent that Chittenden stands pi.icticnlly 
alone m his contentions Om piesent puipose 
is i athei to call ittention to nciv end dice and the 
findings ot expemnents earned out in othei 
coimtiies Ai on, w cubing in the Philippines, has 
shown by a -ones ot expoiiment- on dogs the 
evil lesults that follow on dietanes low in 
piotem his lesults coiroboi.itc and c.uiy' a -top 
fuithei the conclusions oi MunK, Kosenhem, and 
othei e iilici obseneis 

Moie lecently still Loesei in the 7 uiiiouuil 
Mcchicil Journal publishes a most important 
papei on “ Diet ol Mine Natives ” in which not 
only aie (Jlnttcnden’s news bcveicjy cutiu»ed, 
bnt it is definitely shown that an incienso in the 
piotem metabolism has been accompanied by a 
gieatei degice ol iiuLibtn.il economy and n 
diminution m moibidity and moil.ihty Looser 
states altei a c.uelul consideiution of the whole 
question — 

“Economy in feeding is of the greatest public and 
industrial intuest, but I bare yet to find anyone in 
this counliy pieparcd to court disaslei by feeding the 
nitne mine labuuict on Chittenden’s principles’’ 

Ho compares the toudiLon of the Bengali’s 
nututum with that ot native mine lahouieis 
beloic the mtioduction ot then piesent scales as 
ioilow's — 

" M’Cay , m his description of the Bengali, has given 
a pictuie of what oui local conditions have been The 
impioiements that have been made bare been associated 
with an mu ease of the piotem content of the mint 
Jabouiei’s diet, m paiticulai m incicase in the quantity 
of meat piotem Under the circumstances, it would bi, 
to say the lcist, haem dons to follow Chittenden’s 
ideas ’ 

Loesei, not content with demonstrating the 
fallacy' ot Chittenden’s standard as applied to the 
mmeis of the IT.uisy.ia) makes a -tatenient, wc 
do not know on wlmt authonty, that goes ial to 
sbattei the conclusions aimed at by Chittenden 
f 101,1 his long senes ol expei linen t« on a 
group of soldiei=, thus lessening by neatly one- 
hall the ioice ot evidence hiought loin aid m 
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support ot the adequacy of a low piotein 
dietaiy 

Loeser states, £10111 evidence obtained fioiu a 
numbei of the men aftei the experiments were 
concluded that seveial confessed to having “ squai e 
meals on the quiet ” 

If this is authentic, it would cover two ven 
linpoitant and hitheito inexplicable findings m 
Chittenden’s lesults on this gioup One was how 
men of avei age bod) -weight could cany out the 
laborious duties assigned to them daily, such a 1 - 
dull, gymnastics, hospital duties, etc, on a diet 
whose fuel value was little moie than sufficient to 
meet the eneigy lequnemeuts of the bod) when 
at test, without the bodily tissues being diawn on 
'ihe otliei was the exceedingly nregnlai degiees 
ot piotein absoiption exhibited by these do/en 
men fiom dietanes stated to be absolutely ideuticil 
We need not Inborn these points, but when men 
aie found to be living seemingly on dietanes 
pieseutmg 2,500 calones, and it is known horn the 
woik done that thete must be an expendituie of 
over 8,000 calones , and fuithei, when living on 
identical diets the different individuals exhibit 
degrees of piotein absoiption that vai) o\ei 20 
poi cent, it does not icqune any ruy gteat 
icumen to amve it the conclusion that some 
fallacy has ciept in The explanation is simple in 
the light ot Loesei’s statement, and is ono that at 
the same time makes cleai why Chittenden did not 
discovei fiom his analyses ot the excreta that the 
men weie not acting houestly, which, undei 
nounal cucumstances, he would have found out 
immediately These soldiers, knowing that the 
analyses of the excietu would betmy then in- 
dulgence in food beyond that piescuhed, took 
caie to suneudei only i pait of the mine and 
faeces passed daily , thus leading Chittenden 
to believe they weie living on the diet laid 
down 

We can only expiess oui sympathy and legist 
that so much haid and painstaking woik should 
have been lendeied in conclusive by a lack ot 
honesty nr the subjects of the investigation The 
fact that thioughout the woild those laces that 
couut “ m the catalogue” as men consume at least 
100 guims of piotein nftoids veiy '•Long evidence 
that the pioteiu element should not fall below this 
amount, and wheie haid muscului rvoik is de- 
manded , an allowance considerably in excess of 
this standai d is essential if the body is to be 
maintained in an efficient and economical condi- 
tion 
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CONFERENCES OF MEDICAL OFFICERS 

Wis dnect attention to the letter fiom Majm 
T H Delany, r b c s l , ills, in these columns 
(p 293) on the need foi moie hequent confeieuccs 
among medical men m India 

Without doubt Majoi Delany has laised a 
question winch will excite consideiable mteiest 
No men seivmg the Government of India aie 
moie isolated than medical men in civil employ 
m India and no men need moie the fiee intet- 
change of opinion and expeuence Many Civil 
Suigeons have seived togethei ioi yeais m the 
same Piesidency or Pi ounce and have nevei 
met Seivice dinneis and medical congiesses 
(at too distant inter vals) aie of gieat use, but 
nroie ficquent confeiences aie eeitainly needed 
The medical men m an isolated ullage m 
England lias Ins local medical society in the 
i county town, oi the neaiest capital The 
Civil Suigeon of India evei doing splendid 
woilc is foi month aftei month sunounded b) 
11011 -medical men and seldom exchanges an idea 
on medical subjects except on the laie and not 
alwa) s welcome day when he meets Ins succes- 
soi and is tiansfened to the scientific loneliness 
of a similai station Men in the Piesidency 
Towns and Capitals hare then societies, the man 
in the Mofussil has none — on then behalf we 
plead Nowadays we lieai of Comimssioneis’ 
confeiences, confeiences of Magistiates The 
Police Depaitments are keenly alive to the value 
of such meetings, why not the Civil Surgeons ? 

The hist thing to do is to hare mfoimal 
meetings of the Ciui Suigeons of say, any 
Divisional Oommissioneiship, let them hare a 
meeting fiom Tliuisday to Monday at one oi 
otliei distuct liead-quai teis m turn, it may be 
qmuteilj half-yearly and certainly yeaily To 
tnko a conciete example, the Civil Suigeons ot 
Bihni oi of Tnhoot could meet at Bankipoie oi 
Mo/uftei poi e The Civil Suigeons of Otidh 
would meet at Lucknow, the men in the N -W 
Fiontiei Piovmce at Peshawai, the men in 
Uppei Bui ma at Mandalft) 

Much good would lesult We commend 
Majoi Delany ’s lettei to the attention ot 
Iuspectois-Geneml in e\eiy piounce Moie 
such meetings aie needed, just as moie fiequent 
medical congiesses aie needed, we hope this 
matte i wall be taken up 


" FOR AND AGAINST EXPERIMENTS ON ANIMALS "* 

Under tins title Mi Stephen Paget, frcs, 
hire ledoubtable piotagomst of the Reseaich 
Defence Society, has published a most valuable 
book, winch we stiongly commend to oui 
leadeis It is a synopsis of the final leport of 
Royal Comimssioneis on vivisection which was 
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published on 12th Match 1912, fouv yeais aftei 
the Comimssioneis had ceased to lieai evidence 
Tlie voluminous lepoit itself is obtainable flora 
Messis Wyman & Sons, Fettei Lane, London, 
E (j , at the puce of Is 3d, but many will 
piefei to find the pith of the lepoit in Mi 
Stephen Paget’s volume 
This volume is piefaced by an introduction 
by Loul Cioiner, and it was wntten at the 
lequest of the Committee of the Reseaich 
Defence Society 

ft is veiy desnahle that the conclusions of 
this lepoit should attain a widespiead publi- 
cation, mid as scientific men are nob given to the 
eneigetic contioveisial methods of the “antis" 
it is veiy satisfactoiy to find the whole question 
so ably and so cleaily put as in the volume 
before us 

In Loid Ciomei’s woids “ bioadly speakum 
the suppoiteis of vivisection have pioved then 
case ” 

A small body of extiemists considei that 
" vivisection whethei painful oi painless is 
moially unjustifiable” The conclusion of the 
Commission on this point of ethics is “after 
full consideiation we aie led to the conclusion 
that expemnents on animals adequately safe- 
guarded by law, faithfully adinimsteied aie 
moially justifiable atid should not be piolnbitcd 
by legislation ” 

The next point is to considei how fai lecent 
admitted piogicss in Medical Science is to the 
knowledge acqmied by expemnents conducted 
upon living animals The conclusions of the 
Commission aie stated as follows — 

1 Ceitam claimed lesults have been found 
by lalei expeueuce to be fallacious oi useless 

2 That iiotivithstandmg such failures 
variable Lnoulcdgc has been acqmicd, and 
useful methods foi the pi eventwu , cine and 
treatment of ceitam diseases have icsulted foom 

animall ental l ' incstl 9 atW7,s u P on living 

3 That it is highly impiobable that without 
expei iments made on animals, mankind would 

llXjwlXe t "" e '""' e Wen ra of 

ft 

4 That in so fai as disease has been success- 

,ts lesseiied 

nnunals d,,n,,nshed ,n lnan >» lowei 

•> That theie is giound foi believnm that 
smulai methods oi investigation if puisimd ... 
mil be «Uen<!ed mil, e. mff e,«U 
Paget’s volume fi.st of all * ,ves the text 
of the Act of 1876 fVict 39 I- ±n „ , , 

of tbc most niipoilft.it vu£ 

Pl "'0,pal Cle.lt "C„ Sn.ce, 


who gave e\ ideiice as to the actu il woiking of 
the Act and as to the giantmg of licenses 

We need notheie enumeiate the names of all 
the witnesses whose evidence is summansed by 
Mi Paget, we can only quote a few of the best 
known names, eg, Mi G I) Thane, the 
Anatomist , Sn James Russel), an Inspector 
undei the Act in Scotland, Sir Win T Stokei, 
Inspectm in Iieland since IS79 , Piofessm 
Stalling, Piofessoi Shaefei , Professoi Langley , 
Sn W H Powei, of the Local Government 
Boatd Sir Douglas Powell, Sn T Lmdei 
Biunton, Mnjoi Leonud Itogeis, IMS (whose 
evidence runs to 12 pages of the volume), 
Di C J Mai tin, Piofessoi Sims Woodhead , 
Piofessoi Rose Bwidfoid , Piofessor Louam 
Smith, Su H Moms, Sn Victoi Hoisley , 
Piofessor Cusliny , Su David Biuce, Su W 
Osier, Di Dudley Buxton , and Di Wallei On 
the antivivisection side full accounts ate given 
of the evidence of Mis K Cook (Mabel Collins) , 
Di H Snow , Miss Aiabella Kenealy , Miss Lind- 
af-Hageby , Mi S Colei ldge and Lt -Col Lawne 
The Comimssioneis discussed Lt -Col 
Lawtte’s views and somewhat contemptuously 
dismiss them as “eithei inisnppiehended oi in- 
accurately described ” 

Royal Commissions aie notouonsly slow in 
action, and hence the lepoi t omits lefoience to 
such discovenes as Flexnei’s seinm tieatment 
of ceiebio-spmal meningitis, Ehrlich’s woik on 
syphilis, the banishment of Malta fevei fiom 
tioops in Malta and in Gibialtai 
The lepoit is unanimous, and wo hope the 
lesult will be fm the advancement of science and 
the good of mankind 


the biological tests for blood stains 

In oui issue foi Match 1911, we advocated tbo 
i n 1 1 od notion into India of the biological tests for 
olood-staius, and mu leadeis aie awaie that 
Lieutenant-Colonel Sutheiland has published a 
scientific Memoir as the lesult of his woilc on 
the subject in Calcutta We aie, theiefoie, veiy 
g ad to see the following stiong pionouneement 
by the Clnef Justice of Bengal on the need 
foi the institution of a laboiatoiy fm these 
methods foi the use of all r n d.a Such a depart 
men t we we.e mfoinied is to be pait of the new 
school foi liopical Medicine in Calcutta, and the 

EeT Tha f ir ght ,nto , "<>ik.ng o.de., the 
, rrii °' v,,, o is the lepoit of the ie- 

Xsiay’^li’^.oX— nS ® IVe " 111 The Statesman 
R,J, n rv!' m r U o " up tIle ev 'dence to the Jury at the 

coachman^mnie^TzmiKhin 011 ' 1 ^ 1,1 ' v,llcIla 

Ins lordshm the Oh.ef S clmgecl vwth n.u.de., 
«nal J81s of blood stains tb ® de P ai tn ^nt for fl, e 

ease that theTe ^er^stam^o^blo'd' 8 ev,de,!Ce ,n t!| e 

« SS reLeZ 6 Ve^ e ^ 

evidence of these blood stain’s on to 
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and that the Chemical Examiner had pronounced them 
to be mammalian Nothing more He (the Chief 
Justice) at once communicated to those having the con- 
duct of the case his desne tlut such tests should be 
applied that au opinion could be foimed as to whetliei 
the stains wete of human blood or not He found, how 
ever, that this could not be done, and that the piopei 
appliances for the cariying out of such tests were no 
longei m existence in Calcutta A slioit time back 
there weie these appli mces lieie and they vv eie undei 
the charge of a rnenibu of the medical service who had 
an established leputation in connection with this sub 
yect of bloodstains He veiv much legietted, and he 
wasjnclined *o think the pity would slme that legret 
that this veiy valuable lid in the detection of senous 
dimes of this description had been allowed to fall into 
disuse This method of examining blood stains had 
passed beyond the evpeiunentil stage, it was exten 
siveiy used outside India, and such a high authority on 
juiispiudence as Tayloi sud that in the lands of a 
capable man the lesults weie absolutely tiustvvoithy 
The Tuiy were deprived of the benefit of this system 
and all that could be said of the stains in question was 
that it was mammalian blood 

The Juiy' in giving then vtidict, added a ridci to the 
effect tint the test mentioned by his loidsliip would eie 
long be intiodiioed so as to enable them toanne it a 
collect decision in all cases of nnudei ” 


THE LESSONS OF THE PLAGUE IN MANCHURIA 
“ And now the aunts dclivci us fiom (leas " 

C S’ Culurley 

We have ahetuly quoted the conclusions 
aitived at by the International Commission on 
the fieice outbieuk ot plague m Manchuua and 
tins subject was discussed ataiecent meeting 
<>t the Asiatic Society of Bengal, the inattei being 
nitioduced by a papei by Dr W C Iiossaclc, 
which we lepicduce in this issue 

Up till \eiy leceutly the iat flea theory' of 
tiansimssion held the held and the majonty of 
men who know plague well aie still convinced 
of the tiuth of this tlieoiy' as demonstiated and 
seemingly conclusively piovcd by many' Com- 
missions and Committees which have exhaus- 
tively' studied the question 

While howevei we believe that Hie iat flea 
tlieoiy holds the held it would be unscientific ns 
well as unwise to belittle 01 iguoic opinions 
on the othei side 

Di Hossaclc who is well acquainted with 
plague as seen m Calcutta duung the past dozen 
yeais 01 so lias e\ei been a seveie cutic of tiie 
cunent views, and lie is suppoited by a not 111 - 
consideiable volume of continental opinion 
In the Centicdblatt fur BacLeuologic, etc 
(49 Band, 1911) appealed a critical leview by 
Piofessor Galli-Vnlei 10 on the subject who 
lathei exaggeiates what lie cousideis to be a 
paitisan feeling against all who question the 
tiuth of the iat-flea tlieoiy Hewntes‘'If in 
place of boy cottmg them as the blindly zealous 
paitisans of the idle of fleas have done, they 
had only lead the woika of Hossack they would 
not have been suipused at the sudden appeal - 
ance of thegiand epidemic in Mancliuiin, and 
instead of vocifeiously demanding the convoca- 
tion of a useless Confeience at Khaibin, they 
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would have said that this epidemic is no way 
a dopaitiue fiom the ordinaiy iun of events m 
the epidemiology of plague ” 

That tlie plague outbieuk was exclusively 
pneumonic and intensely fatal does not admit 
of a doubt In the discussion in London it was 
even hinted that the disease difieied so much 
fiom oidinaiy' plague outbieaks that it may con- 
ceivably have been due to a somewhat diffeient 
miciobe We may admit that the connection 
between the taibagan (mannot) and the spiead 
of cases was not pioved, even its oiigm fiom 
taibagan infection is not beyond doubt Many 
ot the speakeis at the Mukden Cor feience 
weie convinced that tins disease was the same 
disease as bubonic plague, and that it would be 
dangeious and rash to sepaiate the two 

Pi of Zabaltony said “ I believe we must ai live 
at the conclusion that bubonic plague has existed 
in Manchuua in an epidemic foim as well as 
pneumonic plague, and we cannot Bay what will 
happen some months latei We may (he said) 
see a bubonic epidemic m May next We can- 
not diaw lip legulations foi pneumonic plagues 
leave out of consideiation bubonic plague ” 

We hold no bnef foi eithei paity, the mattei 
is one foi obsei vation The iat-flea theory ap- 
pniently cannot explain the vnulent pneumonic 
outhrenk m Manchuua, and it is absolutely cleai 
that it behoves the adheients of the iat-flea 
tlieoiy' of plague to leconsidei then attitude in 
view of this temble outbieak We have been 
convinced suppoiteis of the iat-flea theoiy of the 
pandemic plngue of the last 10 y eais in India, 
but we must admit that the Manclnuia outbieak 
1ms till own a flood of light on the opinions of 
those who have not been content to accept the 
iat flea ns the sole medium of communication of 
this fell disease betw’een man and man 

The subject is of such gieat nnjioitance that 
we invite concspondence on the subject 

Plague in Tarbagans 

In view of the inteicst excited by' the gieat 
outbieak of pneumonic plague in Manchuua 
and the unccifainly' as to the connection of the 
disense with the maimot oi Uubugan, the 
following extuicls fiom lecent Russian iepoits 
aie of special inteiest 

It has been admitted foi y'eais that a fatal 
epizootic does attack the maimot or Mnnchmmn 
taibngan Di Clemow in 1900 ( B M J,l0th 
May 1900), m a papei on plague in the low'ei 
animals suminniisod papeis by Bieliavski and 
Rnschetaiikofi and we may' quote fiom lecent 
ai tides — 

“Tolnousliov in a lecent aiticle, leaches tlie following 
conclusions legal ding the piesonce of plague in the 
taibagan “(1) Hietaibagui is the maimot of Abia, 
wlncli is distinguishable in no way from that of Euiope 
(2) Plague m tarbigans is proven only in Asia and 
especially neai ceitain pligtie centers Plague in 
tarbagans has nevoi been proven m Kamchatka and 
Altai (3) Taibagans, m case of necessity, eat meat 
and aie able without doubt to devoui human plague 
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cadavers left on the ground, and, as a consequence, 
to become infected with plague ( 4 ) Plague does not 
appear spontaneously among tarbagnns They become 
infected with plague by the intermediation of human 
cadavers, and aie able then to give plague to man when 
he hunts them ( 5 ) The nioifahty among tai bagans is 
due to \arious causes Besides plague, it sutlers fiom 
other contagious diseases, without speaking of the 
mortality due to famine (C) In devouring plague 
cadaveis taibagans become infected by way of the 
external mucous membianes and cutaneous lesions 
( 7 ) The natives and Tiansbaikal Cossacks become infect 
ed with plague in removing the skins fiom taibagans 
when a faction with infectious matenal takes place, 
and also by the intermediation of fleas from taibagms 
With the mucous membranes of the digestive tiaet 
intact it is difficult to admit the possibility of infection 
h> meat (8) It is necessary to admit that in the 
Tiansbaikal Province tlieie exists or has existed an 
endemic plague centei sinnlai to that vv Inch exists m 
the government of Astiakhan" 


1910 1 L has been 
among tarbngnn 

O O 


The Mancluma ontbienk of 
stated to have oiiginnted 
hnnfeis 

It was of a \ indent pneumonic (y pe and spiea< 
from man to man by dnect contact Many 
lats vveie examined and vveie found to bo no 
infected In the autumn of 1910 no less that 
96,000 Chinese coolies went into Maudlin in t< 
tiap taibagans foi then fin Evidence point* 
to the fact that plague oiiginnted among coolie* 
who bandied taibagans, and the taibagans weu 
reported to lie sufteiing fiom a fatal epizootic 

Tt is also admitted that natives of Sibenaami 
Mongolia suffei fiom a contagions and highly 
fatal disease contacted dnectly fiom the Mai- 
inotand Tchaonshov (Bull del ’ Onrvt d 
Hyg Pub, Sept 1911) has pioved that tai- 
bagans me susceptible to being infected with 
the b pestis, but it is admitted by Ivitasnto 
(Lancet, May 13, 1911) that it is not yet 
bactei lologicnlly pi oven tint the epizootic of 
taibagans is leal plague As bearing on the flea 
question the following summary is of ndeiest — 

“ On account of the i file pi 13 ed by (less on lats and 
giound equnrels m the spiead of plague it will he in 
teresting to definite!, detenu, nerf I Urbagans ha.bom 
these parasites and if fleas me lesponsible foi the spiead 
of the disease among these rodent, and ,ts t.ansmws.on 
Sr „ ll ,' e ex;,stence of some such agent might be pre 
S her a ’ S I , ep0 ’ tcd t0 ® x,Rt 1,1 oe.ta.A phce S P w 

animals and ean 51 " C " dem,C for "> botl * «<«<>ng 

Petue (2 3 ), of the Lister Institute, a Bntisli delegate 
to the Intel national Conference at Mukden 111 Ami! 
911 , icpo.ts h ,v ,„g exammed 12 t„ bagmn sen dnect 
from Mmiclmm to Mukden Thirty five fleas weie found 
vvith an aveiage of 3 nei animal, 12 being found on one’ 
fliaV nn co " s, , derw ‘ ,Ile season of least pie valence of 
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CAPTAIN McCARRISON S WORK ON GOITRE 
Cu'TMN R McCarrison, AID jecentlr n> 
n l)npet at the Royal Society of Medicine 0^1 f 


vaccine tieatment of simple goilie He wntes 
ns follows — 


“ The vaccines that I have employed were piepaied 
from organisms sinnlai to these woimal and hamful 
inhabitants of the intestines There is at ptesent no 
evidence that any one of these possesses a specific influ 
ence in the pioduction of goitie The conclusion, there 
fore, is suggested that the thyroid gland is called upon 
to combat several poisons noimally present 111 the human 
intestine When to these is snperadded the specific 
vnus of goitie an abnoimal element is intioduced, and 
an extra stiain ts tliiown upon the gland Unassisted, 
it undergoes hypeitiophy in many cases, but if assisted 
111 auj one du ectiou it is capable of pei foi ninig the ad- 
ditional task which has been imposed upon it, and of 
combating the abnoinnl virus On the assumption that 
no one of the difteienfc vaccines which I have employed 
contains the specific organism of goitie niy explanation 
of their action in this disease would be that they cause 
the disappearance of the goitre bv leheving the 'thyroid 
of part of its noimvl work, thus enabling it, without 
continuing 111 a stale of In pei h ophy, to destioy ihe 
specific toxin of gome 

The v accine ti eatment of goitre which I linv e desci ibed 
leads us to two unnoitant conclusions I11 the lnstplace, 
it confirms the view of the aetiology of the disease which 
I enunciated seveial yeais ago — namelv, thatgoitieis 
due to the piesenceofa living oiganism of disease in 
the intestinal fcnet , and secondly, it demonstiates 
that tho tliyi oid gland is mat kedly influenced bv the 
nati le of the bacterial tloiaof the intestine, and that one 
of its chief functions is to protect the body from the 
many toxic substances which find then way into the 
blood stream fiom the nhmentaiy tract This latter 
conclusion is substantiated by sonio expei nnental wo>k 
which I Imp lately published The expei linents 
show that the thyroid glands of goats undeigo marked 
changes as a lesult of the continued contamination of 
then food with cultures of micro organisms grown frosi 
the f tees of goitious individuals " 

It is known tint Captain McCntrison lias been 
chosen todehvei fcbe Miltoy Lectmes foi 1913 
Ami lm subject will bs the ./Etiology of Goitie 
Tins is the second time in the past few yeais 
tint an J M S man lias been chosen foi tins 
impoitant lectuiesbip , out lenders will lemembei 
Mnpn L Rogeis’ lectin e on Raid Acao, etc 

Captain McCaiiison has been at vvoik on 
goitie in a small endemic centie of goitie in 
Co Anti im and lias leeenfly v, sited Sivdzei land 
along vvitli Mi James Beny at the invitation of 
riof Kocliei of Beiue, the well known Emopean 
autboiity on goitie 

‘ q t0 1,p hoped that on Ins return to India 
Gap tain McCnmson will be able to continue Ins 
1 eseaiches into tins important subject, an nr- 
pon tment to siuli a place ns Nipnl would «m e 
bnu the needed opportunity , and we hope that 

some such ai rangement will be made 


Major P M Asrurn, the Cliah man of the U 
S A 1 my Boa, d fm study of T, op, cal diseases at 
Manila bn, published the following Note on o„, 
knowledge 01 ,atT.ei on our lgnoinnce of Spine 
f tll * in ) S ! ,rup > lf not so bad 1,1 hid, a 

na „, the Fa, East anti Cey Ion, ,s still f al f, om 
tin know ,1 and its connection will, bill dianhrea 
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ami ufcliei fonnsof cluonic dianhcea is still un- 
detei mined * 

Theie is much to levin about Spine md as we of the 
Tiopical Boaid have set 0111 selves to attempt to learn 
at least a pait of it we have taken this oppoitumty 
to bung the subject to the attention of this Society and 
to ask joui mteiest m the subject and join eo operation 
m the woik as it is only so that we maj hope eitliei 
to see many lases 01 to make much piogiess — 

The questions that may be said to be unsettled in 
legard to this disease aie many and embrace — 

1 Its existence a9 a distinct and separate disease 

2 Its distiibution throughout the woilcl oi tiopios 
d Its raoial incidence 

4 Its cause 

5 Its sj mptoms and manifestations, then method of 
pioduction 

C Its i elation to dysenteiy and othei diseases and to 
mode of life 

7 Its involvement of the panel eas and lnei 

8 Its pathologj 

9 The piognosis 
10 T1 e treatment 

Considenng these points bnefiy we turn to find— 

Fust — That its existence as a distinct and separate oi 
specific disease is undetei mined, some writeis considering 
it such, while otheis legard it meielv as a svmptom 
<’omplex indicative of a much lowered state secondaij to 
djsentery, malaiiaaud othei tiopical diseases 
Second — Its distribution throughout the world is not 
deteinnned, some wnteis (as Mansoul, considering that 
it is found thioughout the tropics, otheis (as Biown, 
whose monograph on the subject is the moat extensive 
that we have ) et lead), thinking that it is limited to the 
eastein hennspheie and particularly to Eastern Asia 
Tbul — Its racial incidence is likewise not a subject 
of agieement, Blown foi instance, sa) nig, that it is a 
disease of the white race, while Di Musgrave mfoinis 
us that some of the most maiked cases that have been 
tieated in the Philippine General Hospital weie 
Filipinos 

Fouith — Its cause is quite unknown, some considenng 
it merely a cachectic state secondary to and dependent 
on other diseases, some as Dnntoc, who ascribes it to 
a j east, regaidmg it as a specific infoction 
Fifth — There is general agreement as to the sj niptom 
complex that makes up the picture of a well maiked 
Spiue, blit liow few of the symptoms may be enough to 
justify the diagnosis is not certain, noi is it known 
how the symptoms aie produced , why for instance, the 
tongue is sore, the stools pale and fiotli) 

Snth — The uncertainty as to its relation to djsentory 
and othei diseases has been mentioned Does the 
mode of life influence it 1 Blown sajs that temperance 
oi even abstinence from alcohol olleis no piotection, 
that total abstaineis seem to furnish more than their 
share of subjects 

Seventh — The fatty, feimenting, fiotliy, white stools 
and the deciease in size of the liver and the Camnndge 
reaction have been taken to indicate involvement of 
the liver and of the panel eas, though othei evidence 
of their involvement is not marked, and theie is some 
evidence that both oigans aie functioning normally 
Eighth —The statements as to the pathology of the 
disease are mostly ratliei general ami show little more 
than that the tissues of the alimentary tract aie 
inflamed and latei atrophied 

Ninth — The piognosis of the disease is generally 
regaided ns pooi, as tegai ds lecoveiy, but just how pool 


[* Since v\ riling the above we liavo ravened Di C Boggs' 
book on “ Spi tie, its Etupnous and Tieatment " (Bustol J 
Wi iglit & Sons Puce Os ) He gives a full account of lusieiy 
successful ti eatnient by ohl yellow Santonin We will leview 
tlie book fully in next issue and we lecomtnend all our rcadus 
to get the book — Ed , / M G ] 


is not snfhcientlj well known Do cases recovei 
permanently, and if so, what piopoition of them 

Tenth — lhe treatment most commonly recommended 
is a milk diet, but how fai this is true, because it is the 
advice of hlanson and a few others and how far because 
it has been found the best? If the best tieatment, why 
is it so ? Good results aie leported fiom the administra 
tion of santonin, ftom diets of stiawbeines, orangeR, 
mangoes, bananas and othei fiuits, and from meat diet 
and fiom faunaceoiis diet What, if anj thing, have 
these methods of tieatment in common 1 


ORIENTAL SORE 

The fiftieth numbei of that admirable senes 
of Scientific Memon 8 by I M S Ofhceis is fiom 
the pen of Cnpt W S Patton, IMS, the acting 
Dnectoi of the King Institute at Guindy, 
and is specially devoted to a smvey of the 
refiology of onental soie in Cambay, ivlieie the 
disease ptevails endemically and is baid to lm\e 
existed foi the past 250 jeats 

Capt Patton points out that many othei 
sotes and bods aie confused with the turn 
onental sot e oi dermal leishmaniasis, ns it is 
clumsily hut coimctly called in a lecent issue 
of the Kali Azcn Bulletin (Vol I, No 2, 
1912, page 103) 

Capt Patton is opposed to the view put foi- 
waid by Di Row of Bomba), that the house-fly 
is the camei of the paiasite of this soie His 
obseivations also show that lice aie not the 
natuial inveitebiate hosts of the paiasite, Capt 
Patton also ncqmts mosquitoes and othei biting 
flies, and in view of the tact that the flea 
cenocephalus cams is the probable tiansnnttei 
of canine and infantile Kola Azar he examined 
mnny fleas but found them not to be infected 
with this paiasite He then gives an account 
of his obseivations m suppoit of Ins theoiy 
that the bed-bug ennex lotundatus is the insect 
tiansmittei of the disease at least in Cambay 

The second number of the Kala Azai 
Bulletin * is an extiemely complete and able 
leview of the lecent hteratuie of Kala Azai,md 
a map of the middle East shows the widespread 
pievalence of infantile Kala Azai The ac- 
count of this infantile disease is veiy complete 
Theie is also an excellent leview of modem 
views on "deimal leishmaniasis” or onental 
soie which deals with its pievalence not only 
in the Oi lent but in Brazil and othei pnits of 
South Ameiica The section on the blood m 
oriental soie is good, as is also the fuM chaptei 
on tieatment, and Capt Broomes pajiei 
( T lM B , 1911, Apul, p 150), is quoted 

Di Dulling, of the Canal Zone, has also a 
valuable papei on onental soie in the Jouinal 
of Cutaneous Diseases (Decembei 1911) The 
disease hns been well Known foi ovei a centiuy 
and a half, since the publication of Alexandei 
Russell’s book on Aleppo (London, 1756) As 
its geographical di 3 tnbntion in the new woild is 
at piesent limited appaiently to localities wheie 
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medical laboiatones exist, we may expect in the 
future to lieai moie of it in Ameiiea The 
difficulty of diagnosis between onental soie 01 
deimal leishmaniasis and othei clnonic uleeis 
is noted by Dailing who quotes with appiecia- 
tion the remaiks of Mnjoi S P James, nib, 
on tins point ( Soi Memoii, 13, 1905) 


FI9H AND MOSQUITOES 

We desne to dnect attention to a veiv useful 
little pamphlet issued by the Indian Museum 
entitled Indian Fish of Proved, Utility on Mos- 
quito Desticyeis * and wntten by Capt It B 
Seymour Sewell, BA, IMS , and Mi B L 
Chaudhun, ba, b sc , Dt Annandale, the 
Supeiintendent of the Indian Museum, states 
that constant mquiues has been made as to 
mosquito destiojung fish even since the vogue 
of the Barbadoes fish called “ Millions ” 

It is obviously absuid to go to the expense of 
intioducing these "millions” into India, wlieie 
these alieady exist many fish which feed on 
mosquito lai vse, as indeed any atiglei in India 
should know who has lead Thomas’ Rod in 
India Eight diffeient geneia of fish aie of 
consideiable utility in mosquito destroying 

The following fish aie fully descubed m this 
pamphlet — 


Genus 

Species 

Local Name 

Haplochilus 

H Paticliov 

Panchole, Lai 
J/angra 

Do 

H. TJneolatua 

Pihc 

Lebias 

L Dispai 


Ambassis 

A Natna 


Do 

A Ranga 


Trichogaster 

T Fasciafcus 

KfiaLa, Khalas, 

Badis 

B Badis 

Chit i, Bhcdo 

Anabas 

A Scandens 

Koi, Kavoi, 

Baibus, 

B Phutomo 

Nuria 

N Daurica 



Chela agentea 

Chdiia 


Capt. Sewell points out the danger of in- 
tioducing aggiessive species which will destioy 
the bettei indigenous species, as happened when 
the Caip ( Cypiinus coipio) was mtioduced 
into California, wlieie they became “a nuisance, 
without ledeeimng qualities” 

Capt. Sewell gives several experiments show- 
ing the use of hsh in udding water-places fiom 
mosquito lai \ m. 

The little book is a useful one and is suie to 
have a rvide circulation. 


no less than 48 pei mille, we find that “feveis 
caused 44 per cent of the total deaths tubeicle 
8 6, pneumonia 3 3, bowel-complaints 3 2, small- 
pox 2 8, wheieas plague and choleia were only 
02 and 008 respectively 
The bn th-i ate was 37 The need of measmes 
to pi event oi check infant mortality is empha- 
sised by the Health Ofhcei, and he stiongly 
uiges the need of a Lady Health Visitoi 
Tiieie were only 39 cases of plague and 6 cases 
of choleia It appeals that small-pox visits 
Lahoie eveiy tluee yeais, and unfoitunately a 
neglect of le-vacunation found the people m 1911 
susceptible to the infection, and he has a good 
deal to say about the need of vaccination and 
the apathy and mdiffeience of the people to this 
suie and ceitam means of piotection We aie 
glad to see that Di Newell is wilting strongly 
on the need of pieventne measuies against 
tubeiculosis 

Tnbeiculosis is laie among cows and buffaloes, 
but Di Newell believes that the tubeicle bacil- 
lus can pass thiongh the cow without its being 
affected, and he thinks that tuberculosis is 
spiead “in India thiongh cowdung and cow* 
dung cakes moie than thiongh the medium of 
meat oi milk ” 

The imperfect nngation system winch lead 
to flooding latliei than nngation is responsible 
for the pievalence of mosquitoes. 


THE UNKNOWN DISEASE IN BURMA 

We publish in this issue an account of the 
somewhat extiaoidinaiy infective disease which 
has been discovered m Rangoon. 

These cases weie biought to the notice of the 
piofessiou in Rangoon by Capt. A Wlntmoie, 
IMS , Cupt Knapp IMS , and Assistant-Sm- 
geon C S Iiusnaswaini, and a pnpei on them 
was lead at the Febiuaiy meeting of the Bunna 
Bianch of the Bntish Medical Association 

The disease has many points of lesemblance 
to glandeis, and it is leinaikable in liow many 
cases the patient had been morphine mjectois. 
The pnucipa! lesion found postmortem is the 
pecuhai cheesy consolidation of (he hums. 
We commend the papei, winch we publish In 
this issue to oui leadeis, and we hope that the 
investigations so well begun may be continuedi 


THE LAHORE HEALTH OFFICER’S REPORT. 
Tins is an mteiesting and complete leport by 
Hi A C Newell, on the city of Lahore, in the 
3 eai 1911 The population of the city is ovei 

205.000, and the annual death-iate is 82 pei 

1.000, but the ten jears rate, 1901-10, 1ms been 


* Calcutta, 1911 Supeuntendent, Indian 
Messrs. llmckeij Spink \ Co Puce, Pe« l t 


The fouith number of Pnludism (Maifih 
1912), is somewhat disappointing, in that it is 
devoted to a lepott of the second meeting of 
the Geueial Malaua Committee held at Bombay 
in November last, winch we have alieady pietty 
fully lecoided m our issue foi last Jnuuaij. 

Is e vei theless the lepoit ib full of Intel est and 
\alue and gives veiy fully the discussions by 
the vauous delegates and the lefeience to the 
quinine campaign me paiticularly useful, 
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The March its Mechanism, Effects and Hy 
giene — By Coroui r. P IIkhih, m n , r lt.c s. (Ed ), 
i m s Calcutta l'hackei, Spink & Co Puce 2s 
8d 

This pamphlet is ft lepublicalion of lectuies 
given to the ofhceis of the Lansdowno gamaon 
and will be found of gieat use to military 
oihceia and to medical ofhceis in imhtaiy 
employ 7 The fust 02 pages deal with the 
mechanism and effects of the maich— and deal 
with the cn dilation of the blood, the physiolo- 
gical effects of exeicise ovei-tiaining and tiain- 
ing foi the maich Othei chnpteis deal with 
march discipline, foiced maiches, causes of 
mefhciency on the maich, otc. The second 
pait consists of the hygiene of the maich, the 
duties of the medical ofhcei, watei -supply, food, 
alcohol, tobacco, bathing, cleanliness 

The book is well wutten and is intci cstmg 
leading, and we commend it to the attention of 
all medical ofhceis in nnlitaiy employ, 

“Instruments and Appliances for Operation " 

— By Li Cor, It il Carrion, l ii s Calcutta 
'lhackei, Spmk & Co Puce 1/ 

This is an admnable little book which will 
piove veiy useful to medical oflicers and dicsseis 
in hospitals m India It is divided into ten 
sections oi chapters, viz, opeiation loom, instal- 
ments, amesthetics, special opeintions, opeia- 
tion on the eye, dental opeintions, eai opeia- 
tions, gynecological opeintions, mnlwifeiy, etc 
The notes aie eminently pincticnl and useful, 
tiiid wo can confidently lecominend this little 
ntmphlet to nil Civil Suigeons m India It is 
lossible that much of the pamphlet might have 
been even moio useful if punted on a scieen 
bt sheet foi hanging on the wall In whatever 
shape, howevei, it will be found useful. 

A Dictionary of Treatment— By Sm Wm 

Wimr.A, HD, lld 5th Edition, 28th thousand 
Ci. 8\o, pp. 1204 London, 1912 Bailhuio, 
Tindall & Cox. Puce lG«, 

The fifth edition of this invaluable com- 

g amon of eveiy medical piactitiouoi is dated 
elfast, Maich, 1912 This wondeiful book has 
iiow come of ago having been 21 yenis in the 
irniids of piactitioneia since its fust publication 
in 180 1 The last edition was soon sold out and 
the ceaseless change and piogiess m theinpeu- 
tics hnB necessitated anothei edition 

An excellent fentuie of this edition is the 
Very complete mdeX. 

We can confidently lecominend this new 
edition \Ve have used moie than one pievious 
edition and always iound it helpful. No Civil 
Buioeon oi piacfitionei in India should be 
\vithoht \Ylutla’s Dictiomuy of Tientment. 
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What to do in Cases of Poisoning— By Wm 

Muititm,, vi n Eleventh Edition London II 
K Lewis, 1912, pp 283 Royal 32 mo Pi mo 3* 

Tins little hook has come of age this yeai, 
the lust edition appealed m 1891 and the 
piesent the eleventh m 1912 It is a splendid 
little book, and has been appiecialcd by hundieds 
of medical men The new edition has been 
thoioughly levised, many new poisons added 
“including the deadly veional ” as oui autlioi 
calls tins diug Tiio use of veional foi Buicidal 
pui poses is enonnously on the increase, and 
fatal cases aie almost daily lecoided It has a 
reiy slight taste, and unfortunately it is not 
included m the Schedule of the Poisons Act 
of 1908 Meik gives the dose at 7 to 10 giams, 
but it is bettei to give smallei dosos Dentil lias 
followed fioni 15 giams The symptoms aie 
sleep and coma, cyanosis, tlmst, itching of legs 
and leddish violet inbh oi spots on the body 
Unne cheny led in coloui, pupils vanable 
The tieatment consists m emetics Coffee 
and stiycliiuno bypodeimically 

What to Eat and Why —By G Cannon, Svn'ru, 
M i) Boston W B feaundeis Company 7 , 1911 

Wl. have rend tlirougb tins book with veiy 
gieat pleasuio and consideiable piofit ■ and we 
heattily lecominend it to the piofession in India 
as a sound and ltlmble guide m the dietetic 
tientment of disease So lai ns we ran speak 
fiom general inhumation, the subject is one 
that is veiy little undcistood by the mnjoiity 
ol pinctitioneis ami its linpoitnnce is often over- 
ioolced The aulboi dibcusses only the moie 
nnpoitant disenscs, but, if the geneinl pnnciples 
of dietetic tientment nio undcistood, the doctoi 
will not find any difhculty in applying those 
pnnciples to most moibid conditions Tins 
volume is bimply 7 and cleaily wutten and not 
oveibuidcned with a mass of minute details. 
It gives veiy concise mfoimation on the main 
problems likely to be encountered in tieatmenf, 
and should be a gieat help to the practitiouei 
m Ins daily w oik It is a level-beaded pioduc- 
tion, and the autlioi has taken paiticuhu pains 
to avoid the fads and qunckeiy 7 ideas that seem 
to have becomo closely associated with the 
subject of dietetics 

Tho Treatment of Fractures by Mobilisation 
and Massage— By JaMi b B. Mi sm lL, M d , n c 
(Cantab) Pagc« 458 Illustrations G7 Prico J2fl 
not. Mesms. Macmillan and Co, Limited, St, 
Martin’s Slioct, London 

The fiist exponent of this method of treat- 
ment of fiactmes was Piofessoi J Lucas Cham* 
pionmeie of Pans, who has wutten an mtioduc- 
tion to this vvoik m which he pays Di Meimell 
the compliment of saying that tins woik is 
neither a tinnslalion noi a compilation of his 
own wiitmgs l)i Mennell’s vvotk is based on a 
senes of foui bundled oi moie cases winch he 
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has himself peisonally Heated, ami these piacti- 
cally covet the whole tange of fiactuies 
It will by most Sutgeons be giautcd that the 
lesults of the tieatment of tiactuies by im- 
mobilisation aie not all that can be wished, and 
despite the able advocacy of Mi Aibuthnofc 
Lane for opetaltve tieatment in these cases, it is 
not feasible foi many leasons foi this to be 
earned out in all oi even the laige innjoiity of 
fiactuies so that this tieatment by massage has 
a veiy definite spheie of usefulness It may be 
vvutten heie that Dt Meimell has stated his 
case foi this method of tieatment with conspi- 
cuous fairness 

The fiist few chapteis aie concerned with de- 
finitions, pathology, the setting of fracture 5 *, im- 
mediate and secondaiy lesults 
In the section on the setting of fiactuies, the 
nuthoi sum manses the duties of the medical man 
mainly as follows —He must lestoie the frag- 
ments of the fiactuied bone to then oiigmal 
position, tlie most efficient means shoit of open 
opeiation being mobilisation and massage The 
long axes of the fragments must lemaiii paiallel 
Complete lestoiation of function should be the 
cn tenon of tieatment and not perfect stiuctuial 
lestoiation Opeiation should be advised when- 
ever (I) gioss defomnty exists, (2) any de- 
foimity infcei fetes wich the function of the limb, 
( 3 ) there is peisistent deviation of axis, (4) 
shortening in spite of perfect use, is disadvan- 
tageous to the patient 

I here is a most useful ehaptei on the use of 
the A-iays and the authoi’s views on tins point 
me well woitliy of consideintion 
He states that few X-iay examinations can 
be accepted as complete unless jnopei account 
lias been kept of the cluneal aspects of the 
case llnsis a point that is apt to be ovei- 

Jooked at any rate by students when an X-iay 
examination has been made 
The advice as to showing patients the own 
lading! aphs is also woitliy of lemembiance, z e 
011I3 let them see them 1,1 exceptional cir- 
cumstances and not foi the satisfaction of then 
cuuosity and then nlwajs with the inteipieta- 
turn of a medical man 1 

The chapteis on how massage should be 
employed with the subsequent passive and 
active movements me ve 1} cleaily written, and 

f lhi Ct '°M ei i V '°r mS n ° l' eiso " al knowledge 
dffho It L r°n ° f ,leatmeufc should have no 
own ' IVv bl ° W1 ”S f oufc tlle J'.stmct.ons laid 
t«.V U»l!pnpt° 00 ' ,ta "' S ”" ,e K ° 0i “I 1 - 

deai 

iJaml 1 d S' 1 “ lbe 1, t,,e , t,enl V’ e " t “ f ’'«3.v,dnnl 

tnmmdUxti'onf 101 1 ' nStnkea '«»ous modem 
fcumuaia text-books mid one mitten m tq'ts 

“ ,ld B>'eu (he (, raiment f, 01 „ llie<e 

comiumsonnitlalmtliedesmbes ° “ “ 

J a useful one, for not alone does it 

g ,uto T 10muie “ce a Uentment of which 


theie is compaiatively little hteiatuie 111 
English, and vv Inch is also too little employed, 
but it embodies the wntei’s expenence with a 
fan ly laige mimbei of cases 

Direct Laryngoscopy, Bronchoscopy and 
CEsophagoscopy — By JDi W Brunings, trans- 
Intecl and edited by W ti Ho\v amh, m a , mb, 
bc (Cams), frcs (Eng) Medium 8\o, pp 
Xl\ r + J70 with 114 Illustiations 3?nce 15s 
nek Alessis Bdilhite, Tindall A Cox 

This is a translation of Biumngs vvoilc, and 
vve all owe a debt ttf giatitude to Mi Hovvmth 
for bunging this Vioik within the leach of 
English snigeons 

Bi umngs in Ins vvoik lias given us the lesults 
of an expei lence second to none, not only in 
the perfecting ami use of the bi onclioscope, but 
also in msti ucting students and others m its 
use 

As a consequence of acting as instiuctoi to 
the lmge number of suigeons who irttend Ins 
clinic fiom all over the vvoild he appreciates 
mid explains ail (he difficulties a beginner rS 
likely to encounter nr using the instrument 
Heiem lies the gieat value of this book, nd 
detail has been too tnvial to leave out, no gaint 
mo left foi the student to fill in fiom Ins mingina* 
tion I lie fiist ehaptei is a detailed doscnption 
of the necessmy mstiuments and souices of 
eleetnc current suitable foi the pm pose, He 
lecoinmends a motoi conveitoi of the multostafc 

type when the supply is fiom the public mam, 
and nccumiilatois vvlieie 110 public supply is 
available 11 J 

Simple lheostats to i educe a main supply of 
22U volts aie absolutely condemned as in the 

case of a shoi t cn emt it is possible to delivei a 

fatal shock to the patient tlnoimh the 
oesophagus or bionchus. 0 

Theie me caieful xusti actions foi focussing 
and centimg the light and for d.seoveung faults 
m caseof its fail me A ve.y full ehaptei « 

devoted to the impoitant question of antes* 
thesia and (lie indications foi and against 
general and local amesthesia clemly set out 
lhe advantages of pmnt.ng instead of spiayum 
with cocaine solution me demonstinted by l 
senes of experiments and a special painting 
synnge is desenbed The nuthoi s views on the 
alueand dangers of cocaine me woitliy of note, 
Ae thoroughly endoise his advice to begin- 
ners to use local amesthesia only, and reseive the 

L! n g 6 T la nnfesthesm f01 ch,ldl6 » the 
fevv cases having special indications Burnings 

Sv“™ 1? T,l f" CC " te of ll,e "'Wat.au ff 

0x3 gen in all diseases naitowing the mi nassaues 
«ml slate, Mint , ls „, ?) t l le ° c „ se “ P" s “8«. 

sti notions such ns (Edema of the la, v ,,k vvdl He! 
quentty lendei tiaelieotoiny unnecessmv vvlnffi 
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lesults so frequently obtained aie due to faults 
in its administiatiou 

Dnect laiyngoscopy is next descnbed and the 
vaiious methods of peifoiming laiyngeal opeia- 
tions, the most mteiesting of which aie a senes 
of cases m winch the authoi lestoies a limp 
atrophic vocal coid to its noimal position foi 
phwimtion by the injection of paiafin 

The last two chapteis contain a detailed 
account ot the technique of oesophagoecopy 
and bionclioscopic operations and tieatment 

Finally, the autlioi has some suggestive 
lemarks to make on endo-bionclnal theiapeutics 
especially in asthma, although he admits his 
peisonal expenence of it is not gieat The 
book is too full of detail to enable us to give 
more than a geneial idea of its contents, and we 
would strongly uige its peiusal by all suigeons 
Even those who piefei to leave the use of the 
instrument in the hands of a specialist will in 
this way gam a moie coinpieliensive idea of its 
geneial scope and utility than was pieviously 
the case, while the specialist himself will pi o- 
bably discover that the bronchoscope has a 
much widei langeof utility than he originally 
supposed 



Assam Bi anch B M Association 

Paper read by Di IS Wells Witham at mcetinp of tlio Assam 
Blanch British Medical Association, Dibuifiaih, 
Febiuaij 3id, 1912 

Gentlemen, 

The subject I piopose bunging to youi 
notice "Tetanus following the Injection of 
Quinine” is of special nnpoitance to the mcin- 
beis of this Blanch 

Quinine given subcutaneously having been 
occasionally followed by tetanus, the subject has, 
duiingiecentyeais, been expenmentally investi- 
gated by seveial obseiveis 

Vincent, in the annals of the Pasteui In- 
stitute, 1904), expiesses the opinion, that not all 
the cases of tetanus occurung aftei subcutaneous 
mjectiou of quinine, could be accounted foi by 
the want of antiseptic piecautions, and he le- 
commend3 that malanal patients who have badly 
caied foi wounds which may peirait the en- 
tiance of the tetanus bacillus should have a 
piopliylactic injection of anti-tetanic seium at 
the same time as an injection of quinine , thus 
indicating lus belief that quinine so administei- 
ed, and uudei such cncumstances has a favouung 
influence on the giowth of the tetanus bacillus 
McCampbell, in the "Journal, Amercan 
Medical Association,” Maicli, 1907, wntes “ I 
think without doubt that the mnjonty of cases in 
which tetanus has lesulted altei hypodeimic 
injections of quinine can be tiaced to some fault 
in the suigical teclnnc oi to the contamination of 


the solution of quinine Quinine possesses a 
conosive action and the neciosis of the tissues 
lesulting in some cases would undoubtedly 
favoni infection by the bacillus of tetanus, as 
well as by othei bacteria . noi do I think 
it possible foi the healthy live spoies of tetanus 
to be piesent m the body and to develop n seveie 
and fatal infection on the advent of hydrochlorate 
of quinine” 

Moie lecently we have Semple’s expenments 
published by the Government of India, cnti- 
cisms of which have, dining the last few months, 
appealed in the Indian Medical Gazette 

These expenments mteiesting and convin- 
cing, probably familial to jou all, justify 
Semple’s conclusion that “ puie washed tetanus 
spoies” given lij podennically to guinea-pigs 
and monkejs do not pioduce tetanus, but when 
quinine is injected lij podennically (in the doses 
used in the expenments) into a difleient part 
of the body, either the day before, the same 
day, oi the day aftei spoies aie given, a laige 
peicentnge of these animals continct tetanus 

The following is tnlcen fiom Semple’s lepoit, 
"Those who have had an extensive expenence 
in ti eating nmlana in tiopical climates, assert 
that theie aie cases in which it is possible to 
save the patient by hypodeimic injections when 
it would be impossible to do so by oidmaiy 
administration of quinine ” 

"It is in such cases and not as a loutme 
measuie in those who can take quinine by the 
stomach that hjpodeinnc injections me justi- 
fiable Given with the precautions which a 
dose of anti-tetanic serum would ensuie tliete 
would be no lisk of tetanus ensiling, and the 
patient would only have to contend with the 
local leaction caused by the quinine” 

This obseivei is of opinion that tetanus spoies 
may be hnibouied m the tissues of the body for 
months, and that in most cases where tetanus 
follows an injection of quinine, a latent tetanus 
infection pie-existed and was stimulated into 
activity by the injection. 

It has long been noticed that fatigue, excessive 
\anations in the daily tempeiatuie and influen- 
ces which deciease the lesisting poweis of the 
body, favoiu the occunence of tetanus, and the 
questions natuially ause, to what extent may 
the nmlaual infections in the admittedly small 
piopoition of cases in which tetanus occuis 
after an injection of quinine have helped to 
stimulate the tetanus spoies into activity , and 
have cases of tetanus occuned in malanal 
infections, tieated without the administiatiou of 
quinine subcutaneously ? 

To those of us who have the dnection of the 
treatment of thousands of cases of fever 
annually, and who have fieely used and oideied 
the use of quinine lijpodeimically, it becomes 
an imperative duty to investigate the lesults of 
oui tieatment and to asceitnin if the conclusions 
nmvedatin the lnbointoiy aie suppoited by 
olimcal expei lencei 
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My own expedience in Assam extends ovei 
a period of 20 years, the fust 10 yeais I did 
not use quinine subcutaneously, the last 10 
yeais it lias been given fieely hypodeimically 
in my hospitals, and I must acknowledge the 
last 7 oi 8 yeais it lias been a routine tieatment 
I have used it without hesitation in my Emopean 
piactice and have had numeious injections 
mj self 

I estimate the number of quinine injections 
(hypodeimic) given in my practice dining the 
last 10 yeais to be consideiably over 50,000 
The patients were of vaiying inces and castes, and 
included many infants below G months of age 

Tetanus is laie in the Doom-Dooina Distuct, 
and the few cases that have, occnned in my 
practice duiing the 11 yeais I have lived 
theie, have occuued almost exclusively on two 
of the ten gaidens of which I have medical 
chaige, wheieas hypodeimic injections of qui- 
nine have been of daily occunence on all the 
gnidene On the most malauous garden of the 
gioup, a gaulen with a population of appioxi- 
mately 6,000, no case of tetanus has, to the best 
of my knowledge, occuued dining the 11 yeais 

I can call to nnnd two cases both on the 
same gaiden wlieie tetanus followed the 
injection of qiimtie 

Case I — A hoy aged 14 had hypodermic 
injection of quinine (hydinchloride gi v) on 
two successive dajs, developed tetanus, 9th day 
aftei first injection 

Case II — Mail aged 45, one injection quinine 
(hydiochlonde gi v) developed pneumonia, 4tJi 
day aftei injection and tetanus 8th day on 
which day he died 

My expei lence will not allow me to accept 
Su David Semple’s conclusion that the injection 
of quinine as a lontinemeasuie is not justifiable, 
but I admit that my expouence has been gain- 
ed in a distuct singularly fiee fiom tetanus 
His expeuments convince me of the advisability 
of giving autitetamc seium piophylactically 
when admimsteiiug quinine hj podeimically to 
patients who at the tune ha\e badly caied foi 
wounds, and whilst continuing to use quinine 
injections as a loutme measme on some gaidens, 
on otheis I am discontinuing it foi the sake of 
obseivations and compnnson 

It is possible that the expauence of others 
who have practised in towns oi in countries 
where tetanus is pievalent may \aiy widely 
fiom mine 

SPECIAL ARTICLES 

T 

A VISIT 10 THE CINCHONA PLANTATIONS, 
BENGAL 

Nowadays in eveiy tiopical and subtiopica! 
countiy endeavoms me being made to fight 
malaun, and os a consequence the demand°foi 
quinine has gone up' all o\er the woild, so much 


so that within the last two oi tluee months the 
puce of quinine lias increased by ovei 25 pei 
cent Theimpoitance, therefoie, of the Govern- 
ment of Bengal cinchona plantations has been 
much enhanced, as it is quite possible that the 
Java plantations will soon be unable to supply 
the woild’s demands 

A descnption, tlieiefoie, of the Government 
of Bengal plantations as seen at a lecent visit 
paid by the wutei and the Inspectoi General of 
Civil Hospitals, Bengal, may not be without 
mtei est to our leadeis 

The Supeuntendent of Cinchona Cultivation 
m Bengal is Majoi A T Gage, IMS, the head of 
the Botanic Survey of India and avvoithy^and 
capable succe&soi of the long list of distinguished 
botanists piodnced by the Indian Medical 
Sei vice (see IMG, June, p 281 ) 

We need not here dilate upon the lnstoiy of 
the cinchona plant, but bnefly mention its 
lnstoiy in India foi winch puipose two useful 
pam|)hlets ate to hand * 

It is well known that the Spanish Jesuits in 
Pein in the end of the Ifitli centmy became 
acquainted with the vntues of the cinchona 
tiees which giew on the Andes In the fouitli 
decade of the I7tli centmy the Countess of 
Clnnchon, the wife of the Viceioy of Peiu, was 
euied of fevei by the powdeied quinquina baik, 
and she took a supply of the baik with her 
when she leturned to Spain in 1640. Long 
aftei wards Linaeus gave the name cinchona to 
this genus of tiees 

The leckless destiuction of the cinchona 
foiests of Peiu and Bolivia in the eaily 
19th century led the Indian and Dutch Govern- 
ments to appieciate the need foi a supply of 
baik Expeditions weie sent out, the most 
successful being that of the veteian, Sit Clements 
Maikham, in 1S58 He was able to get lus 
cases of living plants down to the const only 
by stiatagem In 18G5 an Englishman, named 
C Ledgei, was luclcy enough to get a packet of 
the best seed, which was sold, its special value 
being unsuspected, both m India and to the 
Dutch Government, and this is the source of 
all the Leclgei tiees now in existence 
Fiom a medicinal point of view theie are only 
three species of cinchona woith lieie consider- 
ing, viz — 

Cinchona succiruha, “ led baik ” 

Cinchona ofjicmahs, “Loxa” oi “Oi own 
baik ” 

Cinchona ledgei ina, "yellow baik ” 

Up till the 19tli centuiy the powdeied baik 
was used in its ciude state, m 1820 qmmne 
was isolated latei on the five chief alkaloids 
weie isolated, which aie, quinine, qmnidine 
cinchonine, cinchomdme and an amoiphous 


* I A brief account of Cinchona Cultivation and Oaininn 

T Gage, I ms .Bengal 

D 1 Hooter nCUltUral UAROi ' N ° lff11 Cinchona Bark- by 
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alkaloid (which lattci can also bo obtained in 
the fonn ol a sulphate) 

The lustoiy of the cinchona plantation in 
India is bnefly as follows, — Di A, Campbell, 
IMS, An long } eai s the first 'superintendent of 
Paijeeling and Political Ofhcei in Siklinn, 
liiteiested himself much in the mti orl uction of 
the tices into Daijeelmg Distnct, but it was not 
till 1804 that the piesent Bengal plantation was 
well established on a flank of the Senchal Hill 
overlooking the Runjo and Tista Vn 1 ley s, 10 
miles fiom the Sonada Railway Station ui the 
J) -II. Railway 

At fust the led bnilc C filter nubut was 
almost exclusively cultivated, and even in 1873 
there woie tlueo million plants on the planta- 
tion 

At fust no quinine uns made, but the well 
known nuxtme of alkaloids called cinchona 
febnfugo was hugely sold ami used with 
gieat benefit at a time w lien quinino was still 
e\ti 6111013' expensne 

It was soon found that the C sucen nbui w’ns 
deficientiu quinine, but l ich in the othci alkaloids, 
wheieas the C Ledgeriua oi yellow baik 
was nch in quinino, and in 1871 the Ledgei 
plant and also tho Ledgei hybnd w ns intiodueed 
and has now laigely taken the place of the 

0 sucoimbux 

In 1 SSS quinine bogan to bo manufnctuied 
at the Mungpo Factoi} , and 301) lb« weio pio- 
duced in tho fust yeai Fiom 1880 to 1890 tho 
cinchona plantcis of Madias shipped enoiinnus 
quantities of baik to Emopo so tlmt tho puce 
of quinine fell ftoin 20 Rs pci ounce m 1878 
to only 12 Rs pci lb m 1890 'J’lio pnco has 
up till lecently been kept low 83' a somewhat 
Rimilai (and possibly equally leckless) sale of 
baik fiom tho Java plantations 

In 1900, it having been evident that tho 
Mungpo plantation wa3 being exhausted, a new 
plantation was slatted at Munsong, not fai fiom 
Kalnnpong on tho load to Pedong 111 Bntish 
Bhutan Tins esfafo consists of 9,000 acres of 
loiest, 3,000 of which aio being plnntcd with 
cinchona tiees 

Wo may quote the following extiacts fiom 
Miqoi Gage’s pamphlet — 

"Planting Opmationi —Cinchona seed is veiy small 
and oxtiemoly light and piovuled w ith a nienibiftiions 
expansion of w mg Tlmoaio about 70,000 seeds to an 
ounce '1 ho seed upens dining Ftbiuniy niul Mnicli, 
and is at once collected and sow a 111 specially piopaiod 
beds Thoso bods aie protected by penthouses, oi 
sheds of bamboo covcied with thatch, each shed boing 
about 6 feet ingli in fiont and about 2 feet high behind 

1 ho mil senes faco 1101 th, to picvont excessive evapora 
tion from dn ect exposmo to the Rim’s lajs Whon the 
Roedlings aie about 4 inch lugli, they aio tiausplautcd 
to otboi beds, m which they aie placed about 1 inch 
apait Still later, when the Ricdlings aie about 4 inches 
hi"l> they aie again tiniBplantcd, but this tune to mu 
seiy’sheds elected neai the newly clenod land By 
Octobci tho RocdlingR aie neaily 1 foot high TI 1011 the 
thatched ioofs of the nmseiy sheds aio lomoxed and tho 
flccdhngsl exposed to the sun Until thfc following spung 


Ihen thoy are finally planted out, about 2,000 to an 
acie if cIoro planting ih piactiRod, 01 about l,u00 to an 
acio if lathet open planting is piactised Fot the 
first yem tho young plantation la Icept cloan by hand 
wooding and by melding From the rccoiuI vear on 
waids weeds aio kept down by repeated light hoeing 
and hand weeding, hi close planting, aftei tlueo ycais 
‘thinning’ is ncceR"aiy Hint is, oveiy otlm tie 0 ir 
uprooted so as to nfTout nioie 100 m to (he otheiR to "row 
vigoiously,” 0 

The baik is not Imi vested till about 10 yeais 
aftei planting, seed is taken only' fiom selected 
tiees, aftei a sample of Iho baik lias been 
chemically analysed, Tho baik is scinped ofi 
blanches and loots of the tiees solected to bo 
upiooted and caincd to tho diyuig shed, wheio 
it is dimd and then icmoved, and vanous land 
of baik mixed togethei in accoidanee xritli the 
known peicentngo of quinine in each kind Tho 
lough bits of baik aio then pounded and biokcn 
up 111 the grinning machine 

The blown powdci is then mixed with slaked 
lime and watei and loft foi n couple of days 
till the cells aie disintegiated It is then 
heaped into big buckets and earned to the 
Extisciion Fnctoiy’ 

This is a lug building 13" feet long and 70 feet 
biond Ilcie aio sevcial ions of Lug non cylm- 
dncal vats, lined with spunlly coiled steam pipes 
with mechanical stmcis 

Into each digestei 01 vat is placed about 300 
lbs of powdeicd Imik, 200 gallons of watei mo 
added and about 20 pei cent of caustic soda — 

“then tho povvdciod bmk ir lipped in and stilling 
continued until the buk and the --olutioii of caustic 
Roda fonu a thin homogeneous paste Meanwhile the 
bitching oil that ih unod in the next Bingo of the piocess 
has been hcnlid in a special lnigc non tank of ovoi 
1,200 gallons cap icity Riuik below tho factoiy llooi and 
piovuled willi a steam coil Fiom this laigo sunk tank 
the hot oil ir pumped into a Rinallei tank neai the loof 
of the fictoiy From this high tank tho hot oil descends 
by "invitation to (ill the oil pipe nlicndy mentioned ns 
1 unning jdrI nbov e the digestei s "When tho nnxturo of 
lull k powdci and caustic solution has been Rii(hciently 
still eel, ttie tap of (he oil pipe just nbovo the digestei is 
opened, and about 4 l r > gallons of hot oil nio tun in At 
the Bnmo lime tho steam cock ir opened and stenm fills 
tho coil lining (ho digoster flion staling and licntmg 
aie kept up foi about tlueo and a lnlf lioius, and the 
tunpeiatiiie of the nuxtine in tho digestei tircr 
neaily to boiling point "What takes place is that tho 
cnuslic soda solution takes up all the alkaloids fiom the 
povvdeiod baik and bands them over to the oil Then 
tho Btiiuis ue slopped, stonm is shut off, and tho 
powdeicd buk allowed to settle down as a sludgo 111 the 
bottom of tho digestei, wlulo tho oil ih clem nbovo 
Each digestei is piovuled with two lnpn, one close to (ho 
bottom and another jimt above the lovcl of the buk 
sludgi '1 luouph the uppci tap tho clear oil, cnnying 
the alkaloids with it, is 11111 oft into in iron channel that 
rmiH along the base of tho row of digesters into tho 
sunk tank fiom which it originally came Fiom thin tho 
oil is again pumped into tho lugli tanl 

“ Fiom the lattci tho alkaloid benung oil isittn dnectly 
into a laigo oblong lead lined non tank called tho 
‘sepaiator,’ of about 1,900 gallons cnpncity pdute 
Riilphuue acid is then added, and the nnxtiuo agitated 
by jets of Bteam blown 111 fiom pipes inside tho taut 
lust hr tho caushe soda solution handed over the nlka 
lotdB it had extracted ftoin tho povv doied bnik to the oil, 
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bo the latter now gives up the alkaloids to the acid 
solution Aftei the mixtuie of oil and acid solution has 
settled, the oil now free of alkaloids is mn ofl again into 
the sunk tank, w here it can be heated once moie for use 
in the digesters 

"The acid solution containing the alkaloids left in the 
lead lined tank is run off and conned to the puiifymg 
house, a sepnate building at a low ei level " 

I unficution of Quinine — In the pin if} ing house the 
acid liqtioi containing the cinchona alk iloids that has 
been run off fiom the lead lined sepaiatoi tank is first 
pouted into large c} hndncal iron pots lined with lead, 
and having a steam coil m each Each pot has a 
capacity of 75 gallons, Ii is a spout and is mounted on a 
ti unnion auangement that pel nuts of the pot being 
tilted gradual!} Opposite each pot is a long lead lined 
trough 26 feet long, 4 feet 3 inches hioad, and one foot 
deep The hot acid hquoi in a tilting pot is nenti thzed 
b} the addition of caustic soda solution, and then the 
pot is tilted until the neutial liquor is emptied out into 
one of the lead lined t loughs m which the cinde quinine 
sulphate cr}stalhzes out, forming a dnt\ looking 
gie}ish pulp Tins etude ci}stalhzation takes about 
two da} e 

3 he nnxtuie of mother liquoi and etude cr}stals is 
then placed in a centrifugal separatoi Tins is a cylni- 
drical coppei gauze basket with a stiong outei casing of 
noil, tlieie being a space between the basket and the 
casing The gauze basket is fiist lined with a piece of 
calico, and then the liquoi and ciude ci}stals ponied m 
1 lie basket has a ver} strong sted veiticil spindle, 
which is connected b} friction geai to a high speed 
engine, so that, wlien set a going, the basket involves at 
a speed of 1,200 revolutions per minute All the liquoi 
is dm en tin ough the basket into the space between it 
and the outei easing, whence it is run off foi fmthei 
tieatment The gie}ish cake of cnslals left in the 
basket is ciucle quinine sulphate, with about 10 pel 
cent of the othei alkaloids Hie liquoi piessed out 
contains cinchonine, cinchomdine, quinidme and 
amorphous alkaloid 

1 lie cnule quinine snlj.lnte lias now to be fieed 0 { 
the stid i em lining poicentage of nlkalmds mixed „p 
w itli it, and has to be decolorized About 60 lbs of the 
impunfied cake fiom the centnfuge machine aie 
dissolved in about 120 gallons of bo.hug wnte. A 
necipitate is formed tl at settles and coined down with 
t the coloui mg niattei The supernatant liquor con 
taming now piaclieall} pine quinine sulphate is filter ed 
Pn Cl fp h r”i' Un 'i t0 !o, ;g co r per hned tiouglm, each about 
Zi e ° n r b> , 2 feet noacl 9 ’"dies deep i„ 
these t.oughs the second or final crystallization takes 

E? 

soldeied, and then packed m w i “ ^ e " oxes fl ie 

f«om 10 lbs to 50 lbs of (,„minj lh l^ se3 t( > 
me then sealed and a.e f T, ‘ e " 00( , leu v-a^es 

distributing oflice ^ ^ or t ^ e& P a tcli to the 


to n l p» ,"f t!Z, C " ,C l'°" a P 1 e ! )ftl ntions 

je.i Ci s r;’ 

Al'poio Caleuttn , b 1 J"' Cmle J “'>. 
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It is obvious that in view of the orient demand 
foi quinine foi anti-malanal opeiations the 
Government of India possess in these planta- 
tions, and in that on the Nilgrn Hills very- 
valuable pi opei tics Anangements have theie- 
foic been made to liold a lnige stock of quinine 
so as to be independent of commercial specu- 
lation in this valuable commodity 
A gieat deal of phaimacological woik remains 
to he done befoie we can settle the quinine 
question The lelntne value of the hydiochlonde 
and the sulphate lias not yet been , at all certainly^, 
decided The foi met salt can be piepaied at the 
Mungpo Quinine Factoiy at a small cost foi 
extia plant, but it is useless to go in foi this 
expense, if the hydiochlonde has no manifest 
advanlage ovei the sulphate Again theie is 
no doubt that the chenpei piepaiation known ns 
"Cinchona Febnfuge” is a \eiy useful and 
effective ding in malnnnl feveis, but it un- 
doubtedly has tlie diawback of being veiy 
unpleasant to take, and also \eiy likely to cause 
nausea and voimtino 

O 

What is needed is to appoint a special 
[dm maeologist mid chemist to thoioughly test 
and examine tins drug If the suostnnee 01 sub- 
stanees which cause nausea can be eliminated, 
we have in this substance a cheap and tellable 
an h-plftsmodial dm g in view of the mpidly 
increasing cost of quinine fmthei investigation 
of these alkaloids is urgently needed Again 
among some pinclitioneis, and especially in°the 
Mission Hospitals, the amoiplmus alkaloid has 
a good imputation This too should be enquned 
mlo Tins amoiphous alkaloid is obtainable 
in the foirn of sulphate and can be made into 
tablets 

W> uige upon the Government of India the 
fiuthei investigation of these alkaloids If cin- 
chona febnfuge could be nnpioied and fieed of its 
nausea pioducmg qualities a valuable anti-maia- 
iial ding Will be plentifully available The 
U sitcctiubui tiees which give a high peicentno-e 
of tins dmg are laige and still exist m consi- 
deiable quantity, so that a supply of the cheaper 
alkaloids would be easily available At present 
(that is in its piesent state, and at pieaent low 
puces for quinine), we cannot leeommend the 
wide use of the febnfuge, though it is laigely used 

m w.lli e a ft8 ( fche , n £ 1 m U n, g iedl e»t»> many patent 
01 well adv ei Used “Fevei Mixtures ” If, howevei 

he Java supply of the bmk becomes limited and 
the puce of quinine matenally uses, the Govern- 
ment of India will still have a consideiable stock 
of quinine available fiom the Munsong planta- 
tions hut it may also be desnable to fall back 
upon the use of cinchona febnfuge and Die othei 
alkaloids of this valuable plant The sooner a 
special pirn maeologist and chemist is put on the 
' ‘°ns the bettei fo, the success of tile 

£ TJZ" 1MT m °" d tl,e s °°' m 
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II. 

FILARIASIS AND ELEPHANTIASIS 

We have lecoived a veiy valuable lepoit on 
Filnnnsis and Elephantiasis in Fiji by Di P H 
Bain (mb, Cantab), winch is published by 
Mgphib Withei by & Co , London (PuceOe)* 
Wo have no hesitation in saying that tins is 
fm and away the best account yet wutten of the 
disonses attnbnted to the vauous filanre It is 
based upon woilc done by Dr Bain who was 
sent to study these diseases in the Fiji Islands 
We quote below the catogoucal conclusions 
aruved at by the authoi and must lofoi all tho 
leadeis intoiested in the subject to tho icpoif 
In each instance tho statements winch wo quote 
below aie fully discussed 

1 A large piopoition, 2“ 1 pel coat of Fijimis Imi 
bom microfilm no in then blood 

2 Tins liguie does not lepicsont tlio aegiegnto 
liability of (lie Fijian to filmial infection Tlieie me 
lessors foi beliovmg tlmt, at one lime oi anotlioi, tiemly 
o\ oiy Fijian is the subject of filminsia 'llicso lensonn, 
togotliei with ‘lie piececling (1) me («) adult filmix 
me to bo found m the lymphatics and otliei tissues 
■without the piesence in the blond of coiicsponding 
liucionintm , (b) a Inigo piopoition of Fijiam me 
effected with wlint in common with othets I icgatd as 
fllannl disease, and in whom no mieiolilaim' can lie 
found m the blood That is to say, tho prcjim tion of 
Fijians Cairying mieiolilaim (27 1 pei cent) added to 
the liumboi of Fijians alloctod by film ml discnse lint 
without nnciofilaiim (25 4 ]i« cent) mnountR to 52 5 
pei cent of the ontno population , (o) all Fijians, as well 
ns foieigneis foi some time icsidont m Fiji, exhibit a 
well inaiked eosinoplulm, and this m ilie absence of cm 
tlonco of infection with intestinal oi otliei metn/on! 
pamsites , (d) patients with nuciofilai tie in then blood 
havo lost, while undor obsoivation, thou nuctofiliu no 

3 In tho picseiit state of om knowledge it cannot bo 
definitely stated wholhei the Fijian filaiia is a now 
species, oi whethoi it is Film in lmnciofti with tho linbit 
of its miciofilanre, as legards peiiodieity , modilied by 
local cucuniRtanceR 

(a) In favour of its being a distinct species mo the 
following Its lmval foi m (nnciolilaun) exhibits in the 
blood no peuodicitv » a, contiaiy to wlmt happens else 
wliero m the ense of Filaiia bmiciofti, it occurs in equal 
nbnndanco in the blood at all liouis of the day or night 
While capable of development m Culcx faln/am, the 
fiivouute uitcuncduuy of Film iu bancioffi , this mosquito 
is not neatly so efficient an lntcrmcdmiy in Fiji ns it is 
in otliei count! ion, oi as is Stegomyia pacudoscutellai r>, 
the common mosquito m this gioup of Islands (&) In 
favour of tho Fijian filaiia being identical with 
j Filaiia banciofti mo the following -Tho Fijian miuo 
fllatia is moi phologicalh ldcnlicsl with Microfilm in 
banciofti The paiontal form of tho Fijian microfilm in, 
as fai na can bo ascertained nt pioRont, ir lduiticnl 
with Ftlaua banciofti Both nematodes livo in the 
aamo tissues and mo associated with tho namo diseases 
Stegomyia mcurloscvtellm ii is an clliciont inloimcdiuy 
for Filnua banciofti As logaids adaptation to 
nitoi medial y hosts, theio is, tlierofoio, a conesponding 
capacity 

4 Assuming that tho Fijian filaiia is Filaiia 
banciofti, it may be that theabsouco of peuodicity in 
tho formoi is a paitial adaptation to, and impioflsed 
on it by, tho habilR of its usuflal mteimodmiy host in 
Fiji, viz Stegomyia pscudoKUtdlai m, a mosquito winch 
feeds by day only 

5 Tho absonco of periodicity in tho Fijian film in 
does not depond on any lacial peculiarity ln thq^humnn 

* Published Vy tho London School of TiOpicnl Mcdioino 


host, foi (,«) If a nntivo of India oi of the Solomon 
Islands haibommg miciofilnua bancrofti comes to 
icside in Fiji, lus Miciofilarne retain their habits of 
nocturnal ponodieily, (b) Wlion such a sti anger aoqmros 
film ml infection in Fiji, tho coi lospondnig imerolilarire 
exhibit no such noctmnnl peuodicity, but in this rospect 
eompmt thomselves in the Rame way ns do tlio micro 
ffianre of the nntivo Fijian 

0 Tho pnncipal pathological expiession of filnnal 
infection is the samo in Fiji as elsewhero, viz, 
elojihantinsi s 

7 Tlio lowci oxtiennties and sciotum aro tho parts 
of (he body most fiequently affected 

8 In comparison with the natives of Chinn, India 
and tho West Indies, tho natives of Fiji, and probably 
of otliei South Pacific Islands, me pcculmily hablo to 
elephantiasis of tho uppei cxtienuties 

!) On the otliei hand, they soern to he les9 liable to 
chy limn, lymph scrotum, varicose gioin glands, and 
otliei foi ms of lymphatic iniix depending o>i filarial 
ohsti notion of tho thoiaeic duct above the points of 
enlianee of the diyle vesnols 

10 The explanation of tlicso possible poculimities 
in tho Fijmn disease is not njipment 

11 Tn many cases adult filarue oeetir m largo 
numbeiH in the tissues, CR|ioemlly in lymphatic glands 
and vessels, hut nlso in otliei oi gans, ns tlio epididymis, 
testis nml tunic i vnginnhs 

12 In tho latter cn cmiistance may bo n conti i 
bulaiy’ cmiso of tlio mfecundity of the lijmn as a 
whole 

1 1 In Iho situations mentioned tho adult filimre 
mny die, and may become cictified 

14 The adult Id it no is not an unusual caiiRG of 
abscess, of by dioetlc, of onlm god testes and of thicken 
mg of lymphatic vessds, and of fugitno swellings 
iisemblni" t’alabai swellings 

15 Whothei alive oi cictificd, the adult filamo mo 
the (hi ect cause of lib) osis and blocking of glands and 
lymphatics 

10 Fosinopliilo cells mo present in lmge numbois 
mound both living and calcified filarin. 

17 Calcified him in. lmvo boon found in the mtouoi, 
and blocking the vnsa olloicntia of tlio epididymis 

18 Mieiolilaim (nutted by tlio pm out wonn may 
not loach tlio general cn dilation, perishing in tlio 
gland oi organ in winch the wonn is lying 

1!) Penodical chsehmges of microfilm in. mny bo a 
factoi in the pioduction if lymphangitis, orchitis and 
funiuilitis 

20 Aftei such inflammatory attacks the patent wonn 
may perish 

21 Lymph fiom such nifimnmatoiy foci may bo 
stoiile, oi it mny bo tlio soat of bnctoruil invasions 

22 Lyni|ihfrom inflamed eloplmntoid tissue is usually 
sieiile 

23 Tho piociso incchnniBin of tho pioduction of 
elephantiasis lias y et to le determined, but that the film in 
is tho principal factoi is lmidly open to doubt 

24 Ceitnin pmnsiticidc (hugs in medicinal doses have 
no manifest influence on the cn dilating inictofilmuu 

25 Tho absonco of miciofilm no fiom tlio blood in the 
case of undoubted infection with living filmiic lequircs 
explanation A similat anomaly occurs in otliei filnunl 
mficlions in man, eg, in Filaiia loci and m Filatttt 
lolvvlui 

2G Smgicnl and modical tieatineiit of filmial ebsense 
is uiisatisfactoly 

27 Mosquito dost) action, rained out on tlio samo 
lines as foi malm in and yt How fovei is tlio only means 
likely to jiiove of seivice m oimbcnting oi seriously 
mitigating tins lmpoi taut lielnuntlunnis 

Wo would especially lcfei oui leadeis to pages 
32 and 33 of Di Bain’s icpoif, wlioio ho 
lepeals tho experiments of Fulloboin and shows 
that tlio filaine enter through the pot bs of the 
elcm aful can bo watched by a band Ions as they 
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dmppeai “ with lightning like lapulity ” tluough 
the skin, much in the same way as the ankjlos- 
tome laivse entei the skin They boie their own 
way tluough the skin and do not entei by the 
punctuie made by the mosquito 

Di Bain ably handles the vniious well-known 
difficulties as to the pioblem periodicity and of 
the fact of effects ceitamly filaiial, wheie no 
filanal can be found in the blood It is handling 
of the question as to the exact mechanism of the 
pioduction of elephantiasis is veiy able and 
convincing, but that even in this valuable 
tieatise the question is not yet completely settled, 
is shown by the following suggestions foi furtliei 
woik 

The book is veiy thoioughly illustrated by 
numeious chaits, colomed and monochrome 
plates It is a splendid piece of woik and we 
strongly commend this lepoit to oui leadeis 
The following suggestions foi fuitliei investi- 
gations on filauasis in the islands of the Pacific 
have occuned to the authoi 

(1) "If Filana banctofti and the filaria found m Fiji 
be really the same species, can the periodicity of the 
imported Microfilaria bancrofti be disturbed by long 
residence in tins islands ? 

(2) “Does the periodic vanety of Filana banct of li 
normally occur in any of the islands of the Pacific, and 
if so, what are the chief mosquito inteimediaues m these 
islands ? 

(3) “ The explanation of the apparent relative in 
efficiency of Culex fatigans as an mtermediaiy host in 
Fiji 

(4) “ The exact pathology of filanal lymphangitis 

(5) " More detailed research on the pathology of 
elephantiasis 

(6) “Deteinnnation of the life span of the miciofilaua 
by injection of human blood containing tile parasites 
into a monkey, or a filana fiee man 

(7) " The stages of development of Filco >a banaofli 
following its entrance into a human host, and the route 
it traverses fiom the skm 

(8) " Tlie explanation of the supposed cessation of 
attacks of lymphangitis on leaving the endemic aiea 

(9) 'The determination of tlie respective geogi aphicaf 
ranges of Steqomya pscudosculellai is and the non peiiodic 
filana 

(10) " The determination of the microfilaua, the 
ademtiB and elephantiasis lates of all the Pacific Islands 

(11) The determination of the cause or causes of 
filanal periodicity 

(12) “ Hon comes it about that, in those places whei e 
reinfection of individuals must be constantly going on, 
cases of extreme degrees of by per infection aie not inoie 
frequent 7 

(13) In explanation of the absence of wicioSbinv 
m the blood of persons manifestly filanated, nn 
obsenations suggest the following hypothesis The 
majority of the hnxl filana, placed on the skin find 
then way into ly mphatic ressels, and so into the glands, 
where, though at rested, they continue to develop and 

In conse 3 ue nce of the fibiosis they 
determine or othei cause, these fihire fail to get their 
young into the cuculation Perhaps, as sometimes 

te a Y n ‘ Sto ‘?’ S , ° f bnipliatic ’channels ,s Vs 
tablished I suggest that, as a rule, it is only or 
especially, those filari o which attain and live' in 

n mnelS UUguard< ^ b> S la,lds . that succeed 

hv VtbV th T lr • 0llllg ,,lto t!ie blood To support this 
, potlicsis, I suggest caieful search in llio type of 

Ijmph.ho „fa«d ,o, « pec „l," ,l” 


(![rO\\\\eapomlcnce 


THE NEED FOR CONFERENCES AMONG 
MEDICAL OFFICERS 

To the Edilo ) o/“ Tub Indian Medical Gazette ” 

Sir,— May I, as a Civil Suigeon with ovei foui teen yeais’ 
service, in chaige of a distuct which is unfoi tunately 
somew bat isolated, make a suggestion winch may meet u lth 
youi appioval, and that of the vnembeis of oui Semco 
similarly situated 7 

Oni work as Civil Smgeons, as is well known, is pumauly 
piofessional , but the adminstiativo element demands fiom 
us almost as high a standaid of efficiency and lesponsibility 
as in the non professional and executive beivices In those 
Sei vices the system of Confeiences has been established with 
geneial appioval, the objoct being that, by the intei change 
of ideas, officers who aie isolated may bo affoided oppoitum 
ties of keeping in touch with admimstiative piogiess 

If this system is beneficial to the non piofessional Sei vices, 
how much moie must it be applicable to oui Sei vice wheie 
there would he the additional advantage of an intei change 
of piofessional ideas’ Such Confeiences, if established, 
would to a certain extent snpply for us the place of the local 
meetings of the Medical Societies at Home As often as 
not, when foui of five Indian Medical Sei vice Officeis come 
togethei, one of them has lecently leturncd fiom Homo, 
with the latest methods at his finger ends Would not such 
an Officei be an invaluable addition to each such Confeienco 7 

As to details the Confeionces could be noiked out on the 
same plan as the Police Confeiences of the old Bengal 
Piovmce, the main fcatuios of which vveio ( a) Fixed and 
accessible centies, (b) A limited number of Officeis 
attending , (c) The Senior Officei to pi eside , ( d) Pre ai i anged 
agenda , (e) Duiatton one 01 two days , (f) An allotment 
of travelling aliowanco foi the purpose, (g) Itepoi t of the 
Confeience to he submitted to the I G Civil Hospitals, who 
would of com so have conti ol of tho oigamzation of each 
Conference 

I have fiequontly discussed the subject with brothel 
Officers of the Indian Medical Sew ice, and think the genoval 
feeling is that theie is need foi the establishment of such 
Confeiences 


Chapra, 
12 Ih May 191 
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Youis, etc , 

H DELANY, M D , F R C & I , 
Major, i m s 


THE TUBERCULIN METHOD OF TREATMENT 

To the Ediloi o/‘‘Tiie Indian Medical Gazette ” 

Sm,— You will notice that I have lesigned my connection 
with the E I Ry Co I have been studying Di Oamac 
Wilkinson’s intensive Tuheicnlin method foi six months and 
now woik in co opeiation with him 
I pi actised Wnght’s System foi a time in India, but with 
somewhat unsatisfactoiy results Patients irapioved hultod- 
v acillated relapsed borne have since died The minimal 
dose system every 10 days does set up a chronic state of 
anaphylaxis and lesults aie not permanent especially in 
pulmonary tubeiculosis 

I see 200 patients a week at the Kenmngton Road Dis , 
and the Robert Jones of L’pool Ortlvopxldic Homo in 
Cl vpham, and I have been so stiuck with the value of the 
intensive method that I have taken up its pi notice as a 
permanent work 

Tho new Govt Tuberculosis Commission have been 
cnqiminginto it, and Ihave reason to believe that they nil] 
recommend its well adoption by the nation as the most hopeful 
and feasible solution of the great pioblem amongst the pool 
and tl» great majority of these are Sanatoi mm men 
You have your problem to face in India also, and I should 
like to think that this sjstem which is both cheap and 
effective will be widely studied and utilized by y oui Service 
and the Medical Public Twenty years ago it was swopt 
away in a flood of condemnation It failed then as it must 
fail again, if again it is put into the hands of unti ained men, 
given in unwise doses to ill selected cases, and lecklesslv 
pushed m cases of mixed infection 
If your men on furlough will come to 203, Kenmngton 
Road, SW , they will be gvon every opportunity of 
examining cases, studying charts, punciples of dosage, and 
the thousand and one pitfalls for the inexpei t Treberne has 
been so trained and can tram others in his turn 
The dispensaiy is open foui days a week. Dr Camac 
Wilkinson taking bis patients on Tuesdays and Fridays, I, 
tnine on Mondays and Thuisdajs, and each day clinical 
lectures nnd demonstrations are gnen to giaduates 
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I should bo gl id also to domonstiato tho woi k on Surgical 
1 uborculosis if any of yom moil ixi c to sco tins Hide of tho 
ncn nioi omont 

Votiis, etc 

WHITE ROBERTSON 

London 

[On i leadois w ill remombu l)i Wlnlo Robci tson’s valuable 
pupor (/ HI (J May 1911, p ltd), 1 end nt tbo Asintu Society 
of Bengal — and wo aio stno that Medical Ofliu rs nt Homo on 
louvo 01 study leave will do well if thoy look up Hi llobeit 
son, at 2Gl,'Konnington Koad, S W , London — Ln , I HI (/ ] 


THE ATM ENT OF TRACHOMA 
To the Lthlvi of 11 1 in Indian Miiiii vi Oa/iiii 1 

Silt,— With lofoionco to Lieut Colonel Smith’s lotloi on 
* Tlio Ti catinont of 1 1 nclioina ’ in tbo Maicb issue of join 
loinnal, will you pcimit mo to suggest llint siugoons who 
aio mtoiostcd in tins subject should make careful and 
detailed notos of each ensi they snlnnt to either foitn of 
treatmont ontoung fiesli details day by day and farthei 
that thoy should from time to tuno carefully leviow and 
analyso tbo icsult-s so obtained Then doduc lions will then 
have fai more value, and will eauv nioio conviction to 
srionldic minds tli m any numljoi of general statements, 
evon vvhon based on an exporiciKO of many hundteds of 
cas n s 

You is eti 

Madiias, 1 K H hLLTOP 

Man Idld I Unit Co! , / At S 


HASOHISCII 

To tin’ I thiol of “Till IsiilvN Mipiim Ga/ijii ” 

Slit,— Tbo aiticlo in the T/iemptutir I'azaltr (Novembci 
1010), to which the vv i it oi Hi M V Ball, refeis in tho May 
nuinbci of tho Italian Htnlicul < aztlli is entitled Tbo 
Elicits of Hnsclusch not duo to C annulus Saliva ” In tins 
article Hi Ball ondeavoins to prove that tbo illiniums, 
manias and othor symptoms noted fiom tnno iiiimemoi ml 
as accompanying the use of tins drug me due to stronger 
dings mixed with Indian hemp Ho icgards by oscy minis, 
opium and datura among otliois as the piohnblc eumc of 
tho intoxicating effects Anyono living in India nri[unintcd 
with the legal lestrietions undoi which Indian hemp is sold, 
both'vvliolosale and retail, will iindorstnnd that lingo ipian 
titles of tlieso dings mc)iuichnsed and consumed in a pme 
stuto The tlnco fonns of Indian hemp mo well known 
Jlhavg oi siildlu consists of tho dried loaves, i/anja the 
matted How oi heads, anil cliarns tho icstnotis owidalion 
The two formor are usod laigcly in Bengal while tho c/attai 
is smoked with tobacco in Northern India Many of tho 
i onsumcis aio poor and could not atloid opium in addition 
to tho liomp, but employ it as a substitute for the poppy 

With logaid to the composition of tin sc dings, I have 
oxaminod iiumci one samples fiom all ovoi India, and they 
contain an nctivo losui or olio lesm m vailing pi oportioun 
Chat as contains about -10 poi cent of this extinct, tinnju 
about ‘JO pei cent, and bhang 10 pel cent Tho active 
pnnciplo piesont in thoso extiaets is an oil callod cannabinol 
This was discovered by Wood, Spivoy andjEustoi hold in ISflti, 
and has been tho subject of soveral physiological investiga 
tions by Pi of 0 11 Marshall 

Tho hoschisch of Egypt has lately been examined by 
Mr A Lucas of tho Khodov ml bin voy , Cali o, nnd ho con 
eludes that it is piactically idontiial m propeitios and com 
position with tho rlitnas of Noithnin India It is mad in 
Egypt, in threo different ways, and may bo smoked, diunk 
oi oaton As binolccd, tho drug is generally mixed with 
tobaieo nnd consumed oitlici in ugniittos oi m u pipo 
Occ isionnllv it is smokod alone, and at times with the addi 
tion of musk, cloves oi ioso loaves Sometimes ovinmoro 
potent drugs, such ns opium, datura and mix vomica nu 
added , tho nso of mot e powm fnl ngents is confined to execs 
sivo eonsumois to whom tho simjilo ding has coiscil to givt 
tho lcqunod degico of oxlnlniation or stupofaetioii In low 
class cafes, vv boro lmsihisch smoking is caniod on, in each 
pipo a fow grains of tho ding valued nt5 conts is placed on 
clini coal, anti this is passed round to oight consumers, each 
of whom pays 2 conts foi a long pull hoi dunking purposes 
tho hasdiisch is powdoiod and mfusod in cold viator to fotm 
a till hid drink Foi oating pm posos tho ding lspioparedin 
a gicat varioty of ways, but is chlolly mado into olcclnniics 
oi svveotmeats nuxodwith sugm , lionoy, molassos, oil, buttoi, 
togcthoi with nroniatic spices 

Tho drug nots foi tho norvous system, but its offcctHvaiy 
with individuals, diUci mg accoidiug to tho do so and tho 
ldiosynciasy of tho poison Gcnoially tho fust offect of a 
small doso is to produco incicaso of appetite anil clicoi fulness 
Larger dosos pioduco lmllucmations, delirium, sloop, and 


sometimes catalepsy Eiroisof iioieoption as to tuno and 
placo aro n conspicuous characloi istic of tho offects on the 
mind Heath fiom acufi poisoning is oxti omcly rare, and 
incovcry has occuricd aftei voiy laigo dosis The con 
tinned nso soinotimos leads to mama and doniontia Its 
habitual uso is dcti imcntal but it is said not to cause tin 
snino disturbance of nutrition as opn m A laigo nnnibei 
of onsex of madness admitted to tho Cairo Lunatic Asylum 
aio nttiibutcd to liomp dings, 1ml the proportion within 
lCLont yoais, on account of piolubitivo legislation, is not 
so high as foi molly 

Many of tho ubovo eHeits linvo been obtained by Pi of 
Marshall with the ndmiiiistt ition of pine cnuunbiiiol winch 
piovcs that Cannabis indica Ins snlhciently intoxicating 
infiiicnco on tbo human system without rocomse to poison 
our admixtui os 

Indian Mum'LM, ) 

Oaicuha, \ H HOOTER 

21 si Man 1012 ) 


TI1E PREVENTION Oh GUINEA WORM DISEASE 
To tho hhlot of 'I’m Indi vn Mi tuevL GA/rrir " 

Sin, — In tho “ Gn/etto " of Apt il thoio appeal, under tho 
nbovc heading, some 1 1 iticisms on suggestions made by I)r 
Lei per fin the oi ndication of guiiici woinis fiom wells It 
is not my lntontion to undertake Hie ontnoly unneccssuy 
tusk of intoi veiling hi tween Hi Loipci and bis cutics, but 
in the intciests of Indian hygicno it seems vciy desirable 
that thoic should bo no delay in pointing out wlicio tho 
inuotiif ion is in erroi Lcipci’s article is headed “A 
Motliod for dealing with lotrn wells infi ctcil with guinea 
worm" (Tho italics aio mine) Consequent!) to say, ns does 
(110 111111011111011 ,' Inst fancy suili a suggestion foi dealing 
with tho tnllayr wells, say of the Punjab " (again the italics 
an niino) is tiosido the point To nttempt any such pio 
ccduio at piesont would certainly bo vory unwise, but then 
it lias novot been suggested Whnt Hi Lcipei does in cllccf 
jiropose, oi so I understand tho position is somowhat ns 
follows “ \ ouj have in India eeitain town wells which 
me infected with guinea noun, and you hnvo asked me for 
advice ns to ilistioving the infection without closing tho 
wells I have found that m England I can kill Ci/ilo])s and 
i onscqiiently the contained guinea worm larviu, by mixing, 
fairly suddenly the tcmpoiatiiro of tho suriounding watci 
by 2(P O I suggest that yon try tins idea in India , anil that 
to make mattors moie coitnin, you laiso the tomperntinc of 
the viator by ft) 0 In oidei to savo yon the tioublo of 
doing so, I have had w oi lied out coitnin flgmes which will 
guide you in tho amount of coal requnod to produce a 
Hiitlicicnt quantity of stunni and again of tho amount of 
stonm winch must be i un into tbo water to i also its tompon 
tm o to tho tequircil extent ” It will probibly bo gcnoially 
admitted that it is nt least piematuio to condemn tho pro 
posat ns unpiaictie iblc On tho contiaiyi undci tho condi 
tions which Hi Licpcr postulates, it has i voiy npponianco 
of pioving cheap and juaetieablo, and its ilhciuy scorns so 
icasonnblv to be expoctod that it is to bo sinceioly liopod 
that it will bo tested midi i tho conditions ptoposod 

Bum x vu out, | Yours etc , 

Bi Mi a i I CLAY10N LANE 


INTESTINAL PARASITES IN LOWER BURMA 
I'o l/a 1 tllloi of “ Till In 111 \N Mi dical Gaa m ’’ 
Sm, — To thoso of your roadeis wo have poi used tho m tides 
on tbo subjoct of intestinal paiasitos loeontly published in 
the Indian Htnlh al Oazrtti’, tho following note on tho oxlont 
of tbo pievolonio of lntostinal pnasitcs in Lowei Bui in i 
in iv not bo devoid of intonst 
Dm ing 11111 tbo Medical Staff of tho lusoiu Jail Ilosiutal 
examined the faces of 1,000 consecutive now ndmissions to 
jail Thoso examniod woio all adult nulos, living in the 
Delta of tho li i avvnddy Prncticilly all woro hold woikors , 
a voiy small propoition woie inhabitants of towns— 

07 1 vv oi o Bin ninns 
15 w oio Indians 
11 woio Cinnamon 


A pnitlclo of fates, Hulliciuit vvhon upload on a eovoi 
glass, to covoi an aioa of tho suo of tho thumbnail was 
ox limned and tho follow ing lesults woio got — 

Ova of Asians lunibi lcoidcs nlono 19’ 

,, Ti lehoi oplialiiH dispai alone 

,, Anchy lostoiiuim duodonalo nlono lb 

,, ,, and ascaus ... 

„ „ ascaus and ti ichocophalns o 

,, ,, and ti ichocophalns 1 

,, Ascaus and tiicboeoplialus •’*, 

,, Oxyuus voi miculai is r 

Scgmonts of Tania solium 


Total 410 
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Ev en this cuiaoi y examination therefore show eci that 6 5 pei 
cent of these people haiboured anchylostomum duodenale 
To obtain more accurate figuies we le examined 200 of the 
original 1,000 cases This time we prepared thiee slides each 
day for tin ee consecutive days, and by this flieans we found 
anchylostomum main 13 pei cent instead of only 6 7 pei cent 
So fai as I could see, the piesence of anchylostomum 
duodenale in the majouty of cases did not seen to affect 
adveisely the health of the patient veiy much 
I examined the b emoglobui content of the blood roughly, 
using Tallquist’s h cmoglobimometei in 45 esses lm homing 
anchylostomum ova 

The lesult Has as follons — 

H cnioglobin 100 % 5 cases 

. 90“„ 14 

. Sl)% 11 „ 

- 70% 0 


Some apology is necessaiy foi encroaching on your \aln 
able "pace to publish these figuies, but I base noted that 
while mlyoin columns the extent of anchylostomum infection 
has been gauged with rcgaid to othoi Indian pioxinces, and 
also with regard to the Malay States and other tropical co tin 
tiies, nothing has been said of Buima and these figuies 
sufhees to show that Buima in this lespect does not diffet 
much from its neighbouring countnes 


' \ iTAL STATISTICS ' 

To (hr Iditoi of ‘The Indian Medical Ga/ette ” 

Sir,— M ayoi Milne’s article in the May nnmbei of Indian 
Utrdiral Gazelle is calculated to gne the impression that the 
Samtaiy Officers in this country accept the figures collected 
by iguoiant ullage chowhidais as accurate vital statistics 
computable to the Kegistrar General’s letnrns Both in 
England and abroad it is still belieied that one and a half 
million people in Bengal alone, die annually of malanal 
feiet ’1 hat this belief should continue to exist is due to the 
fact that the results of the many investigations winch have 
been earned out into the accmacy of vital statistics have 
not been published in such a way as to leach the geneial 
public 

In Bengal seveial special investigations have been earned 
out. of late years In 10(14 Mayot Leonard Rogers enquired 
into 1,104 cases i epoi ted as ‘ fevei ” deaths and gave 118 ns 
due to malarial feveis, acute and chronic, including Kali 
Azni In 1906 two Assistant Snigeons made a special 
enquiry into 4,639 fevei cases in Bui dw in, and they class 2,500 
as due to molaun dnectly oi mdnectly, but they include 
uudei malana all cases not obviously due to some othei 
disease In 1906 Capt Stew ait and Pioctoi vended by 
enqimy S00 cases and put down 19 b pei lent due to acute 
malana and 16 5 pei cent to clnonic malana (Diainage 
Committee Repot t Bengal, 1908 ) 


Insein, Burma, 
loth April 1912 


Ynin «, 

S LESLIE 
Cart , i u & 


A NOTE ON PLATV CIsEMIA OF THE TIBIA 

To (he Bcfifoi o/“Thl Indian Medical Ga/ittf ’ 

Sir, — In the comsoof examining the tibic of a case of 
homicide it sfi uck me that it might be woi tli w tide to measin e 
the Platycnemia, with the following lesnlts — 

Transverse diameter 1 Q centimetres 

Antei o posterior dlametei 1 

1 his gives a platycnemic index 63 3 ” 

jS“; i,er at -‘ tos that the platycneniK index anion- 
modem Parisians vanes between 70 and 80 giving an meia-e 
of 75, oi, m otliei avoids, the trausvei.se dnunetei is to the 
antei o postonor dlametei as 3 is to 4 016 

3 «\o 5 CaS> ° U " de ‘ raeaauleraent u 'e ratio is moie neaily as 

thl\ yr.m'Jc “ tl! ; atl0n 1 ‘do platycnemia weie carried out m 
the v vrious anatomical schools in India useful data murV,t im 
obtained, poss.bly confirmato.y of MaimmneFs neis that 
platycnemia is moie common than is supposed, is not a levef 
sion to a pumitive anthropoid typo, but is due latlici to the 
'"'ft'ng action of thcT.biahs post.cus-an actmn which must 
o veil marked among the Indian peoples who walk much 

Youis, etc, 

HODOKIN&ON LACK, 

Cart , i vr s 


these figuies shew that roughly one thud of the cases ro 
tinned as fevei ’’ aic due dnectly oi mdnectly to malana 
My own vvoik leads me to the belief that the one thud 
hgtiies lecoided by these obseiveis is still a gieat deal too 
high The infantile moitality in Bengalis appalling, 275 
infants out of 1,000 hoi 1 j, die w itlnn one y ear, and another 50 
befoie^the 5tli ycai Practically all are leturned as deaths 
fioni “fevei ” Marasmus due to unmatiiiity of motlieis is 
paitly lesponsible It is quite common for a gill to have hei 
first child in hei 13th year Tetanus neon itoi urn runes 
off a nnmbei, due to the piactice of tubbing the seveicd 
umbilical eoul with eaitli Bowel disease hills many of the 
weakly ones 

Though it is in the fiist few yeais of life that malana is a 
leally fatal disease, I think the gieatei pait of infantile 
mot tality is wi ongly i epoi ted 

Lvety use in the choleia cuive causes a coiiesponding 
use in the fevei cuive At the commencement of eveiy 
cliolei a ontbieak fatal cases are givon in as fevu When 
mp!nted Cal ' no * on “ B1 concealed, then they aio con ectly 

Phthisis and pneumonia are veiy common, especially the 
foimei and I find that the unveof fevei deaths vanes m 
close con elation with the cuive of mean Decembei teronm 
ature 1 

Dysenteiy is veiy fatal Foi some extiaoidmaiy leason 
these casps in Onssa and Chota Nagpui aie coirectH 
tepoited In Bengal they ue ictuined as fe\er 
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Majoi Milne vuites that the object of his article is to 
urge Cm! Smgeons to compile some bettei statistics I 
would be veiy glad to get some reliable infoiroation on the 
following points — 

1 The seasonal vitiation of malaria as shown by a 
monthly curve of new cases attending dispensaries 

2 What is the cause of death in acute malaria’ Aie 
apoplectic and clioleiaic foims seen’ Does blade water 
feiei occm’ Do deaths occui fiom cln onic malaria, except 
amongst the stai ved ’ 

I cannot think that the Salutary “ expei t” to whom Majoi 
Milne appeared h id e\ei seuoush studied the pioblem I 
can endoise all Majoi Milne’s findings and believe that 
though malana is a prolific source of sickness and dimi 
nished feitihty the inoitality attubuted to the disease is 
little short of absuid 

/A B FEY, M p , Lond , d t m and Hy (Camb ), 

Major, his, 

Dy Sany Gommi , Malm i a Research m Bengal 

Juiu blh, 1912 


DEATH FEOM ROUND WORMS IN THE 
THROAT 

To the Rdiloi of “ The Indian Medical Gazette ” 

Sir,— T he following case, being unusal, will, I hope, find 
space in youi highly esteemed journal 

Gow's Mugutsab, a Mahomedan male child of 4 yeais, was 
admitted to this Hospital on tho Sid Apul 1912, foi harelip 
on account of which its general health was not at all good 
It was neieitheless lnafanly lobust condition The day 
aftei its admission Captain J L Liinham the Cm! Suigeon 
Belgaum, pei formed the opointion foi liaielip The child 
w is seen now and then up to 10 l m, nnd was not in anj 
wav ill disposed and was found asleop with its mothei at 
night Suddenly at 1 am, on the \oiy night nccoiding 
to the mother’s statement the child grew \oiy lestless and 
was struggling foi bieatli and tossing its limbs about So 
the Sub Assistant Suigeon on duty was sent foi and on his 
annal he found the child dead The cause of death of 
such a faulj healthy looking child without anj hcait oi 
lung tiouble was a cimositv until when tho child was lming 
its last bath hefoie the buiial a bundle of hung lound 
worms was detected in the thioat Tho child oudently (hod 
of spasm of the glottis duo to ontiy of tho lound woims 
into the laiynx, as it was too old to bo smotheied in the 
bod and was not suffering fioni any hcait oi lung disease, 
had taken cliloiofoim well, and was ahight aftei tho 
opeiation 

I am i oi y much obliged to Captain ,T L Dunham, IMS 
the Civil Suigeon, Belgaum, foi kmdlj allow mg me to lepoit 
this case 9 he child passed no woims in the stools aftei 
the castoi oil on tho night bofoic the opeiation, and an 
enema in tho morning and also none in one oi two loinitings 
aftei the opei ation, and so then piescnco was tinfoi tunatelj 
not suspected 

Youis tiuly. 

Civil Hospital, 1 SC SHRIKHANDE 

Pelgaum V Sun Assistant Surgeon, 

19f/i A pul 1912 J - Civil Hospital, Belgaum 


THERAPEUTIC NOTICES 

During the next few days there will be published an 
nnpoitant fieatise in foui volumes entitled “ A SYSTEM Oi 
TREATMENT ” 

The Editois, Arthm Latham, at n , Phjsicinn to St 
George’s Hospital, and T Cri9p English pros, Senior 
Assistant Suigeon to St Geoige’s Hospital, have received tho 
assistance of two bundled loading Physicians and Sui goons, 
who have written articles on sulijocts with which they nic 
closely identified If is confidently believed that tho maltor 
is fully up to date and that it will be found a gieat adv antage 
to bo able to piocuro all four volumes at a timo 
The five hundred lllustiations aie largely oiiginal, and 
theieaieovei five thousand pages 

A prospectus will bo sent to anj one mteiested by the 
Publishers J and A Churchill, 7, Great Mnilboiough 
Sticet, W 


Messrs IV B Saunders Co announco the publications 
in two monthly paits of veibatim stenogiapluc ropoits of the 
famous clinical talks of Di John B Mmphj at Meicy 
Hospital, Chicago, which m e hold tvv ice a w eek at that chmque 
We have received the first pai t 


The Propuetors of IZAL call our attention to a paper in 
The Pi actilionei on the value of Izal as a very efficient 
germicide in enteric and coll infection cases 


Messrs Bailliere, Tindall & Cov amiounco that they 
are prepaungthe following vvoiks foi immediate publication 
“Foods then Ougin, Compositoin and Mannfactuie 
by William Tibbies, ll d , M n , Medical Officer of Health 
Melton Mowbiay, Prescubeis Formulaiy and Index of 
Pharmacy ” by Thomas P Beddoes, M e frcs Surgeon, 
London Skin Hospital and Westminstei General Dispensary ’ 
a new vvoilc on “Sjstematic Case Taking,” by H L 
McKisack, M n , R N I , Physician, Royal Victona Hospital, 
Belfast, a third edition of “ Anesthetics ” by J 
Blumfeld, M i> , Semoi Anesthetist, St Geoige’s Hospital, 
and a second edition of “ Syplnlology and Yeneieal Disease” 
by C T Maishall, M D , FRCS, Suigeon to the Bntish 
Skin Hospital, etc 


SELF HELP IN PHOTOGRAPHY 

Under tlio above title a facinating little booklet lias just 
boon issued bv BURROUGHS, WELLCOME L CO contain 
mg much useful inhumation on the ait and even upon the 
science of the cameia The folly of doing one’s photogiapliy 
vicanonsly is insisted upon and the simple and satisfictoiy 
mothods of development, etc, which have been vvoiked out 
by means of ‘Tabloid’ Photogiaphic Chemicals axe 
gtaphically descubcd The tale of the tank and all that 
it stands for is told onco mole and told in a way which 
convinces tho leader that not by observation only, hut by 
calculation also ho may attain to well developed negatives 
Thi pi oblem of exposuic, alwaj s a knotty one, is laid bare 
and helps and hints on pi luting out paper, toning gaslight 
and bromide prints, getting warm tones hy development 
and many otlioi matteis aie scatteied thiough the well 
lllustiatcd pages 


ESCOLENT POWDER AND SOAP 
Wt lmae received samples of powder and soap piepaied by 
tho Esculent Compounds Ltd , Eltliorne Road, London, N 
The B M J, dated 21st Januaiy 1911, has highly praised 
these piepaiations, and we have peisonallj found both the 
soap and the powder very satisfactoiy They aie stiongly 
lecommended foi use in various skin affections 


NESTLE’3 MILK FOR TOURING OFFICERS 
Ev fr\ one knows tho dnngei of i aw milk in India, and wise 
medical men prcfei to use tinned milk or to no without it when 
on tom in India All of us must havo wished for small tins 
which will suffice foi one oi two cups of toa and will avoid 
having to open half use and tin ow away lug tins Majoi 
T H Delanj, IMS, Civil Suigeon of Cliapia, has put 
himself in communication with Messis Nestle & Co , the 
noli known piopuetois of tho best tinned milk and on his 
icpresontation that fnm has put on the maiket tins of mile, 
COFFEI AND VIILK, COCOA AND MILK CHOCOLATE AND MILK, 

and condinsed milk in neat small tins, costing only a 
couple of annas which can be opened, used and thrown away 
NrsTfr’s Milk Food foi infants nnd invalids can also be 
obtained in veij small tins and it should prove most useful to 
mothets foi uso of children m railway and othci jomnejs 
IhcGoz tins of Ideal stenlised milk cannot be beaten, and 
wo would lecommend the him to prepaie nnd put on the 
maiket small tins of fkisu steuittsfd milk Messrs Mejei, 
Sootbeet ik C6 , 4, Pollock Sticet Calcutta are the agents 
Wo stionglj iccommcnd these small tins to our readers 


OXYGEN 

Meuianic\ll\ abstracted fi om Purified Liquid Air 
Tho Linde Bntish Refugei ation Co , Ltd , have just com 
plcted largo new vvoiks at 13S, Ballnglintta Road (Entnllj 
P O ), Calcutta, for tho mechanical manufnctui e of oxjgen 
fiom pimhed liquid air Oxjgen ptoduced by this method 
is voiy puio — a puntj of 99 pei cent being ovsily obtained 
Hithei to the high pi ice of impol ted oxj gen gas has almost 
piolnbited its use by flie Indian Medical profession tl lie 
price foi impoi tod gas ranged from Re 1 to Re H por 
cubic foot in 40 nnd 20 cubic feet cjlmders The Lindo 
Company now supply at from 2 annas to 4 annas pei cubic 
foot in 100 c ft 40 c ft nnd 20 c ft cylindeis This is 
indeed a material decrease in puce and must suiely tend to 
stimulate the demand foi oxygen for all medical pm poses 
Oxygen is lai gely used industrially foi welding and metal 
cutting but it is in the medical uses of oxjgen that we aie 
pni liculaily mteiested , , ,, , , . . 

Oxygen is also extensivolj piescnbed foi the treatment oi 
wounds and soi es and foi many maladies not conneoted vvitn 
the lespiiatoiy organs , , , 

Oxygen is so genei ally lecogmzed as valuable io^ medical 

pm poses and foi i esnscitation in cases of "gassing, drown 
ing etc , that with a view to meeting the convenience oi tne 
medical profession the Linde Company have made arrange 
nients to supply oxygen for medical pm poses at any horn o 
the day or night The Company also stock at then new 
works complete inhaling appliances and all fittings necessaiy 
foi adimmsteiing the gas 
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Honour List 
\i(h June, 1912 

'IKE. following Honours for Medical Officers weie gazetted 

01 Ilnightbood^f or ~Lt Col D Pram, 1 R S ,1 M s , formerly 
Duector, BotamcSuivey of India and now Directoi of Kew 

G C d B n foi Colonel R Neil Campbell, I M S , C I E , Inspector 
General of Hospitals and Prisons in Assam 
C S I foi burgeon Geneial H W Steienson, IMS, of 

Bombay^ ^ q jj j araeS| i m S , of Patiala, non 

Civil Surgeon of Simla 

ltni Bahadur to Asst. Sui geon Hai l Nath Ghose, Bengal, 
and Sub Asst Suign Sundai Smgli, Burma 
Hu baheb to bub Asst Suign Kamal Chain Dutt, and 
Babu U N Mookerjee (Office of D G , i M s ) 

The extra (compensation)* pensions of £100 a yeai for 
3 ear 1912 13 have been allotted as follows — 

Bengal— Lt Col IV A Sykes, I M s , from 16th July 1912, 
and Lt Col J J Piatt, IMS, from 27tli December 1912 
Madras— Lt Col H Gieany, IMS, fiom 27tli Apnl 1912 
Bombay — Lt Col C H Meyei 


Surgeon Major Freperick William Alexander De 
Fa deck, Bengal Medical Service, letired, died of heait 
failuie at Alassio, m Italy, on 6tli May 1912 He nasboin 
on 15th September 1830, educated in Pans, took the 
L R C S in 1858, and entei ed the I M S as Asst bin geon 
on 23rd July 1859, becoming Suigeon on 23id July 1870, and 
buigeon Majoi on 1st July 1873 He letired on 24tli Apnl 
1881 Much of his service was spent m Rajputana, undei 
the Foieign Office, but he acted ns Sanitxiy Commissionei 
of Bengal in 1883, during the absence, on furlough, of Di 
Liddeidale He was one of the not veiy numoious officeis 
of the I 31 S who hadsenedm tho Cumea befoie tlioy 
entei ed tho sei vice, being piesent tin ougliout the siege and 
atthocaptmo of Sevastopol, and taking paitinthe Assault 
on the ltedan, lcccivmg the Guinean medal and clasp He 
also served m tho Mutiny, and leceiveci the Mutiny medal 
Tho only officeis of the I M b still living, who sen ed in the 
Guinea, aio Deputy Suigeon Geneials B Williamson and 
W H Hams, both of the Madias Seivice Suigeon Majoi 
De Fabeck was a biothei of the late Surgeon Geneial 
William FiedeuckDe Fibeck, of the Madias Seivice, who 
letned oil 18th Maj 1894, and died in London on 28tli 
Januaiy 1900 


Surgeon Major Frank Powell, Bengal Medical Service, 
retired, died at Redlnll on 9th May 1912 He was born on 
30th Octoboi 1830, educated at Baits, took the diplomas of 
M 11 C S and L S A in 1853, and the degree of M B 
Loudon in 1855 , and entei ed the IMS as Asst Suigeon 
on 20th Fobnnry 1856 He became Suigeon on 20tli 
Febumry JS6S, and Suigeon Major on 1st July 1873, md 
ictired on 12th May 1874 He seivcd on the Noitli West 
Fiontiei.m medical eliargo of the 3id Sikh Infantry, in tho 
expedition under Bngadiei Chambeilain against the Boydars 
in March and April 1857 , also m the Mutiny, in the 
operations against the rebels in the Goi iklipui District, and 
on tho Nipal fionticr, receiving the Mutiny medal, and 
furlough for sixteen months counting as seivice 


Colonfl Francis Casement Reeves, whose letnemen 
fiomtho Madras Medical Seiuce had only recently beei 
gazetted, died at Malvern m April 1912 He was bon 
on 30th September 1855 educated m the school of the Roys 
College of Sui gcons, Iieland and took the diplomas o 
L R C S ana L lx Q C P in 1S78 Neaily tluitv yoai 
lator, m 1905, ho obtained also that of M R O P I H 
•cntcicd tho I M b as Suigeon on 31st Octoboi 1S79, becam 
Suigeon Majoi on 31st October 1S91, and Lt Colour 
on list October 1S99 was placed on the selected list on lit’ 
lcbiuarv 1908, and promoted to Colonel so recentlj as 2Jt 
Ma> 1910 Soon after his piomotion Ins health bioko dour 
and ho had to tnkc leave fiom 21st March 1911 At the cm 
of tho eight months leave which is all tint an Administrate 
Medical Officer can get without losing lus appointment, h 
leturncil to India hoping to be able to lesumo 1ns duties 
liis health, however, was not siifficientlv rc established t 
enable him to do so, and he had to go back to England , an 
was finally gazetted to ictire from the date of the expiratio 
ofhis cave, 2tst November 1911 He served in Afghamsta 
m 1880, and received the medal foi that campaign 


Sex s >kton ^ Gonl<l s HandUwl jiage Jl c 


Surgeon Major Harrv. Octavius Therold, of the 
Bombay Medical Seivice, ictired. died of heait failuie at 
Ilfiacombe on 29th Apnl 1912 He was boin < on 15tli July 
1828, took the M R O b in ISol and entei ed the I 31 b 
as Asst Surgeon on 2 Cth Blai ch 18o2, becoming bm geon on 
14th Decembei 1864, and Suigeon 31ajoi oil _0th Match lSi-, 
and letu nig on 15th August 1SS1 The Army List assigns 


Dr William Coulter, late of Calcutta, died at H igliw lek, 
neai St Albans on 22nd Apnl 1912, aged 1)4 He was educat- 
ed at Belfast, and at 1 unity College Dubbin, and took the 
degiees of 31 D , 31 C H , m the Queens Univeisity, 
Iieland, m 1870, as well as the diploma of M R C S m 1871 
In 1873 ho went out to India as Medical Officei of a Kacliai tea 
caiden Returning to EngHncl in 1SS0, lie spent tlnee jears 
xn post graduate stndj at fet ‘lhoroa.s’ and ISIooi fields, and in 
1884 set up in practice m Calcutta, wlieie he met with gieat 
success He subsequently took into paitnerslnp 31 i Arnold 
Cuddy, F It C S , who still lemams in piactice in that city 
Tli IJnnlt.fir letned. and letumed home, in 1903 


Surgeon Lieutenant Colonel Gordon Prici, Bengal 
3Iedical Seivice, letned, died at Utakamund on 7tli Apnl 
7912 He was boin on 29th July 1818, educated at Queens 
College, Belfast, and took the 31 D in the long defunct 
Queen’s Utmeisity, Iieland, in 1878, and also the h JVt at 
the Rotunda Hospital, Dublin, in the same yeai Aftei 
selling as an Assistant Suigeon in the Royal Navy flora 1869 
to 1871, he entei ed the IMS as Assistant Suigeon on 1st 
Octobei 1872, becoming Suigeon on 1st July 1873, Suicreon 
Major on 1st Octobei 1884, and Suigeon Lieutenant Colonel 
on 1st Octobei 1892 He retned on 16th Januaiy 1898, nnd 
settled in the Nilgais The Auny List assigns lum no wai 
seivice Most of his caien was spent in civil employment 
m Bengal, at Auali, Buidwin, and latteily at Barlmmpui 


Colonel Douglas ffrench Mullen of the Bengal 
3IedicaI Seivice letned on 2atli Match 1912 He was boin 
on 21st July 1852, educated at Queen’s College, Galway, and 
Steeven’s Hospital, Dublin, and took the 31 D in 1872, tho 
31 C H and L 31 in 1873, of Queen’s Univeisity He 
enteied the I 31 b as Suigeon on olst Maich 1877, beenrao 
Suigeon 31ajoi on 31st 3Iaich 1389, Suigeon Lieutenant 
Oolonelon 31st 3Iaich 1897, was placed on the selected hstfiom 
22nd Mat ch 1903, and pv omoted to Colonel on 21st Mai ch 1907 
The Ai ray List assigns him no wai seivice 31ost of hissei wca 
was spent in Rajputana, wlieie he was in mediuil charge of 
the Mevvai Blnl Corps fiom 1878 to 1896, Civil Suigeon of 
Ajnin fiom 1886 to 1901, and Residency Suigeon, Mount Abu, 
and Supeuntendent of Vaccination and Dispensaues in Raj 
putana, fiom 1901 to 1907 In the latter yeai he was appointed 
Deputy PM O , of the Indian Army, and in Novembei 1911, 
P 31 O , Lalioie Division He was a morobei of a medical 
family His eldest brothei, now dead, was a Suigeon in the 
Royal Navy, and aftei his letnement, stood as a Painolhto 
Nationalist for the Sontliein Division of County Dublin in 
1892, but was beaten by a laige roajonty by the Conseivative 
candidate, the Honorable H C Plunkett The second 
brothei, Thomas fEiench Mullen, enteied the Bengal 31edical 
Sei vice on 1st Octobei 1S66, and letired on 12th August 1896, 
dying in London two months later, on 12th Octobei The 
youngest, lailath tfiench 31uUon, was a Colonial Suigeon in 
Jamaica fiom 1874 to 1S76, enteied the A M D in July 
1877, and the Bengal Medical Service on 30th 31arch 1878, 
passing fiist His whole seivice was spent as a Civil buigeon 
in Bengal , he letned on 25tli 3Iay 1908 


lieutenant Colonel Hugh Greanv, of the 31adias 
3Iedical Seiuce, letned on 27th Apnl 1912 He was boin 
on 28th 31 arch 1859, and is a youngei biothei of Suigeon 
Geneial J P Gieany, lately head of the Bombay Seivice 
Aftei taking the degiees of M D and M O H in 19/9 at the 
Royal Univeisity of Ireland, now, like the Queens Unnei 
sity, defunct, he enteied the I 31 S as tnugeon on 1st 
Octobei 1881, became Suigeon on 1st Octobei 1893 Lieutc 
nant Colonel on 1st Octobei 1901, and wa3 placed on tlie 
selected list from 29th Apnl 1910 He solved in the China 
W ni of 1900, l eceiung the medal and clasp The whole of Ins 
service had been passed m legimental employ, and since 
28th Apnl 1910 he lnd been on fuilou^h 


Colonfl Patrick Hehir, of the Bengal Medical beivico 
whose pi oinotion to that rank took place fiom 2Gth Match’ 
in succession to Colonel D (Bench Mullen, is the fust office’ 
Of tho I M S , who had pi cviously sei ved in the Sub medical 
Depai tment, to a£tain to the ndmimstiatiio grade of the 
seiuce Tint a man who Ins been able, by his own exei 
tions, to raise himself fiom a suboidiimte to a supeuoi 
service, must bo the posscssoi of talent a ,d industry beyond 
his fellows is obvious But those who have been successful 
in thus entering the I 31 <3 some thufy in all, have Ts 
mattei of com so, usually gained then cornmissions at ain^e 
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somewhat more advanced than their conteraporai les in the 
set nee, and most of them have retned from the seivice bofoie 
then turn foi promotion hud come lound Two only, befoie 
Colonel Hehir, had reached the rank of Brigade burgeon , 
C E Raddock, who was appointed n Civil bub assistant 
Surgeon m Bengal on 19th June 1850 and enteied the 
Bengal sei vice as Assistant Suigeon on 29th Januaiy 1857, 
letmng as Biigade Surgeon on bth August 1887 , and Janies 
Keess who was appointed Assistant Apothecaiy in Madias 
on 11th August 1848, enteied the Madias Set vice as Assistant 
Sm geon on 4th August 1850, and retned as Brigade Suigeon 
on 1th Januaiy 1897 having filled the post of Principal of the 
Madras Medical College foi seveial yeais Colonel Helm 
is also well known as an autlioi chiefly of vvoiks on sanita 
lion Ins last vvoiks The Fievention of Disease and 
Inefficiency m Indian Frontier lVaifaie and The March 
having only been recentlj published 

Medals— A bor Expedition —It is notified foi geneinl in 
foi mation that His Majesty the KingEmpeior has been 
graciously pleased to appiove of the giant of the India 
Geneinl berv ice medal with clasp to the tioops emplojed oil 
the Abor Expedition Details legal ding the places and 
dates to be taken as mai king the limits of active operations 
will lie published latei 

Arrival and Depaituie Reports -Ofhceis— India Aimy 
Oidei No 180 of 1910 is cancelled and the following sub 

stitnted m ,, , , ,, , 

2 The attention of oftcors is called to the oideis contain 
ed in parnginpli 159 Anny Regulations, India, Volumell 
l egaiding the tepoits to be made on airival at and depaiture 
from, all military stations 

S In Simla, books will be kept at Ai my Headquaiteis— 
in the entrance ball on the fiist floor of the lower building 
(Adjutant Geneial’s Bianch) Officeis aie expected to entei 
their names and addresses in these books on arm'll in, and 
depaiture fiom, the station 

4 Paiagiapli 9 will have effect fiom the loth June 1912, 
fiom which date the Aruval and Departuie Repoi t Books 
will be withdiavvn from the United Service Institution 

5 Ofhceis Commanding Units visiting Simla should pel 
soinllj lepoit themselves to the Adjutant Geneial at lus 
office 

Mfdicai Branch, Ai my Headquaiteis —The Govei nment 
of India have decided that the designations of officeis of the 
Medic il Bianch be altered as follows — 

» Puncipal Medical Ofticei , His Majesty’s Foiccs m India” 
to become “ Dnectoi , Medical Services, Arm y Headquaiteis, 

In » Deputy Pi incipal Medical Officer His Majesty’s Foices 
in India,’ to become “ Deputy Dnector, Medical Set vices, 
Aimy Headquaiteis, India ’ , . , ,, . 

Secietaiy, Indian Medical Seivice,’ to become Assis 
taut Dnectoi, Medical Iseivice (Indian Sei vice) ” 

’becietaiv Royal Army Medical Coi ps to become 
“ Assistant Dnector Medical Services (Bntnli Service) ” 

“ S mitaiy Officei ” to become “ Assistant Dnector, Medical 
Sei vices (Sanitary ) 

Majors A Harriss i ai s , Deputy Sanitai y Comnns 
sionei, lust < ucle, to officiate as Samtaiy Comnussionei , 
United Provinces, me Major J 0 Robei tson, i ai s 


Lifutenant Colonel T M Crawford ims, Civil 
Sin "eon second class to officiate ns Civil Suigeon, hi st class, 
fiom the 8rd Apnl 1912, nee Lieutenant Colonel G H 
Bakei , I M 9 , on leav e 

Captain W D Wright, i ai b , whose services have been 
tempoianly placed at the disposal of tins Government by 
the Government of India, to be employed on plague duty in 
the Gbazipui distuct, vice Captain A N Dickson, IMS, 
reverted to nnlitaij employ 

Civil Assistant Surgeon Sarup Naravan Matiiur, 
attached to the sadi dispensaiy, Sitapur, to hold civil 
medical cliaige of the district, in addition to lus own d uties, 
as a tempoiaiy measuro, vice Majoi E J Moigan, i M s , 
granted loave 

Civil Assistant Surgeon Kharai Bahadur Singh 
Vinri attached to the sadr dispensaiy, Rae Baieli, to hold 
mvd medical chaige of the distf.ct in addition to his . own 
duties, as a temporal y measiiie, vice Majoi J N Walkei, 
IMS, tiansferied 

Miimi E S Pfck. ims, made ovei cliaige of Jullundar 
Jad A to rssfstant 0 buigeon D.wan Ah, Khau Saheb, on 
21tli April 


Captain A E Gricevvood, I vi s , was gi anted six weeks’ 
leave and Ins seiv ices placed at the disposal of the Central 
Provinces The loave was soon after cancelled 


Caitain Halulag, ims, was posted to Muriee on 7th 
April Captain J B G Swan to Dalhousie on 1 Otli Apul 
and Lieutenant Colonel S Browning Smith took ovei the 
dutiesof Chief Malaua Officei fiom Lieutenant Colonel AJm 
gone on leave on 12tli Apnl 


The sei vices of Captain A Carnet on, vi b ims a n( j 
Captain H C Buckloj MD, FRCSE, iais, Plague 
Medical Officeis in the Punjab are leplaced at the disposal 
of the Government of India, Depaitment of Education with 
effect fiom the date on wlueli they may lelniquish cliaige of 

then duties ’ ' 

Privilfgf leave foi one month, undei Ai tide °f!0 of the 
Civil Seivice Regulations, is gianted to Captain M F 
Reaney ai n , I M s , Civil Surgeon, Akola with effect fiom 
the 1st May 1912, oi the subsequent date on which lie may 
avail himself of it 


Privilege leave foi tin ee months, undei Article2Cl) of 
the Cn il Seivice Regulations, is gianted to Captain J M A 
MacMillan mb, IMS, Civil Suigeon, Hoshangabad, with 
effect fiom the 17tli May 1912, oi the subsequent date on 
which he may avail lnmself of it 


First Gnde Civil Assistant Suigeon Bipin Ibliaii Gupta 
in charge of the Main Dispensaiy, Hoshangabad, is appointed 
to officiate as Civil Surgeon, Hoslniigabad, during the 
absence on leave of Captain MacMillan, oi until fmtliei 
ordei s 


Caitain C C C Shaw, aid, ims, Civil Smgeon, 
Raipm.is placed in visiting medical chaigeoftlie Ding 
Distuct 


Military Assistant Surgeon A R Emmftt is appointed 
to officiate ns Civil Suigeon, Akola, with effect from the 
2nd May 1912, vice Captain M F Reaney, Mn, IMS, Civil 
Surgeon, on pi lvilege leave 

Tuf sei vices of Ciptain A W Git-ig, MB.I'IS aie 
placed t.empoianlv at the disposal of the Gov eminent of the 
Punjab foi employ mont in the Jail Depaitment, with effoct 
fiom the 2nd May 1912 


Captain W R J Si rogpie ims, officiating Civil 
Suigeon of Cooig is gianted pi lvilege leave foi one month 
with effect fiom the loth May 1912, oi the subsequent date 
oil which he avails himself of the leave 


Assistant Surofon E A Davies of the Indian Suboi 
dniato Medical Depaitment is appointed to officiate as Civil 
Suigeon of Cooig dining the absence on puvilege leave of 
Captain W R J Scioggie, I At s , oi until fmtliei ordoi 0 


Maior A Gw v the) I MS, took ovei the Civil Sm geoncy 
of Darjeeling on 10th May, lelievmg Captain Fleming 
Barnnuls who has gone on furlough At the Kings Bnthday 
State DmiiPi His Excellency the Govenoi of Bengal invested 
Majoi Gwythei with the Kaiser i Hind Gold Medal 


Limitkn vnt Colonei G G Giftard, i At s , Piofessor of 
Midwifeiy in the Medical College Madras, wasgiven 42 days 
privilege leave and also placed on special duty to consult 
with tlio Pi mcipals of the Medio il Colleges at Bombay and 
at Calcutta 


Maior P C Gvbrett, ims, is due out foi 2 voars 
fin lough in Auf ust 1912 


Maior C B Harrison, iais, m due out foi 1 yeais 
leave on 5th Septembei 


Carjain F 0 Frasfr i ai s , has leveited to the Military 
Department from Civil employ, Mudias 


TnF sei vices of Captain W D Wnght, AI B , IAIS, aie 
ilaced tempoianly at the disposal of the Government of the 
Tinted Piovinces foi plngue duty 


MaiorT H Foulkfs, f r c s , lias passed the cxamina 
tion foi the M R C P 
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Captain C A Gourlay, m a , m b , has teken the 31 D 
degree " with Commendation” at Glasgow University, vv ith a 
Thesis, on the vital statistics of Eastern Bengal and Assam 


The seivices of Captain F C Fiasei, m d i 51 s, aie 
leplaced at the disposal of Eis Eveellencv the Commander 
in Chief m India 


Dm an Bahadur Hira Lad Bash, Frofessoi of Anatomy 
at the RIedical College Calcutta, is gi anted combined leave 
foi siv months, namely, puvilege leave for tin ee months, 
uitli fui lough foi thiee months, in continuation, with effect 
fiom the 18th Apnl 1912, oi the subsequent date on which he 
may avail himself of it 


Captain F A Barker, m b , ims, Snpeuntendent of 
the cellular and female jails, and Civil Suigeon, Port Blair, 
is granted privilege leave for two months and nineteen days, 
with effect fiom the 4th June 1912 


Captain II W Pieupoint, Indian hledical Seivice, is 
appointed to officiate as an Agencj Smgeon of the 2nd Class, 
and is posted as Civil Surgeon in the Kin her Agency and 
Medical Officei, Khjbei Rifles, with effect from the 6th April 


Captain C I Brierle\, Indian hledical Service, an 
Officiating Agency Smgeon of the 2nd Class, is posted, on 
ictmn from fuilough as Civil Surgeon, Peshawai, with effect 
from the 7th April, 1912 


Captain W RI Anderson, Indian Medical Seivice an 
Agency Suigeon of the 2nd Class, is posted, on letmn fiom 
fuilough, as Residency Smgeon, Gwalior, with effect fiom 
the 9th April, 1912 

With reference to the notifications quoted in the mai gin 
the pioraotion to the present ianlv of Majoi Aiclubold Nicol 
Fleming mb, F jt C S F published ill Army Depaitment 
Notification No 60S, dnted the 7th August 191)8 ,s antedated 

thS?Mn e • 9 K,' U y 9 ,° 8 10 t,1G 29 , th ’ Ka,,a ' 3 1908 This means 
that Majoi Fleming Ins received acceleiated piomotion 

MaiorJ O H Liecfstfr, 1 m s on leave, is appointed 
the 1st Ap?il lsfi" ge ° n ° f the 2nr ’ Class ' " lth effe °t from 

notification by the Government of Bengal , 8 
republished foi genet al mfoi matron — b 

The sei vice, of the following Medical Officeis are placed at 

i'£otet,i,?7p G ,sr-f l »„ra 

Major >1 0 H L,.(«V 

,1 I W D Megan 


„ , _ Tempo) My IMS 

Captain L Cook 


Officer 


UtA$$i lk^°" Ch’ssT’wuh e ’effect 9, f /om ( t he 


b/^IlT Majesty^ Secrete?™™ fm’’ ? l be °" {?ranted 

extension of leave on mod, cal certificate fa, 

Smgeon a 11 d H an 0 1 a r ° Q^p [ ® ' p r p*| , I lfar 3 Assistant 

to the Civil Medical chaigeof the Infein^anlf H n h f! S P ° s ^ 
Disti lets excluding the Sviinm ? Hanthawaddy 

Tlind Giade Cm) Assistant ln of 

Aijer, 1 w A 8 (RladTas^ teanste'^T Sl,b,)a 'Uap|n Rama 

Civil Surgeon 

Surgeon, w,th P effect f.om the 3rd , F ‘,1 Cla " Civil 
in place of hlajor T Stodart ntf, 4 ,u,?i' 'P'-, afternoon, 
tOoOfficiate as S„pe, inV^t^f 

(Lord oil), 11 has been* entertained* A t ’ M R c 9 - ^cr 

c;TVat 

afteinoon of the 27th Apnl Im™' 1 "i fh A e<r « t the 

D E, Ankle-ana, h m A s , granted leave Assl ‘ it ' ,nt Smgeon 


The undermentioned 2nd Class Assistant Surgeon, 
having completed seven yens' semce in that class, to be 
1st Class Assistant Suigeon, with effect from tbe 17th 
Apnl 1912 — 

William Geoige 3Iei«h 


Senior Assistant Surgeon and Honoiaiy Captain 
Cajetan Rlaue DeSonra superannuated , with effect fiom 
the-19th Apnl 1912 


Lieutfnant Colon ft C Duer, sib, frcs, ims 
Civil Suigeon, Simla (West), is gianted leave on uigont 
pnvate affans foi si\ months, with effect from the 2nd 
Slay 1912 


Lieutenant Coionel C II James, lie, frcs, ims, 
RIedical Advisei, Patiala State, is appointed, with effect fiom 
the date on which he assumes cliaige of his duties, to officiate 
as Civil Smgeon, Simla (West), dining the absence on leave 
of Lieutenant Colonel C Duei, mb, f r c s , 1 ai s 01 
until furtbei oideis ’ 


Captain R O Brow n, m b , 1 51 s , is appointed to act 
as Assistant Dn cctoi, Cential Reseal ch Institute Kaaauli 
dining tbe absence on loave of Majoi S R Clnistophei’ 
M b , 1 m S , or until fuithei oideis ’ 


Thf sei vices of Captain A Caineion, sib ims, and of 
Captain H C Buckley M b , F R c s , I M 8 , Plague Medical 
Ofhcei s in the Punjab, aie placed at the disposal of the 
Home Depai tment 


/w HE ^ re ? t0 ,’, Gen ^ ro , 1 1 S bas deeded that the white 
(hot weathei Mess Jacket should have a stand np collai, not 
a “ion ” coJIai ' 


UNDER the Provisions of Aiticles 266, 298 and 80S (h) of 
the Civil Seivice Regulations, puvilege leave to the amount 
due and furlough in continuation theieof foi a total combined 

peuod of twelve months is gianted to Di F A Fov mb 

u M , ,J p H > P°'t Health Officer, Rangoon with effect fiom 
the date on which he may avail himself of tbe privilege leave 

On letmn fiom leave, Captain H B Scott, ims is 
appointed to officiate as Po.t Health Officei Rangoon 
during the absence of Dr Foy proceeding on leave " ’ 

Under the 1 provisions of Aiticles 260, 233 and 605 of file 
^Y ioe* vl ? e ,R°c l dations, and with lefeience to Aiticles 48 r , 
and 496 of A. my Regulations, India, Volume I nm nil 
inn'f! fo, t one ™ ont! iand nineteen days and leave iiiliid,, ?,! 
continuation theieof foi a Total pouod of si\ months i« 
granted to Honoiaiy Captain J F Gurian 1 8 v n ’ n, 

E: , noo„ ,,lhea,th ’'' lth effeCt flom «?• 1&. A* 1»ffi 

S\uKe°nD D Stew ai Ms posted to the Cm) Medical ohm*! 

y s? tJudi 

First Class Military Assistant Surgeon W Sf m 
Heffei man was gianted in His Slajestv’s Secretaiv of 
befo.e noo' 1 " eVtensJOn of ,ea '° «P to the 10th Novcmbe, 10U® 

mill it ca«d fiC ' ltl ° n N ° 398 of tl,c 6 >b Decembei 

Cnd E Smgeon of Purn°ea° aie nhS"'? 1 M , S ’ Officiating 
Government of Bengal, with effect f, thf ^ l8 P° sal , of the 
mav be lelieved Rlajor Weinman ^’te on which Jie 

toDinajpur as Civil Surgeon ,S ''ppmnted tempoiarily 

pSeXy ^ Bhlgalpnr'i™’ on Special 
Cmi Smgeon of Pnrnea ’ PP tern P oiar ib to act as 

Captain A Q- TRFSinnf r » » 
fipeuol 18 t in Midmferj and Diseases of \vl* ap P 01 ‘^ ed to h * 

!PecnItaf in A^nnced'' Opefntile 1 Si’ir” '‘Pf’nmted to tie 
Division, with effect from the 1st 3I B v l 9 f|’ y ’ ‘ !th <Quetta) 
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His Excellency tho Govomoi of Romhaj in Council is 
pleased to appoint Cnptun B Higlinm, MB, ns (Lond ), 
i M s , to be Chemical Analjser for Sind nnd Health Officer 
of tliePoitof Kanclii 


Captain A Cameron, i m s , Assumed cliaigo as officiating 
Cml Suigcon of Rae Bareli on tho foienoon of tho 9th Mnv 
1912 


Captain H 0 Buckliy, i m s , assumed chai go ns offi 
cinting Cml Suigeon of Sitapui on tho forenoon of tho 17tlt 
Mnj 1912 


Captain E C Hepi-fr, i m & , Civil Surgeon, Balnnicli, 
pnvilcgo leave for one month, with offoct fiom tho 1st Juno 
1912, oi the date of iehef 


MaiorR E Standage, Indian Medical Soi vice (Dombav* 

an Agoncy Suigeon of the Socond Class, is granted piivllego 
leave foi two months and five days combined with fuilough 
foi one yeai and font months, with effect flora tho 25th 
Apul 1912 


Maioii U \V Knox, Indian Modical Soi vice (Madras) an 
Agency Sin goon of tho Second Class, is posted as Resido’ncv 
Suigeon in Mjsoio, with effect flora the 25th Apul 1912 


Captain J B D IIuntfr, Indian Medical Soivico, an 
Agency Sm goon of tho Second Class and Modical Offcoi in 
Sistan, is' 1 appointed to hold clmigo of tho curiont dutios 
of tho office of Bis Bi itannic Majesty’s Consul foi Sistin nnd 
Kain, in addition to Ins own duties, with olfcct from tho 1st 
April 1912 


Lieutfnant Colonel H B Mplviilf, i at s Cml Sui 
goon, was gi anted pnvilege loave, combined with furlough on 
medical coitificato foi n total poriod of eight months, fiom 
the 4th Mai cli 1912 


Ln utenant J G B feiiAND, ims, is pioinotod 
Captain, his, dated 30th Januaiy 1912 


to bo 


Lieutenant Colonel H 
ictiied fiom 27th April 1912 


Grlany, ims, is gazotted as 


Erratum —In Pnnjnb Government Notification No 183, 
dated ICtli April 1912, notifjing the dato on which Captain 
J G Swan, IMS, made ovoi clmigo of the duties of Supoi m 
tendent of the Ludhiana Jail to Captain A IC Lauddio, 
IMS, foi “afternoon of tho 1st Apul 1912 ’ lead “ foienoon 
of tho 1st Apul 1912 " 


PniviLFOI lcavo foi two months, undoi Articles 242 la) 
and 200 of the Civil Service Regulations, is gt anted to 
Honoiaiy Captain J Moruson, Spocial Plague Modical 
Ofiicei , Conti nl Piovinces, with effect from tho 10th May 1912, 
or the subsequent dalo on which ho may n ul himself of it 


Caitain A W Gitna, IMS, whoso soi vices have been 
placed at the disposal of this Government by tho Govoi nment 
of India, Homo Depaitmcnt, leported his nmval on the 
1st May 1912 and took ovoi clmigo of llie duties of 
Supeuntendent, Cential Jail, Montgomoiy, on tho foienoon 
of tho 7th May 1912, loheving Assistant Suigeon H V W 
Cox 


Liputfnant Colonel O Doer, at b , r a a s , i ai s , hold 
clmigo of tlio cun out duties of tho Civil Surgeon, Simla 
(East) in addition to his own as Civil Suigoon, Simla (West), 
fiom the 4th March to tho 14th Apul 1912, both dajs 
inclusive 


Thf soi vices of the undoi mentioned officois aie placed 
tempoiauly at the disposal of tho Govoinmont of the 
United Provinces — 

Captain A Camei on, M B , I M s 

Captain H C huokloj , »ID,ritOSF,IMS 



Scientific Ai ticlos and Notes of interest to tho Pi ofossion 
in India mo solicited Conti ibutois of Original Articlos will 
recoivo 25 Roprints gratis, if i cquosted 

Communications on Editonnl Mattors, Articles, Letters 
and Books for Roviow should bo addressed to The Editors, 
The Indian Medical Gazette, c/o Mosbib Thackoi, Spink & 
Co , Calcutta 

Communications foi the Publishes lolating to Suhscrip 
tions, Advoitisomonts and Ropnnts Blionld ho addressed to 
The Publishers, Mossis Thackoi , Spink & Co , Calcutta 

Annual Subsci Iptions to "The Indian Medical Gazelle," 
Us 12, including postage, hi India Ui 11, including postage, 
abi oad 


Captain R Knovvlfs was appointed with effect fiom 
22nd Apul to officiate m flic Bnctouologicnl Dopaitmont 


Major E D \V Greig, ims, was appointed to tho 
Special Cholera Inqtmy, and Captain J Cunningham, aid, 
i ai 8 acts as Assistant Directoi , Cential Ucscaieh Institute 


Thf following notices aie in Gazelle of India, dated 2Ctli 
May 1912 — 

Captain J Mouson, nib, is appointed (sub pro tom ) to 
tho Bactoriologirnl Dopaitmont, with offoct fiom 1st 
Septombor 1911 

Captain F \V Cingg, Ml), IMS, is appointed (snli pio 
tom) to the Bactcuological Dopaitmont, with offoct fiom 
15th Januai y 1912 

Captain H IV Acton I ai 8 , is appointed (sub pio temp ) 
to the Bactenological Dopaitmont, with effoct from 0th 
Mai oh 1912 


Wp quote (lie follow mg from tho lottci of Sir Poicy Lake, 
Chief of tho general staff, on tho Ahoi expcditionas published 
in tho Gazelle of India, May 25th 1912 
In Indian Medical Sm vice —To tho efficient carrying out 
of soiutnj and othci medical dutios, tho compaiativoly good 
health and absence of epidemic disease is lntgcly due 
Major J Daiidson, Assistant Directoi, Medical Soi vice, 
lias done well m that capacity 
Captain C W h Molv illo is a vciy good officei and woll 
vvoithy of advancement Ho acted ns Staff Suigoon and 
also accompanied exploiation paities 
Tho good w oi k dono by tho follow mg w as noticoablc — 
Captain J S O’Neill 

Kimt Cla 1 ^ Sub Assistant Surgeon Mnlmdco Parshad 
Second Clnss Semoi Sub Assistant Suigeon Nirnnjati Das 


(II k 


BOOKS, REPORTS, &c , RECEIVED — 

O Brgg a Spruo, PlagnoRlfi and Treatment. (Wrl&ht & Sons } 

Stophcii TngctB I' oi and Agalmit ExporlmontH on Animals 
LcwIb) 3s Cd , f 

Capt Patton 8 Oilontnl Sore (Qovt Printing, India ) 

Adminlf tration Report, Y D L A 

0 Potts Electricity (J ftA Churchill I) 

Anatomy 1, Catechism ScrlcH (K P Llvingatonc ) 1* 

Now nnd Non ofhcial Homcdlos (Am Bled T . . 

Hawllngfl Landmarks nnd Si rfneo Marking*, jtli Ed (II K Lewis) 

II L^Mclvisnck b Si Btomatlc Cabo Taking ( BailUfro, Tindall A Cor ) I 
Jacks Edition of Wheel©) fl Handbook of Medicine 
D McKntl s Public lloaltli (J Wright & Sons,) 4th Ed (L & H 

Ilorry'l'Togg ” 0 llo* clip ami Cleft Talnto (J & A Churchill ) Price, 

Ilowlott fl^Fatholopj 3rd Fd (J Si A Churchill) Prlco.I Os Od 
Alomlmu s Duodenal Ulcer Sml Fd (W n SaundcrB & Co ) 

J H Murphy » Surgical CUnlcn (W 11 Saunders & Co) 

Sowell nnd Chnudhurl, Indinn Fiflh mid Mosquitoes i 

White ford fi Operating Thoatro for Prlvoto Practice (Hiirrlson A Sons ) 
Records of Indian Musouin Vol VII Tait 2 JInv 1012 

1 nhol Dook, b\ 8 A S hololnmn klmn (Commercial Pices, Meerut 1 
Schultz s Studies in Anaphylaxis (Hjfc 1 ah Bulletin, No 81) 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Captain LAC Mathews, m, Dclira Doon M»lmr 
IMS, Calcutta Major Host, i u s Rangoon Lt Col B Scton, Jj “ ■ •< 
Simla, Lt Coopor, iw s , Dr Lcchmoro Taylor 1 annu Lt ^ Hodge , 
MB, Hongkong , AInjor Alllno, uu, Mnnmirlo Capt Barber, I » > 

Port Blair, Major 1 liornoly, ims, Arrnli .Major Dolai^ i si s , 
Jlnipra , Capt 11 I ack i si « , Illmmo , Dr Itabady, Madras » J 
1 jJckson, Ahmcdnbxd Capt II Steen, Calcutta M»Jor 
sis, I ondi n , Dr Tlrumurty, Madras Lt Col A?**®” 0 " ■L lUa ' 
Jhlttagonp Capt Sands, i si a , Calcutta , Dr W C Hossack.Calcnttn 
llnjor Clayton Lano, I si s , Borhnmpur , Cap t A 8 Lisle, ^ > “ » - 
[nseln Lt Col It II ruiot, Madias Capt Hay Burgess I si >, ua 
ccllng Dr VVlilto Robertson, I ondon Mnj 1 A 0 Aiaincw , 
Dtln a Uuoii 
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Case No 12 was examined by the Civil Suigeon 
of Cacbai befoie admission and lepiosy bacilli 
were found in the ulcer on the foot A scraping 
from the remains of the same ulcer shortly 
before disehaige showed no bacilli 

Three deaths have occurred, all in the yeai 
1911 Only one of these can be definitely put 
down to leprosy, viz , case IV, the severest and 
most advanced case m the asylum He was a 
boy aged 18, on admission, who developed the 
disease at the age of 8 lie was under Nastm 
treatment for 2 yeais and had 71 injections 
lie made veiy decided improvement for about 
18 months Progress then ceased and he 
giadually declined and died with dysenteric 
symptoms This is the only case that can be 
called a failuie, and even in this boy there was 
improvement and arrest of progiess of the disease 
for 18 months 

Case VII made considerable impiovement 
under Nastm, but developed dysenteiy and died 
aftei suffering from it for 3 oi 4 months There 
were no signs of his lepiosy becoming worse 
befoie death 0 

Case XIII aftei making great improvement 
died of choleraic diarrhcea (possibly true choleia) 
after a very few days’ illness The following small 
table summarises the lesults obtained so far as 
this can be done — 



It may be ceitainly affirmed that the tieat- 
ment has cured some cases to all appearances and 
markedly improved eveiy case without exception 
It has also definitely ai rested the progress of the 
disease The development of any fiesh lepious 
lesion oi senous symptom aftei treatment had 
begun has been eery raie A few fresh lepromata 
and ulcers (chiefly due to burns or abiasions) have 
appeared dui mg the early stages of treatment, 
and m case IV after anest of progress for 18 
months the disease attacked the patient’s laiynx 
and he lost his voice 

The general feeling of the patients is veiy 
stiongly m favour of Nastm Many of them 
continually clamour for more injections, and a 


gieat outcry anses if any mtei mission takes 
place 

The tables on pages 302 to 305 give full details 
of the 29 cases containing all the principal points 
e\ti acted fiom the notes I have thought it 
best to present them in tabular foim rather 
than to give the full notes A btief study of the 
table will convey an accurate idea of the lesults 
obtained in much less time than a peiusal of 
full notes 


MONGOLIAN BIRTH MARKS AN 
ANTHROPOLOGICAL STUDY 

By LVWRENCK G 1-INK, M n , c si (Edinburgh), 
Civil Sai (/con, Myaungmya, Burma 

1 Desci iption by Hei > Bealz of Blue Patches 
on the shin of Mongolian Ghilch en — The 
description below by Hen Real/ is taken fiom 
his aiticle on the 11 Races of Bast Asia vnlk 
special 5 efci ence to Japan ” The quotation was 
sent to me by Mr C Morgan Webb, i c s , 
Census Coinmissionei, Ruima, in July 1911, with 
a request to be furnished with mfoimation legaul- 
mg any observations made by me on the piesence 
of similar patches on the skin of children m 
Buima Heir Be.ilz wntes — “ I now come to a 
test which is one of the most intei estmg m the 
whole of Anthropology, viz , the patches on the 
skm of Mongolian children Until I described 
them eighteen yeais ago, those patches, stiange 
to say, had never been considered, .and, e\cn 
now, they appeal to be unknown to most Antlno- 
pologists Eveiy Chinese, e\ery Korean, 
Tapanese and Malay is born with a daik blue 
patch of niegular shape m the lowei sacial 
legion Sometimes it is equally dmded on both 
sides .and bometimes not Sometimes it is only 
the si/e of a shilling, and at other times nenily 
as large as the hand In addition there me also 
moie oi less similar patches on the trunk and 
limbs, but nevei on the face Sometimes they 
me so numeious as to covei nearly half the 
suiface of the body Then appearance is as if 
the child had been burned by a fall These 
patches geneially disappem in the fiist year of 
life, but sometimes they last for seieial yeai- ’ 

2 Qbsa vahon i cgai ding the pi escncc of 
Blue Patches on the shin of Barman and Kami 
Chikhen m the Myaungmya Dish id, Buima 

In the Myaungmya Town out of 191 infants and 
childien (vaiymg m age fiom one month to tlnee 
years) 181 were boin with one oi moie blue 
patches, i e , 94 7 per cent The patches occur 
as described by lien Beal/ They are usually 
found m the lowei doisal and sacral legion, me 
irregular in shape, and vaiy m size I have c ecn 
them on all parts of the back, and they me not 
always stnctly confined to the middle line As a 
lulethe majonty chsappeai within the first twelve 
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months, but it is not uncommon to find them m 
children up to 3 or 4 years of age I liaie also 
seen the marks on the sides of the chest, abdo- 
men, and over the shoulder blades, but nexei on 
the face In the Myaungmya Jail, a Bui man, 
aged 31 yeais, had a dark blue birthmaik over 
his left shouldei joint, showing the persistence of 
the patch for several years Another adult 
Burman, aged 36 years, had a blue patch covering 
almost the entne left half of his abdomen, cliest, 
and back, and extending along the mnei and 
outer aspects of his left arm to his elbow joint 
He stated that the site of the ongmal buthmark, 
which was the size of the palm of his hand, was 
over the left side of his abdomen, and that during 
the past fifteen yeais oi so it had gradually in- 
creased m size If his statement can be relied on, 
this case is one of extreme ranty Theie is still 
anothei Burman, aged 51 yeais, in the Jail who 
has his original buthmark, a daik patch over the 
entire left half of the abdomen, left side, and the 
corresponding portion of lus back The number 
of biitkmaiks that thus persist foi years oi for 
life, is small m comparison with the numbei that 
disappear m infancy and eaily childhood 
During my vaccination inspection tours in this 
district I have examined a large numbei of child- 
ren, and I am of opinion that from 90 to 95 
pei cent of these ba\ e been born with the dark 
blue patches The blue colouration shows bettei 
in the fairer skin of the Kaiens than in the 
brown skin of the Bui mans The patches are 
pigmentary and not naevoid One of my Sub- 
Assistant Suigeons and his wife, natives of the 
Toungoo District, have fom ehildien and all were 
bom with patches, which disappeared within 
twelve months Reverend Fathei Fagerton, a 
Roman Catholic Pnest, who has worked in this 
district foi the past nine years, informs me that he 
has seen ovei 1,000 Kaien infants and he does 
not lemembei a single case in which a child was 
born without a patch A child born to a European 
fathei and Talamg mother had a small blue 
black patch on the back A Eurasian married 
to a Karen woman lias four children and all 
weie bom with a patch It would be interesting 
to know' whethei these patches would oeeui m 
subsequent generations m the case of the 
children of the Euiopean and Eutasian fathei s 
The mother in each case ivas the dominant 
factor, as the ehildien weie born not meiely with 
patches, but also with Mongolian physical 
charactenstics The study of these characteristics 
and patches m such ehildien is a pioblem m 
heredity which I must leaie foi the consideiation 
of those qualified to deal with the subject As 
lese patches are not known amongst puie 
Euiopean ehildien their detection m North Italy, 
as has been reported by Consigho, calls for 
explanation and would rouse a suspicion of some 
Mongolian ancestor These patches might hence 


be included amongst the othei well-iecogmzed 
ehaiactenstics of the Mongolian and may afioid 
a clue, when other physical characteristics aie 
faintly maiked or entnely absent 

3 Some Physical Glia') actei isIigs of the 
Mongol — These have been well described m a 
recent editorial m the Journal of Tropical 
Medicine and Hygiene , April 15, 1912, pages 
120 — 121 They are briefly as follows — Slender 
bony frame, sboit statute, good musculai develop- 
ment (especially of calf muscles), delicate, 
hairless skin (scanty moustache, whiskeis and 
beard), “ obliquity of eyes ” (due to a fold of skin 
on the inner side of the upper eyelid), flatness 
of the budge of the nose, poor development of 
the an-cells m the frontal and nasal region and 
high pitched voice The face of a Mongolian 
is easily recognised by the flat nose, “obliquity 
of eyes” and scanty h an The Mongols deme 
then name from a woid mang, which means 
“biave,” “bold” Apai t from the Mongols 
proper, the Chinese, Japanese, Koieans, Buimese 
(including Slums, Chins and othei tribes of 
Burma), Malays, Ghourkbas, Thibetans, Bhootans, 
etc , are included m the Mongolian family It 
would be interesting to know to what extent the 
blue patches occur on the skin of children 
belonging to each of these laces, and to tiace 
in the history of each any circumstance that may 
account foi the deciease oi absence of this 
Mongolian chaiactenstic 

4 The Tubes of Burma and certain 
Ethnological Considerations — There is much 
mteiesting leading on this subject m the Chaptei 
on Ethnology m the Gazetteer of Upper Burma 
and the Shan States The puncipal groups aie 
the Buimese, Tai (oi Shan), Karen, Chm (oi 
Haga) and Kachm (oi Chmgpaw) and there are 
numeious branches Regaining these peoples 
the wnteis say — “ Jt must not be foigotten that 
the splitting up, intei mingling, and transfer fiom 
one place to anothei haie happened on so 
extensive a scale that hybridity is much more 
common than pureness of lace The Tai of the 
East have been gieatly affected, but not absoibed 
by the Chinese and by the pie-Chmese races 
Those of the ivest have come undei the influence 
of the Aryan and Dra\ ldian races and have been 
equally, if not more, affected and still not 
absorbed Charges ba\e been brought about 
not merely by conquest, oi migiation, forced oi 
voluntaiy Slave raiding ivas until comparative- 
ly recent times unn ersal all ovei Indo-Chma 
Where the Chief had tw r enty-eight wives, the 
Captain might well have had his half-dozen and 
the plain soldiei his couple Most of the wives 
weie aliens Thus the physical features of the 
inhabitants of a locality might completely change 
m a couple of generations , The result may be 
seen on a small scale m the Shan Chiefs of ruling 
families For yeais it has been the fashion foi 



30R 


THE INDIAN M&DlCAL GAZETTE 


[Aug , 1915 - 


the Sawbwas (Chiefc) to ha\e Chinese, Buimese, 
Kaven and Kachm wi\es, sometimes captuied, 
sometimes bought, sometimes recened as 
presents Occasionally the issue of such unions 
succeeded to the State, w ith the result that often 
a Sawba is m appeaiance of a diffeient lace fiom 
the bulk of his subjects ” 

The immigiation of Indians, many of whom 
take Buimese wnes, has led to a fmthei hybudi- 
sation the offspi mg being commonly known as 
Zerbadee This admixtuie has resulted m a class 
of people with Mongoloid physical featuies It 
would be mteiestmg to know to wbat extent, if 
any the blue-black patches occur in Zeibadee 
chilchen I have made no observations as yet on 
this point 

It will thus be seen that there is much scope 
foi investigation legarding this antlnopological 
test m Bnima, which is so closely m contact 
with China on one side and India on the other 
The piesumption is that admixtuie with Chinese 
would not dimmish the incidence of the patches, 
v hei eas that with non-Mongolian Indians would 
do so m coui&e of time 

It is a disputed point as to wliethei the 
foundeis of the Buimese lace came from India 
or, tlnougk China, fiom the tableland of Asia 
The Gazettes) has the following interest- 
ing passage — “ We cannot yet say wliethei 
Buimese tiadition, which lepiesents that the 
foundeis of their lace and nation came from the 
west, fiom the i alley of the (ranges, into then 
present seats is light 01 whether they came 
tlnough the South-Western PioMnces of China 
fiom the tableland of Asia as Sn Aithui Pliayre 
maintained The lustoiy of the Shans, so far 
as we know it, seems to show that it would be 
unwise to 1 eject peiemptouly the Bui man 
tiadition, because it appeals to pio\e clearly 
that Phayie’s theoiy was without foundation 
Eveiything combines to piove that Foibes was 
right when he concluded — 

“That both the Tai and Kaien laces came by 
a diffeient route fiom that taken by the 
Burman and Mon-Anam families The Tibeto- 
Buiman tubes, which now form the Burmese 
nation, aimed, according to then tiaditions m 
their present seats fiom the w'estwaid, about 
six centuries before the Chustian eia In con- 
fiimation of this w r e find a chain of fragmental y 
cognate tribes leaching from the G-unduk mei 
m the w'est of Nepaul to the banks of the 
Inawaddy, the footpnnts as it weie of the 
maich of their race ’ 

If the Buimese tradition is coriect it may j r et 
be possible to tiace the footpnnts of the maich 
of thisiaceby applying Heir Bealz’s test to the 
“cognate tubes,” if these ha\e not already 
been absoibed or ladically changed Theie is, 
howevei, no mfoimation obtainable by me as to 
wdiat cognate tubes aie lefei led to If they be- 


longed to the [Mongolian family showing the 
chaiactensties of that group, and came fiom 
India, they w'ould help to confiim the opinion 
expressed by I oibes legal cling the Buimese 
lace 

5 Hen Beales test in Italy the i elation- 
slap of the Blue Patches to Spina Bifida — 
Boulgei m Ins \eiy interesting lustoiy of China 
gnes a detailed account of the Mongol invasion 
of China, Japan and Buima The Mongols, he 
say 1 ; weie ougmally onfy one small clan 
among the numerous tubes boidenng on 
the Chinese empne In the stnp of terutoiy 
lying between the Onon and the Keiulon 
uveis, both affluents of the Amoui, may be 
found the cradle of the Mongol race It w'as m 
that region that (tenglns Khan w'as bom 
pi obably about A D 11G2 According to Boulgei, 
(Genghis Khan was a militaiy genius of the rery 
first oidei, and it may be questioned whethei 
eithei Cesai 01 Napoleon can as Commanders, 
be placed on a pai with him The “ ontpounng ’ 
of the Mongols and of the militaiy tuumplis of 
(Genghis lia\ e been described by (ribbon m Ins 
immoital “ Decline and Gall ’ It is recorded in 
lustoiy that the [Mongols penetiated as fai West 
as Austua in the 13tli centuiy, Burma was'imad- 
ed and conqneied by the [Mongols who adianced 
as far south as the neiglibouihood of Pegu 
The Mongol conquests dm mg the 12th, 13th 
and 14th centimes affected not onlj the gieatei 
pail ol Cential Asia, bat also Eastern Europe 
It is hence not sui pricing to learn that tiaces of 
Mongolian blood ha\e been lecently found m 
Xoithein Italy In the lh dish Medical Journal 
Epitome 2nd Decembei 1011 the following 
notes ha\e been lecoided undei the title “ Mongo- 
loid Macul-e ’ — ‘ Consiglio (La Pediat, July 
1011) undei this title descubes those cuuous 
pigmentaiy stain 1 ;, usually of a bluish coloui, 
which aie sometimes seen on the sacial oi 
gluteal legion of infants The condition was 
supposed to be a special pecuhauty of Japanese 
babies Appaiently it is not confined to the 
Japanese, foi out of 1,457 cluldien seen in Parma 
during last yeai the autlioi w as able to find 32 
who show'ed these pigment stains, and he gnes 
diagiams lllustiating the site and size of the 
spots m each case In colour they iary fiom a 
distinct blue to vauous shades of blue and uolet 
They do not disappem on piessme and may fade 
oft into the healthy skin, or end abiuptly m 
shai ply defined lines , they m aj appeal as discs, 
stieaks oi dots of pigment In any case they 
usually disappeai in latei life As to then 
ethnology, the autlioi takes the new that they 
aie piobably atavistic, and due to some distant 
Mongolian admixtuie and he points out that m 
the 15th centuiy a Jaige tiade was done m 
foieign slaves Foi example, "Venice alone 
impoited eieiy jeai 10,000 persons of e\eiy 
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race It has been suggested that these spots aie 
ahortive cases of spina bifida ’ 

Consigho’s interesting obsei rations confiim the 
opinion expressed by Hen Bealz that these pig- 
mented patches are an nnpoitant antlnopological 
test It is notevvoithy aho that tins heieditaiy 
maikiug lias persisted tluough so long a penod 
as nearly fi\e cen tunes It would be mtei estmg 

to know to what extent, if any the other 
Mongolian charactenstics weie traceable in the 
clnldien who weie boin with the blue mmks It 
is quite possible that British clnldien may also be 
found with these maiks which may similaily point 
to some neai 01 distant [Mongolian ancestoi 
Jn my opinion the spots do not m any way 
point to an abortive spina bifida The spots and 
patches occui not merely m the legion of the 
spine, but m othei parts of the back sides, ab- 
domen, etc By no stieteli of the imagination 
could these beiegaided as aboitive cases of spina 
bifida Dunng 18 yeais seivice m Burma I do 
not recollect evei seeing a single case of that 
disease In the Myaungmja District, as has been 
stated before, the patches aie found on at least 90 
pei cent of infants, and yet not a single case of 
spina bifida has been seen The condition 
appeals to be equally rare m China and is not even 
mentioned by Jeffery s and Maxwell m their 
“ Diseases of Chum ’ The blue maiks fust 
descnbed by Hen Bealz appeal to be meiely a 
heieditaiy [Mongolian cliaiacteiistic and aie a 
valuable test in anthropology Tlieie is still a 
huge field foi investigation m tins subject ni 
Buima amongst the vanons tubes that inhabit 
this interesting countij 


the cells- — heie again supei vision is good, and 
foicible restraint is but laiel) lequned 

As legal ds the numbei of the inmates, one 
nnpoitant fact must not be overlooked, namely, 
that insane com icfs who have finished then 20 
oi 25 yeara, vvhatevei then sentence inaj be, 
and aie at the time in the asjlum, aie not 
leleosed until they become sane enough to look 
after themselves, and travel to then home*, 
which naturally means that man} of them aie 
nevei leleased at all This uece«saiy rale has a 
cumulative effect as regaids ceitam clnonic 
cases , they cannot be leleased, so stay on, most 
of them in a moie oi less demented condition, so 
that the actual numbei of inmates is highei than 
it would be if they ceased to be included when 
then ordinal y terai ol iianspoitation ended, and 
this accumulation oi ovei time cases, *o to speak, 
has to be consulted when the incidence among 
the total numbei of convicts is being calculated 
The asylum as above descnbed contains accom- 
modation foi males onlj As ieg.ii ds females, of 
whom theie is a vei) much smallei numbei ot 
convicts in the Settlement, some 700 only with 
ovei 12,000 males, ibe insane*, when tkej' occui, 
aie mcaiceiated m the Fen ale J ul — and fiom 
time to time aie letuined to Indian asylums 
ragai dle-s of the peuod of then tiunspoitation 
sentences that lemnin nnseived The lesnlt is 
that attunes theie aie no female lunatics at all, at 
otheis some 3 oi 4 awaiting letuin to India 
Calculation of the pioportionate numbei s of 
women insanes thus becomes somewhat difficult, 
but making a caief'ul estimate foi the last seven 
yeara, a numbei is auived at which may be taken 
as appioxnnately collect 
The Andamans figmes foi insanity aie as 

follows — 


JNSANI1Y IN THE ANDAAIANS 
hi J M W OOLLE1 , n d (Caxtab ) Dr a 
major, r m s , 

6 M O , Poll Plan 

h'f'O" 3 tils since the fo, 

menial ca. PS imong He Ami .mans c0 „;, c „ 

' * " h'"j ‘ e Cl S.'™ 1 of (he Settlement 

Known as Had do Ibis is ail institution complete 
n itself md has is attendants convicts ofapprav- 
cd conduct, who aie selected fo. the „ 0 ih and 
l-.ove themselves ve. } capable uaideis ’The 
asvhnn, which is foi males onh J ,w a r e 
Indian buildings of the rame kmd I’l/thal'i/his 
no enclosing walls, but is siniounded hv fiehl! 
ind gaidens in which gairas oi InmfJ , 
condition dlovvs 0 f it, n.e o,Ten l! , i° Se 

m mipoi taut facto, in keepnra them mV 
l.odilj condition The ,e tV ‘ffil 7 

numbei one to even ouiceis 

ne tlm, »cll looleAfte, , 0 S' ,ll<! 

™ J «««. i'°lcnee le/, JLZZV'V,™’ 
lie always a cei tun «mnii i/ieie 

cannot be sent out of the a^Tifm batT® 

t mu, Due lemain m 


Auvmouwo KJL HJCUUtty HlllUIJiJ imutj coiiMor^ 

114 pei nnlle 

Incidence of insanity among female convicts 
12 9 pei mille 

Of i ecent j eais much gieatei caie has been 
taken than was the case foraieily as legal ds the 
selection of convicts foi transportation All the 
prisoners thus sentenced in Indian (Joints are 
not sent, but onlj those who aie healthy and 
lobusl, and likely to vvitbMuid the climatic 
change, and to become fitted foi haul labom in 
the Settlement This has been i endei ed necessai y 
m consequence of the high sick and invalid rates 
which used to pievnil when less disci lmination 
was used in lud.an Jails, and all and sundiv, 
pi ovided they weie not actually ill at the tune 
weie sent away fiom India The age limit 
has also been low Oied fiom 45 to 40 venis Jf 
any doubt is to a convict’s fitness, mental oi 
phjsieal, foi iianspoitation, pievails m hi* 
oiigmal piovmeial Jail, he is detained until 
the mittei is settled one way 0 i the othei, 
nd even then, when pionounced fit to go, a 
futfhei boaid is held before embaikatiou fiom the 

W i n ?l °" n Tbe leSuIt o£ tbese P ,eeau_ 
tions is that an inspection of convicts on then 
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m nil shews, is ivciy <501101 il mlo, 1 line cla«s 
of men Tins mittei Ins boon mcnfioneil lieic 
is if Ins a ceifain be, 111112 on i ho sigiuficmco 
ol the figuies above quoted, nz , the insanity' 
iato ol 114 pei millo — it means tint the indivi- 
duals iiom whom these figuies lie obtained 
uo 111 good health mentally and bodily when they 
leave India — they 110 selected people, (10111 whom 
ill doubtful peisons have been eliminated 

If it weie possible to amvo it an ippioximote- 
ly collect estimate of the incidence of insanity 
111 India by taking the iggiegite ol the numbeis 
confined 111 the vauous P10v1nc1.il asylums, some 
idea might bo at once obtained is to the leiative 
mental condition ot the Andamms convict 
population It is 1 icmaikablo fact, howevei, 
that 111 the whole of Riitish Indn and Buima 
theio ue but 5,000 odd lunatics 111 the vauous 
asylums This lemaikably low niimbei foims 
idmittedly but a small pint of the tot il numbci 
ot ms.mes 111 the countij, and it is at piesent, at 
any late, impossible to obt 1111 any accmate 
figuies 011 the subject Theio aio many leasons 
why this should bo so — the masses ot the popula- 
tion have yet to leain tho idvantiges of sending 
insane peisons to asjlums This is tho exact 
opposite to tho state ot nffuis 111 England — wlieio 
those cei titled as insane aio almost mvambly 
sent awaj to some institution, the County asylum 
as a mlo, puv.ato asylums in tho case of people 
with moans to do so Indeed theio is 110 alterna- 
tive 111 most cises — howevei loath paients may 
bo to pnit until clnldion ifilicted 111 this wav, it is 
genei ally lecogmsed that tho asj him is aftei all 
the best place foi them, as owing to the comp.ua- 
tivoly high -tamliid ot education nocessaij' to 
enable a man to earn a living, such peisons can 
novel bo wage eaineis , clothing, feeding and 
housing .lie expensive and the necessaiv attend- 
ance at homo is not obtainable, thus it comes 
about that 111 tho vast majonfy of cases tho 
mentilly afHicted must bo sont away The 
numbci of liisanes confined 111 then houses is 
negligible as only ncli people aie ible to nfToid 
this, owing to tho expense of tho necessaiy 
11111 sing and ittend nice In India, howevei, tho 
statoof affans is diffeient The cost ot housing, 
clothing, teeding, etc , is much les% tho conditions 
of living aio much snnplei — many coitifiably 
insane pooplo may be ot use in agucultui il places 
toi simple woik 111 tho fields, which leqmics no 
high dogieo of intelligence, w I101 oas such poisons 
would bo useless, md indeed a lundiance to ofhoi 
membois of then families in the ciowded cities 
of wostoi 11 11 itions 

Again 111 Indn theio is a deop-iooted objection 
to sending insane people awaj ftom then homo=, 
and thei e appeal s to be a 11101 0 sj mp ithetic attitude 
in tho East to winds weak-minded peisons They 
go about unmolested, and get fed and clothed, 
somehow 01 othei , 111 fact they' seem to oxpei 1- 
enee much kindnoss hom othois goneially It 
may bo that thei 0 is a kind ot 1 eligious obliga- 
tion to do this, anyhow' it\ is goneially the case, 


dtliQiigh theio may bo less 111 it thin uppeus it 
fust sight, is ow mg to the wai m climate theio is 
veiy little of the housing and clothing pioblom, 
md 1 bate sufficiency of food is not difficult to 
obtain 

As matteis stand it piesent, then, the 5,578 
tot il numbci of ins.anes in tho Indiin asylums 
icpiesent hut a voiy liisignifu ant tiaction ot the 
tot il nuinbei ol insane people 111 the peninsula, 
and foi pm poses of conip.mson must he dis 
logudod iltogethei 

Thoio is, howevei, anothoi class of lunatic 
confined in Indian asylums, 11 imely the cumin il 
lun die — tlieso insinos munliei 1 , 00.5 111 llntish 
lndi 1, and must, tiom tho liatuic ot the cine, give 
a much 111010 10I1 ible tiguio than 111 tho cise ot 
oidinaiy liinitics — they have been guilty 111 
ne.uly all cases ol violent ciimo, and then 
insanity being ipp.iieiit at the tune of tinl, ne 
sent to asylums as cnmmnl lunatics In siuh 
eases tho evidence usually' shows that tho accused 
had ill along been known by Ins lieigbboms 
to bo an ecconti ic poison, and tho pioeeduro 111 
tho easo is usually simple enough, the lndividud 
being lecogmsed is a dangoious peison, best 
lemoved fiom tlio cominunity' in which ho lives 

Undetected enmo is common 111 India This 
is not sin pi lsmg when tho enoimous population 
is consuleiod with its small police foice But 
slight value is pliced 011 human life, especiilly 
in some distaiels , the frequent occmiouco ot 
crime londeis it less iblioi ion t to the people, as 
they bocome 111010 funilmi with it Tlio deli* 
bei ito way in which it is often planned, and the 
facility and ingenuity shown in concealing 01 
disguising its ti ue natuio, mo well known 

But the <1 imiu.il lunatic is in a somowhit 
diffeient position to tho oidinaiy cmmiinl, and 
usually' finds Ins way' to in asylum It is not 
w 01 tli any one’s while to tike action othei wise, 
especially 111 scnous cases Hence it may bo 
said that the 1,(105 cinnmal lunatics in Indian 
asylums may be logauled as a figuio woitliy' of 
notice, md one at any iato veiy much no.aiei the 
tine state of nfif.ms than the figmo lor lunatics 
alone As to wliethoi it lepiesonts tlio appioxt- 
m ite mimbei of cunnnal lunatics in India, would 
appeal doubtful Tho piobabilities aio that it 
is 1 minimum figme 

Tho lollowing tiblo gives some f.gmes of 
mtoiost — 



Ijtinnlici 

f mmnal 
lunatics 

| Pojmlntion 

. 

England and NValos 

1,31,000 

1,100 j 

i 30,000,000 

India | 

5,079 

1 

1,005 1 

1 

' 250,000,000 


If it is illowablo to calculate a pi opoi tionato 
numbci ol luuatics, taking the liumboi oi cinnmal 
lunatics as a basis, and logaiding the English 
figuies as tollable, thei e would be some 200,000 
lunatics in India This assumes that the pio- 
poitions between criminal and non-ci lininal 
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insane 5 - aie siimlai in the two eountnes Tins 
munbei, then, 200 , 000 , can o»l) be legnided ns 
i possibly appioximnte estimate, depending as 
if does on cei tain f.actois about which tlieie is 
no cei taint} Howevei if it be accepted foi the 
time being, and taking the population of Ihitisb 
India (excluding Native St itps) as 2)0 millions 
an insane nte of 8 pei nnlle is ai lived at 

What is the incidence among the ti anspoi ta- 
tion convicts 5 11 4 pei nnlle, a figuio 14 tunes 
lnghei than tins 

The extent to which lunacy piev.ails in England 
is noim.all} consideied to be legiettabl} high — 
the piesent estimate is 3 6 pei nnlle — so that the 
ti anspoi t ltion late exceeds even this figute, being 
neai 1} 4 tunes as high 

When the vast diffeiences m the conditions of 
life aie consideied as between Western and 
Eistein, the foimei with the stiess, competition, 
evei inci easing «ti uggle foi existence, and vault- 
ing vicissitudes that entei into the eveiy daj 
life of the vast majority of the people, the iattei 
leading then monotonously i egul.ai life, an open 
an agncultuial existence of the simplest natnie, 
foiced by then poveit 3 r to abstain fiom luxunes 
of all kinds, an existence indeed in winch none 
of the usually lecogmsed causes of insanity me 
to be found, it becomes a somewhat lenntkable 
instance that an Indian community should be 
found, in which the late of insanity is as high .as 
this, viz , II 4 pei miile Tlieie is tins, liowevei, 
about it, that i( the insanity nte is out of the 
ouliuaiy, veij much so also is the convict 
community one out of the oidinnij', containing 
,as it does d.acoits, mcoi i lgible thieves, and every 
kind and condition of muideiei, as well as othei 
setious t^pes of offendeis, .and it cannot he con- 
sideied as veiy suipnsing if among so laige a 
munbei of pei sons whose oonduct and actions have 
placed them in a class apai t fi om then fellow 
cieutuies, acei tain munbei, highei than the noinml, 
should be found in whom some oi othei mental 
disability manifested itself 

The following tables shew the extent to which 
the v anehes of msamtj prevail in ( 1 ) the Anda- 
mans and ( 2 ) in Indian Asjlums 


(1) Andamans 


Idincj mid 
Inibccilit) 

[ Epileptic 1 
1 Minn 

Mnmn 

VI elnn 
cliolm 

1 

Dementia , 

Dolusionnl 

In-.funtj 

4 7 

1 

62 

44 5 ! 

1 

12 5 J 

14 1 J 

IS 


(2) Indian Lunaiic Asilums 


hlioei 

Fpilop 

tic 

M^mn 

Mnim | 

Milan 
choliti j 

' 

Demcr> 1 

tii 

i 

Dolu 

<notml 

In«amtj 

Mental 

Stupor, 

otc 

5 1 j 

45 

j 47 6 j 

17 6 | 

171 j 

42 j 

3 7 


A comparison of these figures biums foiuaul 
01>C ' W J foresting ind significant” pom? „ 


legal ds the incidence of Delusional insanity 
Wheieas m the othei columns the types of insani- 
ty mentioned show moie ot less snnil.ai figuie^, 
a gieat diffeience is seen as legal ds column VI, 
Delusional insanity, and a fanly well maiked one 
in column IV, Melancholia 

In the Andamans delusional insanity actually 
comes next m fiequency to mania, wheieas in 
Indian asylums, as elsewheie, it takes a much 
lowei place on the list 

Delusional Insanity then, oi Paianoia, the 
most dangeious of all varieties of insanity, is 
between 4 and 5 times as common among ti ans- 
poi tation insanes as it is among the inmates ol 
Indian asylums Epileptic mauia also, although 
effoi ts aie made to pievent the ti anspoi tation of 
epileptics, makes its appeal auce subsequently, 
md it is the occmience of these two vaneties of 
insanity in the fiist table, compusing togethei 
nenily 25% of the total numbei of cases, that 
makes the convict list much the moie foimidable 
of tbe tvs o 

The convict population, then, is peculiai in the 
following lespects — insanity is more pievalent, 
and the vnneties that occur aie of a moie dangei- 
ous type Considerable attention is paid to the 
management ot the Lunatic Asylum, and it will 
be seen fiom the anove rem.aiks as to the natuie 
of the cases lodged tlieie, tbit this is an essen- 
tial mnttei , concerning as it does the genei al safety 
of the people among whom convicts woik 
Weie it. not so, it is piobnble that moie cases of 
nnpiovoked mnidei oi violent assault would 
oecm Foi innately foi the community, it usually 

so happens that a convict who is becoming 
insane is noticed by his connades to be behav- 
ing m a peculiai mannei,nnd no time is lost in 
sending him away to a hospital The pecuhaiity 
noticed is usually that he becomes of a moiose oi 
sullen mood, and is unusually quiet, and lefuses 
to woik, so the petty officei (a convict), in 
eliaige of the gang, gets i id of him as soon as 
possible Snpei vision by these convict petty 
officers is often veiy indifferent — foi instance 
cei fain sick convicts, who should undoubtedly be 
m hospital, are at times hidden away and hang 
on m bai lacks m the hope of getting well, often 
because going to hospital would mean the loss of 
some congenial employment to them, and at this 
the petty officei s, being intei ested pei sons, 
may, undoubtedly, often connive But such 
considerations do not apply in the case of a man 
who becomes peculiai m the head Such aie sent 
off pietty soon— theie is no leason why they 
should not be — neither petty officei nor man has 
anything to lose by it, and, as a mattei of fact, 
such a morose individual who will not woik is a 
nuisance to his gang m mauy ways, and may 
ui n awaj , and get the petty officer into tionble, 
etc , at an 3 late the fact lemmns, no time is 
usually lost m getting such a pei son undei 
piopei ohseivation, which is best foi him and 
eveiy one concerned, foi it is not infrequently 
seen that shoitly aftei his mcaiceration m the 
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asylum, las foim of madness takes a much 
mote tangible md acute foi m, which might hive 
lendeied him exceedingly duigeious l'ad he 
lemamed behind in his foimei gmg Theieaie 
eeitam othei facts of intei est in connection with 
the occuiience of lunacy heie Oue of these is 
the tune, aitei tianspoitation commenced, that 
symptoms of insanity fust manifest themsehes 
In this connection it may he lemaiked that the 
majonty of convicts have to put in about 20 
yeats in the Penal Settlement Tlieie aic, it is 
tine, convicts sentenced to teims of tianspoita- 
tion only, such as 7 oi, 10 oi, 14 yeais, but 
on the othei hand these aie moie than out 
numheied by dacoits whose sentences aie usually 
25 yeais (dacoity with nuiidei being looked 
upon as a moie heinous offence against societ) 
than murdei), and in addition to these tlieie 
aie those nieconcilables who aie not leleased 
it all on account of continued bad conduct 
in the Settlement, and othei s belonging to 
eeitam Native States who aie not illowed to 
letuin, not being wanted by the mleis tlieie , 
also eeitam othei s, such as lepeis, etc, who aie 
not allowed to letuin to India To say that 
the aveiage convict has to lemain some 20 
yeais is a fan estimate, and it is shewn that it 
is the eailiei yeais of tianspoitation tint pio~ 
duce the hugest numbei of insane conncfs 


of lioi mal mental habit Still it is as well to 
note that it does not occui, but that the gieit 
ma]outy of the insanes aie obtained fiom tuose 
undei going the eaily yeais of then sentences 

This fact is an intei esting one, and tlnows 
some light on the mental histoiy of these 
convicts, who although they amve m the 
Andamans in a healthy mental state, jet become 
insane within a jeai oi two An nnpoitant 
document amves with each new batch of convicts 
fiom India, the Nominal Roll Of late jeais, 
the lnfonmtion given opposite each man’s name 
is much fuller than it used to be, and an euqmij 
is made and enteied by the police into the 
antecedents of the eiinunals tianspoited 
Regai dmg convicts who subsequently become 
lunatics, it is of intoiest to see what kind of 
chaiacteis these people had at the time of then 
tuals, and a lefeience in lecent cases to Nonnnil 
tolls gives this inhumation Entiles such is the 
following aie seen — 

1 “ An umeasonable and excitable mau, 
committed the muidei in a mad fienzj ” 

2 “ Had delusions at the time of tnal ” 

3 “Suffeied fiom mania on p.evious occa- 
sions ” 

4 “Iuitab’e tempei and veij low oulei of 
intellect ” 


Chart showing rmoD of imprison hunt at which 
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Foi instance some GL 6 °/ of the total inmates 
of the asylum became lusane duung the fust 
4 j eai s of transpoi tation This is shew n in the 
above clmit lu connection with this cliait the 
interesting question comes to mind as to wkethei 
eeitam foi ms of impusonment bung about 
insanity on account of the seventy of the system 
as practised in eeitam places It is st ited as a 
fact that long continued solitaiy confinement of 
a Cellulai natuie does bung this about — vveie 
this the case m the piesent instance, howevei, 
we should look foi a l ise m the cui ve as the 
yeais passed, but no such use is seen — indeed the 
system is so lenient, and is thus so fai lemoved 
fiom eeitam othei s in which the leveise is the 
case, that it is not in the least calculated to bi mg 
about mental deiaugement in piisoneis who aie 


5 “No motive-evidence of petit mu 
(opilepsj ) ’ 

b “ Mm del ed his fatkei , an old blind man, 
foi the simple ieason that he stumbled and fell 
against Ins cot in the daik ’’ 

7 “ Hot tempeied aud eccentnc Mad once 

fi equentei of ganja and toddy shops ” 

Such aie specimens of the pievious men'al 
histoiy of manj lunatics, indeed the numbei 
shewing such unsatisfactoiy entiles agunst then 
names is unusually high — it maj be said that the) 
numbei some 66% oi two-thuds of the lunatics 
The piesumption is that veiy mail) of the oase« 
of insanity that occui aie instances not of that 
attacks, but ot recuirent insanity, being meiel) a 
le-manifestation of what hnsoccmred on pievious 
occasions in the pnsonei’s lifetime 
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Tins being so, we me m a position to dispose at 
once of any idea that it is tlie seveie natuieof 
the punishment of tian^poitation that causes men 
to become insane It is tiue that the sickness 
caused by uu health y r seasons is at times veiy high, 
and this may, and piobably does, act as a factoi in 
undei milling the health, and so peihaps some- 
times precipitating an attack of insanity in one 
who is of a psychasthenic natuie, 01 who has had 
pievious penods of insanity on fonnei occisions, 
and in whom, theiefoie, tlieie is a liability to 
lecmienee, any debilitating illness would tend to 
piedispose in that dnection 

llliLATION UK1WEGN IkSANHY AND MtRDKK 

As many as 91 8°/ of the comict lunatics haie 
been sentenced foi thecunie of inuulei,oi one of 
its allied sections 

But 91 8% does not lepiesent the piopoition to 
othei ciinunals of those who aie nuudeieis 
These constitute a considerably smallei poition 
of the coimct community, nz , only some 59 b°/ 
so that it becomes evident that the cnme ot 
miudei is moie often associated with a psychopa- 
thic tendency than aie the othei offences, which 
is not suipnsing when the natuie of the offence 
and the cncumstances undei which nnnyimudeis 
aie committed is taken into consnleiation 

The conclusions ai lived at fiotn the above con- 
sldeiations may be taken as follows — 

1 Tie Andamans convict hguie foi lunacy of 
11 4 pei nnlle liny be consideied a distinctly 
high one 

2 Among the vaueties of insanity occuuura 
among convicts, Delusional Insanity (paranoiak 
is unusually pievalent 

o’ Insanity is considerably moie fiequent 
among muideieis tb<m among othei convicts 

4 It is highly piobable that the insanity, such 
as occtus is in many cases of a lecmrent natuie, 
and not due to any seventy in the penal system 


CASES OF HYDATID CYST 
Bv 1HOMAS JACKSON, 

MAJOR, 1118, 

Civil Smgeon, Ahmedabad 

Diking- the past fifteen months I have come 
au oss five cases of hydatid cyst, the notes of 
which I give below 

4 hese aie the fiist cases I lime seen m India 
It would be mteiesting to know if any leadeis of 
ic Indian Medical Gazette have met with eases 
of In da t id cyst xecently, and how main 

so fu S!°r tl 'T T 65 hom l /hces 

O lai apart as Karachi Lucxnow and Ahmedabad 


No o, and to Lieut Binning, i w s . 7th Rajputs,' 
foi the notes of the ease No 4, 

Theieis some doubt as to udiethei No 5 was a 
hj'datid It might have been a stcule cyst 
Name, A wife of N , sex, female, age, 45 > 
caste, Musahnan , place of lesidence, Karachi 

Histoiy — She lived on vegetable food mostly', 
but sometimes took meat The patient said that 
the duration of the disease was eighteen months 
On admission the patient had a swelling of the 
light eye ol the size of an apneot The eyeball 
pi oti uded and was turned mwaids, and a tense 
tumom could be felt She could not piopeily 
distinguish objects, but they could be bettei 
distinguished on the left side of the eyeball 
than on the light side She could make out 
day fiom night Hei appearance had become 
ugly from the piotmsion, and it was foi this 
leason that she came to the Hospital She 
washed to ha\e hei eye lemoved 

On examination it was found the eyeball was 
earned foi wards by a cystic tumom 

Opeiation — The patient was put undei cliloio- 
foim on 24tli Jammy 1911, and the outei 
canthus was incised and then the tumoui was 
puiictuied, eaiefully avoiding the eyeball Clear 
fluid escaped, which, on micioscopical examina- 
tion, showed the remains of booklets The cyst 
was piobably foimecl in Tenon’s capsule After 
puncturing it contracted so much it was found 
impossible to leinove the paienchymatous layer. 
The cavity was scraped with a VoJkman’s spoon 
and n ii gated with a weak H P lotion, The 
fluid collected again, and on the 3id Febiuaiy a 
second incision w as made and the fluid evacuated 
The patient left the hospital on the 7th Februaiy 
1911, to go to liei village She had a good 
vision, but the eyeball pi o traded a little. This 
piobably subsided as she did not 1 etui n to the 
Hospital 

Name, P K , sex, female , age, 20 yeais , 
caste, Native Christian , place ~ of lesidence, 
Ahmedabad. Date of admission, 2nd Octoner 
1911 

Pievious Histoiy — For fom yeais she had 
been suffering from hvel Double On admission 
theie was a laige cystic tumoui of the light 
lobe of the bvei Hydatid disease was suspected. 

Opei at ion — Ou the 9th Octobei 1911 lapa- 
1 atomy was performed The cyst pioved to be 
a hydatid cyst The cy r st was emptied of its 
contents as well as the paienchymatous layel* 
and the cavity aiamed A Mnus lemamed and 
persisted foi a long time The patient was 
dischaiged cuiecl on 12th Jammy 1912 

The contents of the cyst on examination 
microscopically showed the leinains of hooklets 
Name, B K , age, 33 yeais, sex, male, caste, 
shoemakei place of lesidence, Ahmedabad Date 
of admission, 13th Septembei 1911 
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Histoiy — A vegetal lan and not addicted to 
alcohol He had not suffeied fiom previous 
dysentery or diarrhcea Fifteen yeais ago he 
suffered fiom pain m the liver legion which 
subsided after biandmg Two months ago he 
felt pain m the lrvei with rise of temperature, 
difficulty of breathing and slight cough 

Condition on admission — Theie was great 
increase of hvei dullness and fluctuation was 
distinctly felt His temperature was 101° F, 
pulse 120, weak and small 

Opeiation — On 16th Septembei 1911, he was 
opeiated on and two laige hydatid cysts of the 
liver were found, one m the left lobe and the 
other m the right lobe The cavities weie cleaied 
of then contents and the paienchymatous layer 
and well irrigated with saline solution and diamed 
The cyst of the left lobe was noimal in appear- 
ance and the walls conti acted nicely aftei oper- 
ation The cyst in the light lobe had suppuiated 
Two nbs weie excised to allow the walls to 
contract, but notwithstanding this a large cavity 
lemamed and the dischaige was profuse 

The patient died of exhaustion on 18 th Sep- 
tember 1911 

In this case, the cyst in the left lobe was 
piobably an exogenous cyst formed fiom the 
cyst m the light lobe 

Name, B S , age, 20 years , sex, male , 
occupation, sepoy , place of residence, Lucknow 
Distuct Date of admission, 5th January 1912 
Previous Ilistoi y — Had an attack of dysen- 
tery 3k yeais ago, which continued off and on, 
foi foui months Tlnee yeais ago he noticed a 
swelling of the abdomen m the light hypo- 
chondriac region The swelling appeals to have 
increased extremely slowly and finally seems to 
have extended about tlnee fingeis bieadth below 
the nbs About 1 yeai aftei the onset of this 
condition, he underwent tieatment in his own 
village, and m two months’ time theie was a 
complete disappeaiance of the condition 

26th October 1910 to 7th December 1910, he 
had a seveie attack of dysentery, duung vdiich 
an abdominal swelling appeared m the light 
hypochondnum and has since been continuous 
Condition on admission — In the right uppei 
quadrant of the abdomen there is a distinct tensely 
cystic tumoui it is slightly tendei to pi ess me 
The lower boidei is a hand’s breadth below the 
costal arch Palpation gives an indefinite seme 
of fluctuation 

Opeiation , — At operation the condition was 
found to be a hydatid cyst of the livei, affecting 
its light lobe Recoveiy good 

Name, S Z , sex, male, age, 11 yeais, 
place of lesidence, Kaiachi Date of admission, 
8th March 1912 

Histoiy — The duiation of the tumour was 
i aid to be of one year It was veiy small at the 
legn mng, but giadually increased to thepiesent 


size of a mango It was not painful foi neaily 
six months, but after that time the boy used to 
feel pam m the abdomen aftei meals 

His food consisted of nee, dal and meat He 
had dogs m his house and frequently the dining 
plates were put outside foi the dogs to lick them 
lie cannot attnhute the leason of the tumoui 
to anything 

There was nothing special about the family 
histoiy 

On admission a movable tumoui about the 
size of a mango m the hypogasjtnc legion could 
be felt It could also be seen It could also 
be laisecl a little Fluid was suspected m the 
sac 

Opei atton — The boy was put undei chloro- 
foim on 11th Maich 1912, and an incision 2k" 
long w'as made below the navel m the middle line 
It was deepened, the tumoui was seen as leddish 
in colour, to make suie of the diagnosis a trocai 
was passed in and cleai fluid came through 
The tumoui w r as attached by pedicles to the 
small intestines and bladdei These attachments 
weie dissected and the tumoui was piessed out 
of the abdomen the mam attachment being 
ligatured and excised Deep sutuies u r eie taken 
with silk and the abdomen was finally closed with 
silk-woim gut The fluid was wateiy Sp Hi 
1007, slightly albuminous no booklets weie 
seen undei the micioscope The tumoui was 
opened and anothei white sac was seen inside 
which was somewhat jelly-like 


AN INTERESTING CASE OF MULTIPLE 
HYDATID KCHINOCOCCAL INFECTION 
OF THE ABDOMINAL VISCERA 
Bi T S riKLMUIUI, si n, 

Pathological Laboi aloi y, Medical College, Madias 

Patient's name — Tliainmuli, age 5) yeais , 
Hindu, male occupation, ownei of a coflee 
estate, place of bntli, Cooig , lesidence, Sidha- 
pm , dm ition of illness, 8 yeais Admitted into 
the Gencial Hospital, Madias, on 12th Novembei 
1911 

IJistoi y — The patient’s compl unt was swelling 
of the ibdomen pam m the pit of the stomach and 
mound the navel md difficulty of bieatbmg 
Eight yens ago the patient noticed fast a small 
swelling in the lijpogastnc legion with pain 
radiating towaids the umbilicus, then a swelling 
in the left by pochondu ic legion winch giadually 
mci eased in size, extending dovvnvvaids and to- 
waids the umbilicus Two yeais igo he noticed 
miothei swelling m the epigastrium, which lapidly 
giew in size Dining this whole peiiod ho 
suffeied fiom megulai intermittent fever, though 
foi the last thioe months he was having fevei 
dailv He lnd oedema of both legs foi the I ist 
five yeais and dyspnoea appealed two years ago, 
when the oedema became vvoise Fluid began to 


Auo , 1912] 


HYDATID INFECTION OF THE ABDOMEN 


315 


collect in the abdomen since the turnout lapidly 
mu eased m size Lie was tapped twice at the 
Meicai i local hospital The day attei his admis- 
sion into the Genet al Hospital, 288 ounces of 
blood-stained fluid weie withduuui fiom his 
abdomen by pai icentesis 

The patient is usually constipated He was a 
stiong, health) , well-built man eight ) eais ago, but 
uas giadn illy i educed in weight since the appeal - 
ance ot the turnout in the abdomen He gave 
a histoiy of s) phihs and gonouhoea, icquned 
twenty )eais ago, and of alcoholic and sexual 
excesses toi a long time Ho kept neaily 
hdf a dozen dogs at home Except f'oi the 
fact that his father died of a snmlai foun, big 
fumotii in the abdomen with oedema of the 
low ci exti unities, theie was nothing note- 
wan th) in the family histoiy of the patient 


Examination 

Inspection — He was i t,mly well-built old man, 
weighing 120 lbs aftei paiucentesi- The fice 
w as sunken md jwle , tongue clean and moist, 
coir|tinc tiva pale The lips weie bluish-black , nails 
pale , lespnation wis Inborn ed , chest conti icted , 
libs weie pioimnent, abdomen was distended, 
seals weie piesent below the umbilicus, lesults 
of lepeated paiacentesis , tomoial md inguinal 
glands weie enlaiged, film and sliotty , the skin 
of tho legs was pigmented 



lumbal and uppei half of the left iliac legions 
A gioove was felt lunmngfiom the eighth left 
costal maigm dowmvaids to the umbilicus m 
a cuived dnection with the convexity to the 


D to R Rn’c'teo 1 ' to '‘tVn 1 !£? ,nB " p °, f the P«ito.,et,m 

Palpation —Theie was felt a fi,ni nodulated 
fumom ut uated m the rnd.t i "'r “ 

epi" i^tue \ hjpocliondiiac, 

1 ^'tuc, umbihc il, left h, pochondnac, left 


light 


Pei mission — The abdomen was dull all ovei 
Thi ill due to the pie^ence of fluid in the abdo- 
men was obtained by la) mg one hand flatly on 
one «ide of the abdomen and sbaiply tapping tho 
othei side with the fingers of the othei hand 
The livei aiea could not be maiked out until the 
pitient was turned on Ins left side The livei 
was found pushed up wauls to the fomth light 
intei costal space in the pai asternal line and the 
sixth m the posteuoi axillaiy lino The spleen 
was enlaiged and its dullness commenced tiom 
the fomth left inteicostil space and meiged below 
with the abdominal dullness The aiea of tho 
stomach could not be maiked out The lungs 
weie hypeuesonant as fai as the fomth liiteicos- 
tal space in tei Joily and the sixth posteuorly 
The lest of the chest was dull 

Auscultation — Bieath sounds and vocal fie- 
mittis weie notmal The fiist sound of the heait 
was weak , the second sound accentuated in all 
the aieas Hmimc muimui was piomment in 
the hist left intei costal space 

ihe blood examination showed leucopmma with 
lelative mononucleosis, but there was no eosino- 
philic inciepse 

The digestive s)stem w’as quite noimn] 

Ihaqnosis — Considenng the long dmalioii of 
the illness, its lapid giowth fot the last two years, 
the piesence of blood-stained fluid in the abdomen, 
the fiun lohulated feeling ot tho tnmoui, the 
gtxdual loss of weight, a benign turnout of tho 
abdomen which had latei on taken malignant 
chaiactei s w is suspected Evidently the tunioul 
was not one connected with the stomach, deodenum 
oi intestines, as theie w^ere no distmbances of the 
digestive functions As no ininaiy symptoms 
weie piesent, also tnmoui of the kidney was 
excluded So, tumom eithei letiopentoneal oi 
m connection with the spleen oi livei, which 
assumed malignant cbaiacteis latei, causing pies- 
suie m the poifal ciiculation with consequent 
ascites, and latei on cedema of both legs by 
piessing on the mfeiiot vena cat i was tho best 
piovisional diagnosis that could be given attei 
examining the patient But Captain E W 
biowne I m fc , who was in chaigo ot tho case 
believed m tlie possibility of its being a bur 
by da tul cyst of the abdomen, though no typical 
ii) (laud tin ill was obtained, especially aftei eliut- 
ing the histoiy of the patient’s intimacy with his 
half a dozen dogs So, he thought an exploiatoiv 
operation advisable, winch was accordingly 
done a J 

Opeiahon Notes —Theie was an enoimons cyst 
completely filling the ibdomuial canty and ex- 
eiiding 1 lorn abote the front of the spleen 
m ine 1 light down into the pthu, below and 
to the flanks on either side It contained mnnei- 
ous sm.llei c) S G, hut it was impossible to dissect 
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out the w alls of the c) st as the) weie so widely 
adheient to all the stiuctuies One of the big 
C)sts inside tbe mam abdominal C)st Mas incised, 
and this was found to be m enlaiged spleen 
bulging into tbe cant} and so it bad to be 
plugged with gauze 

Potl-moilem JVo'o — Tlieie w\as an opeiation 
wound of tbe abdomen about 6 inches in length , 
tbe uppei 4 inches of tbe w'ound weie stitched, 
the lest left open, and thiough that opening a 
diainage wick g uize was insetted 

On opening what evidently looked at hist sight 
to be tlie abdominal cavity, a veiy thick walled 
b) datid cyst was found cont lining a laige num- 
bei of daugktei and giand-daughtei cysts with 
huge flakes of i puitaceous gieenish matenal 
which was the gianulai li)ci of thec)st wall, 
but none of tbe abdominal usceia could be seen 
The thickness of the cyst wall was neailv half 
an inch On continuing to open the cyst, it was 
found to be m 1 1 out of the peiitoueum to which 
it is family adheient thiougbout 

Into this laige mam cvst, piojechug fiom the 
left side to the middle line and falling up the left 
uppei half and moie of the abdomen, tlieie was 
a laige smooth film turnout coveied with a deuse 
w'hite capsule Tim, on examination, was found 
to be the spleen, which w i^ gieatly enlaiged, and 
w Inch had a big h) dattd c) st, about the si/e of 
an aveiage man’s head, occupying its uppei and 
outei pai t and being tightly packed with a laige 
liumbei of dauglitei aid giand-daughtei cysts 
wath huge fl ikes of the soft gieenish gianulu 
laj ei of the cyst detached fiom its wall The 
opeiation incision into the turnout had ]ust 
missed the C)st will and was found to the light 
of it in the splenic pulp The C)st appealed to 
have ongmated outside the paiench) ma of the 
spleen, but undei its capsule 

As the main C)st w is completely extiapentoueil 
and filled neail) the whole abdomen, the stomach 
and intestines weie enclosed in a compaiatnely 
small bag of peiitoueum beneath the livei aud 
in the light lnlf of the abdomen The shipping 
of tbe peiitoueum to gi\e place to the enlaiging 
cyst aud the tine peutoneal cavity, as found 
on post-mot tem, can be seen fiom the ippended 
diagiam 

The In ei was enluged, the light lobe was 
indented above by the pie^suie of i cyst, about 
the size of a hen’s egg, situated beneath the 
diapln igm , foui sinallei cysts weie found in the 
substance of thelnei Tlie thick white walls of 
the livei c) sts collapsed as soon is they w'eie 
opened, and weie veiy easily det tollable fiom the 
livei paienchyma 

The meseutei) and omentum contained a huge 
liumbei of veiy small mtiapentoneal c) sts The 
kidne)s weie maikedly cmhotic, but had no 
cysts in them Stomach, intestines, lungs and 
heait weie fiee fiom them As the patient 
piesented no eeiebial s) mptoms, the biaiu was 
not examined 


Magroscopical and Microscopical 
Examination oi the Cists 

Altogeiher theie weie about 500 c)sts of 
vai)ing sizes fiom that of a pea to that of a 
fist Neatly all of them weie lounded, while i 
few weie oval and hid constnctions lieie and 
theie, distoiting then legulai contoui by fibious 
bands But typical laeemose h)datids weie not 
seen The walls of most of the c) sts weie thin 
mil tianspaient, but some had thickei tianslucelit 
walls, while a few had film thick white fibious 
smooth walls, ie«einbling the shell of a hen’s 
egg in appeal ance Most of them contained a 
deal lianspaient fluid, though some of them had 
a tm bid fluid inside with small flakes of the 
detached gi inulai lajei in all piobability Two 
cysts contained a f untly i eddish fluid, piobabl) 
lesultn g fiom adnmtuie with seium, by then 
getting inflamed None of them weie sup- 
puiatmg I cannot account foi the piesence in 
two oi tlnee of tan ly big cysts of a fluid tinged 
with a light gieenish colom It was possible onl) 
in a few of the cysts to demonstiate micio^copically 
i fow undeveloped scolice' of the blood capsules 
of the h) datid echinococcus, though the fluid in 
many of them contained small booklets 1 
collected the h) datid fluid fiom some of the 
cleai cysts, filteied it and tested the cleai fluid 
The specific giant) was 998 as shown b) the 
unnometei and so low’ei than that of distilled 
watei But Leuckut and othei authois gi\e it 
as 1000 to 1016 They ue of opinion that the 
leaction of the pine h) datid fluid is neutial 
But I found it to bo veiy faintly alkaline to 
litmus, but distinctly so to pkenolphthaleen 
Moieovei it is sud fhat it does not contain 
albumen, but I got a thick piecipitate of albumen 
h) tieating it, b) the addition of fuming nitnc 
acid to it and by testing it with 5% potassium 
feiio-c)amde solution md a few diops of glacial 
acetic acid Liquoi polissm gave a slight milki- 
ness with it By the addition of a solution of 
silvei inflate, theie w is a thick immediate pieci- 
pitato of sihei chlonde, demolish ating the 
piesence of a fanl) laige amount of cblomles 
In the b’ehlmg’s test the coppei sulphate was 
i educed showing the piesence of some i educing 
substance, but as the c)sts weie m foimahn 
solution foi some time befoie 1 washed them in 
watei to collect the h) datid fluid, it is ]ust 
possible that theie might have been a f tint ti ace 
of foi mation to i educe the coppei sulphate It 
is also veiy piobable that the difteient leactions 
of the h) datid fluid m this case is due to ill) 
baling tested it neail) six boms attei the death 
of the patient 

Conclusion 

I am of opinion that in this patient at fiist the 
h) d itid c)st de\ eloped in the hypogistuc legion 
in fiont of the pentoneum covenng the mteiioi 
abdominal w ill, and giadually mciensed m size 
to fill up neaily the whole of the ibdomeu, and 
that, subsequent!) by lepeated fiesh infection, 
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vesicles appealed fiistm the spleen, winch was felt 
by the patient as a giadmllj enlugit.g tuniom 
in the left bypochondiiam, gioumg dovvnvvaids 
and to wauls the middle line, and then in the 
lower and omentum Though diffeient cnvuou- 
ments may have diffeient effects on the giowth 
of the hydatids, the vesicles m this patient, being 
of vai ymg swes and stages of dev elopnienf, aie 
piobably the lesult, not of a single infection, but 
ofc lepeated ones over i long tune 

Cases in which abdominal hjdatids have been 
mistaken foi extiaute mo gest ttion, ovatinn ojst, 
cystic renal disease vanous turnouts in connection 
with the abdominal oigans and bones of the 
polvis and diopsy fiom othei cause", have been 
lecoided by Leuckait, Cobbold and othei s So, 
in patients with abdominal turnouts, espeudly 
whenever anomalous symptoms aie piesent, 
unless theie tie stiong conti a-indic itions, 
suspicion of the possibility of lijdatids must be 
entei tamed, as is seen tiom the account of this 
case 

I have to thank Captain E W Biown, i it s , 
foi having kindly pei nutted me to lecoid this 
case 
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A PECULIAR FEVER MET WITH ON N-W 
FRONTIER 

Bsr JAMES HUSBAXD, frcs I5d, 

CAFT UN, IMS, 

AND 

H V IIODGE, 

LIEUT , I M S 

Iv the couise of the last two yeais we indepen- 
dently have had om attention drawn to several 
cases of continued fever among sepoys on the 
Noi th-West Fiontiei, in which we have failed to 
come to any definite diagnosis and liav e been 
forced to fall back on that unsntisfactoiy term m 
our lioinenclatuie — Pyie\ia of Uncertain Ongm 
We have shown seveial of these cases to° our 
medical brethien in consultation We have met 
some who have little doubt that they belong to 
the entenc gioup of fevers, othei s again have 
suggested tubeicular fever without manifest 
lesions , others hepatitis, and so on 

There are, however, features which we shall 
descnbe which suggest m our minds the possi- 
bility of the existence of an undiagnosed fevei 
Possibly similar types of fever occur in other parts 
of India To us then identity appears to be 
obscure, but even giantmg that they may be 
atypical cases of the enteric group, we ventme to 
think that they aie of interest We hav e collect- 
ed eleven cases, whicli appear to show a distinct 

uni For nu tj of type both as regards the tempera- 
tuie cuive and geneial climeal picture Befoie 


descubmg the mam characters of the disease, 
theie is one feature, to our mmds the most not- 
able, and one on which we base oui differentia- 
tion, and that is, the almost total absence of 
symptoms Accoidmg to the teropeiatme chart, 
the patient is suffering from a piolonged and 
seveie fever , according to the patient he is 
compaiativ ety well The geneial condition of 
the patient is suipiismgly good He does not 
waste Weakness is not maiked, and he may be 
even hungry One patient, in particular, fre- 
quently expiessed a desire fora good meal, when 
his tempeiatuie was as high as 103° At the 
teimmation of the fevei, and often befoie, the 
patient is anxious to get up and walk about 
Even dining the most acute penod it is with 
difficulty that the patient is kept m bed, and he 
will certainly sit up if theie is no one to pi event 
him In fine, not only is the patient fiee fioin 
symptoms and signs of any specific fever, but 
he appaiently suffers less fiom the effects of 
pyrexia than in any othei disoidei 

Pyi exia — Fevei is piesent fiom 26 to 38 days 
It is difficult to give an adequate woid pictuie 
of the tempeiature cuive but we think that a 
study of the chaits will justify oui suggestion 
that we have possibly a separate and distinct 
disease to deal with The fevei is maikedly 
oscillatoiy, showing no tendency to maintain a 
continuous level, and a very megular, at times 
very marked, diurnal variation The penod of 
pyiexia is divided up into stages, wave-hke m 
appeaiance, and suggesting peihaps a series of 
l elapses rather than a direct continuation of the 
original fever Dunng the couise of the disease 
there may be periods of a pyrexia lasting fiom 
one to six days 

Pulse — There is nothing peculiai about the 
pulse On the whole, peiliaps, it has a tendency 
to be lathei slow in relation to the temperature 

The Tongue is usually furred m the early 
stages, but it quickly cleans and lemains clean 
and moist The mouth and teeth are moist and 
sores do not collect 

Tim ctx — Signs m the chest are the exception 
and, when found, aie limited to a few moist 
sounds or slight bronchitis 

Abdomen — No abdominal symptoms are pie- 
sent There is neithei constipation nor diarrhoea 
The abdomen does not become distended and 
theie is no suggestion of tenderness The spleen 
was found enlaiged m several case", but it was 
hard and appealed to be due, rather to former 
attacks of malaria, than to the present condition 
The liver is not enlarged In one case only 
it was palpable foi a few days, and there w r as pain 
m the light side This lapidly lesponded to 
calomel There were no othei symptoms pointing 
to hepatic disorder 

IV ei vous system — At the penod of exacerbation 
the patient may complain of pain m the head, 
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back, or limbs and back There is none of that 
mental torpor associated with typhoid 

In all cases a search was made for malarial 
parasites, but without result The Widal reaction 
against typhoid and paratyphoid A and B was 
negative, with the exception of chart 3, which 
gave a reaction of onem fifty typhoid during the 
third week The serum of several cases was 
tested against Micrococcus Melitensis, again with 
negative result 

The after-history of these patients goes to show 
that there are no sequelae of any sort This 
condition is not the precuisor of some other 
pathological condition The temperature, having 
finally returned to normal, the disease is at an 
end Not one of these patients was re-admitted 
for any disease having any possible connection 
with the disorder m question 

As regards the differentiation of these cases, 
the most obvious suggestion is that they are 
atypical cases of the enteric group There are 
to our minds points against this explanation 
Firstly, only one case out of the eleven gai e a 
Widal reaction with typhoid and paratyphoid 
The exception pro\ es little, the reaction was in 
low dilution, and may have been due to some 
former attack Secondly, the temperature curve 
resembles typhoid only in one particular, its 
duration, but, in addition to this, surely the 
absence of symptoms rendeis the resemblance 
still more distant We have seen typical and 
mild cases of typhoid, but never cases with such 
a clean tongue It should be mentioned, how- 
ever, that at the time these cases occurred, a 
number of cases of typhoid were also admitted 
to the hospital At Fort Lockhart three of 
these cases were admitted, but there no case of 
typhoid occurred throughout the year 

The next suggestion is that the disease may 
be hepatitis In this connection it should be 
noted that liver-abscess, at least m the Native 
Army, is an extremely rare, almost exceptional, 
condition m this part of India We have 
marked m the chart of one case the exhibition 
of Ipecacuanha given on the grounds that the 
case might be one of hepatitis The first 
impression was that great results were going 
to appear from this remedy, but on compaung 
this chart (No 3) with the others no appreciable 
influence can be discovered Secondly, although 
with the above exception, none of the cases were 
treated on such lines, no liver-abscess appeared 
The condition of the patient was not that of a 
patient with this disorder He had none of the 
distressing symptoms of that complaint Finally, 
and not the least convincing point, is that none 
of these cases have returned to hospital 
Perhaps one of the most feasible suggestions is 
that these cases are short and mild cases of 
Malta fever Undoubtedly, sporadic cases of 
Malta fever do occur m this district The chart 


certainly bears some resemblance to a page cut 
from a chart of a case of Malta fever But here 
again there are points against it The average 
duration of Malta fever is given as sixty days, 
whereas the average duration of oui cases was 
just half There were no joint symptoms and 
the tongue was clean Unfortunately, the ser um 
test was not carried out in all cases, but in those 
m which it was a negative result was obtained 
There is no doubt that we are not dealing with 
an isolated portion of a long attack The first 
case occurred over twenty months ago, and since 
then he has not repoited sick 

With regard to tuberculous lesions, suffice it 
to repeat, that none of the patients have returned 
to hospital, and that, further, it is contrary to 
experience to meet with a series of cases of 
obscure tubercular lesions occurring about the 
same time 

This disease, appearing as it does as one m 
which the mam, if not the only feature, is the 
fever, is inclined to lure one into the speculation 
as to whether such a condition may be due 
purely and simply to disorder of the thermic 
centre 


OBSERVATIONS ON THREE HUNDRED 
CASES OF GUINEA WORM 

BY P K CHITALE, 

MAJOR, IMS, 

Civil Surgeon, Damoh, C P 

Guinea woim, its descuption, micioscopic np- 
pennuce, signs and sjmptoms and tientment 
'i his woim is pietty common in this distucf 
Guinea TFoim — It is a long white cjlmdricnl 
woim about -jUtli to ™ch thick, vaiying in 
length fiom lo to 38 inches Head end is thicket 
and oval It his a tnangulai oufice opening in 



Head end undei the microscope 

the alimentaiy canal which inns along the whole 
length of the animal and tei inmates neai the tail 
Close to the tuangulm onfiee theie aie two 
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laised papillae, one on the doisnl and anotliei on 
the vential suiface with smallei l.nsed dots lound 
about, about 4 01 5 in nmnbei In some cases 
(Ins alunentaiy canal is pushed to one side by a 
tubulai utei us 

The exti acted woim is generally shuvelled 
up, except the last few inches of hei body As 
found in human beings, it is geneially a female 

Iminatuie specimens aie found m some oases 
in the skin and cellulai tissue of peisons suffei- 
mg fiom this disease 


Buccel cavity 



Papilla: on either side 
Small papilla: 


Alimentary canal 


Emhyos — Undei the micioscope they appeal 
flattened, tapenng towaids the head end and have, 
a shai ply defined tail Head end is lound and 
has a tnangulai mouth opening into an alunentaiy 
canal running backwaids towaids the tail and 
ending abruptly close to it The suiface is fcians- 
veisely maiked Tail is sliaip and nanow, show- 
ing depiessions on eithei side 

Entbijo undei the micioscope, tiiangular oufice 



Tiansverse lines 


AUmentaij canal 


The embiyo is actne and lemains alive m 
watei at least foi foui oi fhedays and slnivels 
up after death 


DEVELOPMENT AND SPRFAD OF THE DISEASE 

Guinea u oi in is seen geneially in hunmu be- 
ings It is stnctly confaned to Duniok town and 
villages lound about am thin five nnles ladins In 


the town tins disease is tiaced to ceitain wells and 
tanks Embi)os of this woim lemam in laival 
condition in paiticulai species of cy clops, and it is 
convey ed to the stomach of the human beings by 
means of dunking watei, when it is set fiee fiom 
the tissues of the cy clops and makes its way into 
the tissues of human beings and develops into a 
matuie worm 

The watei of the tank oi well geneially gets 
mfecied when peisons suffenng fiom guinea 
woim wash then ulceis in water Many 
embijos escipe tlnough the hole of the ulcer and 
lemam floating in watei and eventually find 
enhance in the skin of the cyclops and theie 
iemam in the laival condition and enter the 
stomachs of human beings when the watei of 
that paiticulai tank oi well is diunk by them 

Signs and Symptoms 

(1) Fevei langmg between 100° and 101° foi a 
day oi two 

(2) Fonnation of a small blister in some 
paiticulai part on 3id oi 41h day, geneially on 
the foot and ankle, often on the legs, thighs, aims 
and shouldeis This blistei gets inflamed lound 
about, and it bieaks in a day oi two leaving a small 
ulcei In the centie of the ulcei fheie is a 
minute hole and fi om this a minute quantity of 
cleat white fluid flows and spieads lound about 
the hole and the ulcei 

This fluid is full of embiyos In some cases 
a soit of tube is seen exti tided tlnough the hole 
which luptmes itself fieeing these embiyos 
Sometimes the head of the worm itself is seen 
in the hole of the ulcei 

Complications fiom neglected enses — 

(I) Extensive abscesses (2) Fistulee and 
sloughing (3) Stiffening and ankylosis of joints. 

These complications geneially occui w hen 
woim bieaks The disease is laiely fatal 

treatment — Poulticing the pait affected with 
linseed meal, night and day, to soften the tissues 
When worm is seen it is lolled upon a sticking 
plastei little by little as it comes onteveij r day. 

If it is subcutaneous it is exti acted in a day 
oi two , if deep, in about a week Massaging 
also helps to exti act the worm 

The hole in the ulcei is thoroughly washed 
with meicuuc peichlonde lotion 1 in J,000 with 
a view to kill the embiyos 

Injection of alcohol oi chromic acid inside the 
woim to haiden it and to facilitate its exti action. 

Old Sanskut woiks on medicine lecommend 
application of poultice of young spiouts of Baman 
tiee mixed with gut and linseed meal night and 
day I fiud this application ceitamly softens the 
tissues much quickei and woim comes out with 
gieat ease Othei Sanskut woiks on medicine 
lecommend daily use in minute doses of the loot 
of white oleander mixed in sugai oi honey twice 
a day I have tieated several cases with this 
success, but as it is a poison and as its action 
is to lull the woim, it is lequned to be given with 
gieat caution and in minute doses. 
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Foi tlie pie\ention of the disease the -a ells ne 
i eq uiied to be pel maiigmated and tanks tieited 
with sulphate of coppei to the stiength of 1 in 
100,000 

People should be advised to use boiled watei 
foi dunking pm poses and to bilbe in hot watei 
A minute dose ot Liq Aisemcnlis tiken daily 
aftei food also pievents the disease to some extent 
A daily use of issnfootida along with vege- 
tables, togethei with application of sweet oil to the 
whole body betoio bathing, is said also to act as a 
pieientive 

LARGE RENAL CALCULUS 

111 H B, STEEN, M d , 

CUT, IMS, 

1st Jlesulcnl Stitffeon, Piesutcncy Genet al Hospital, Calcutta 
H R , Euiopean, Railway Guaid, aged 48, w’as 
admittecl to tlie Presidency General Hospital on 
14th Septembel, 1911, complaining ot seveie 
attacks of pam in the light lumbai legion He 
was emaciated and mictuiated fiequently He gave 
the following lustoiy — He passed fom pieces of 
giavel 9 yeais ago In all he passed 13 stones 


On 1 1th Septembei the patient was operated 
on The calculus lemoved weighed 4o/ ldi 
10 gr 

The opeiation was difficult owing to the 
blanched condition of the calculus, and it had 
to be bioken and lemoved m pieces Instead of 
incising the kidney I passed a needle tin ended 
with silver wne tlnougli the kidney, and then by 
a sawing movement pulled the Wile through, 
The lesultwaas veiy little bleeding fiom the 
kidney' This method I saw advocated m an 
Ameucan Journal But foi the perinephritis 
and my inability to move the kidney into the 
W'ound, I would lia\e excised the kidney It 
seemed aftei lemovmg the stone ns if there was 
no functioning renal tissue left In addition to 
the mam calculus theie u'ere se\ eral smallei 
calculi scatteied through the oigan The 
kidney was chained by 3 laige tubes Imme- 
diately after operation the condition w r ns grace, 
looking like an ennbolus The 1st day after 
opeiation the face was \eiy puffy He passed 130 
07 of mine Tne 2nd day he passed 135 o/ , 
aftei w’hich he gradually chopped to an average of 



between 1904 and 1909 He states he passed no 
blood m hts urine till 1910 He consulted many 
doctois He had no attacks of colic aftei 1909, 
but m August 1911 he developed a lump in the 
light lumbar region and had burning on micturi- 
tion He was admitted to a hospital for a month, 
but no operation w r as suggested to lnm 

Slate on admission — He is emaciated A 
definite swelling can be palpated m tlie legion of 
the right kidney' Tlieie is a laige amount of pus 
in the urine The jiatient’s blood gave a leucocyte 
count of 11,000 with 78 % polynuclears The 
cystoscope could not be used on account of a 
uiethial stncture 


60 07 jiei diem He gained rapidly in weight 
I send a photograph of the stone The patient 
writes on 31st March, i e , 7 months aftei oper- 
ation, that he is at work, and that a small sinus 
st ill exists which does not trouble him much 
The specimen was sliowm at a meeting of the 
Medical Section of the Asiatic Society of Bengal 
Moms repoits that he l emov ed a calculus weigh- 
ing 10 0 / The analysis of the calculus w'as 
“ Calcium Phosphate only' ” It is interesting 
that the kidney, m spite of its apparent disorgan- 
ization, regained its function as soon aftei opera- 
tion Laige quantities of urine came away from 
the w'ounci 
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Gieat Bntain llmtlia\e moie accommodation foi 
lunatics than is pi muled foi the whole Piesi- 
dency, sii} , of Bengal * 


THE ASYLUMS QUESTION IN INDIA 

We have not infiequently lemaiked that no 
cnihsed countiy in the woild gets off so lightly*' 
as regai ds its lunat.c population as India does 
When the accommodation foi lunatics piovided 
in India is compaied with the piovision made in 
the moie advanced countiies of Emope, this 
is at once seen Take as an example the 
two Bengals and Assam The population 
is not less than 86 millions and we find 
accommodation 111 five asjlums foi about 1,500 or 
1,600 lunatic" Take the Punjab Tl e admnable 
Punjab As} him at Lahoie has accommodation foi 
undei S00 patients in a population of close on 
20 millions Let us compaie these figures with 
some figuie8 taken ftom Buidetc’s Hospitals and 
Asylums of the Woild We quote fiom the 1891 
edition, and we Leed baldly say that the pio- 
vision now made foi the mentally insane is fai 
gieatei than it was 21 yeais ago, but the figuies 
aie enough to show how ve'y cheaply the 
Government of India gets off 

In England (in 1890) theie weie 86,067 
lunatics, of which 77,257 weie paupeis suppos- 
ed by the State , theie weie 111 all 4,547 licensed 
houses foi tlieu tieatment 

In Scotland theie weie 12,300 registeied 
lunatics, and 10,400 weie supported at the ex- 
pense of the State 

In Ii eland theie w*eio 16,159 leoistcied 

7 D 

lunatics 


In New South Wales 

2,821 

In Queensland 

925 

In Victona 

3,288 

In Fiance 

55, / 13 

In Geimanj 

42,669 

In Sw itaerland 

7,764 

In Italy 

18,411 

In Belgium 

2,0C0 

In Finland 

4 380 

In Norn aj 

1,953 

In Spain 

3,790 

In United States, Araenca 

168,000 


India had 345 million inhabitants at the date 
of the last census and provides foi a few* 
thousand lunatics only 

No wondei that m many pioMnces the ques- 
tion of as} lum accommodation lias become a 
ieiy piessmg one Theie aie many counties in 


(0/111 1 out topics 


THE OLD YELLOW SANTONIN TREATMENT 
OF SPRUE 

Every medical piacfitionei 111 India has 
fuquently to deal with most tioublesoine cases 
of clnonic diaiihcen, and most men will .igiee 
that they aie veiy difficult tocuu Di Chtules 
Bctror has foi veais advocited the tieatment of 
spi ue by old yellow santonin In 0111 columns 
(I M G, Jul}, p 271) last } eai we lefened 
to a discussion 111 London on this inattei when 
S 11 R Havelock Chailes, G c v 0 , admitted that 
he was convinced of the evidence 111 favoui of 
this method, and we now desno to call the 
attention of 0111 teadeis to Di C Begg’s bookf 
on the snlqect which we stiongly commend to 
our leadeis as it gives a veiy complete account 
of Ins simple methods and of his gieat e\pen- 
ence duimg 30 years’ piactice 111 China and as a 
consultant at Bath 111 England 

Tne book is eminently piactical and clinical, 
and is addiessed to “ the mail on the sp >t,” to 
the phjsician 111 the tiopics, not lo the L melon 
consultant Aftei Hi Bigg found the value of 
yellow santonin he “ neve 1 had to invalid a 
patient home dunng 13 veais he continued 
to piactice in China ” Following an mtiodiictoi y 
chaptei Di Bcgg Inis one on the geogiaplnca! 
distubulion , any wliPie “ East of Suez ” is all he 
has to saj , and lie is of opinion that spine 
includes “ Cej Ion soie mouth,” and ‘ Indian hill 
dianhoea,” an opinion long ago given by Su 
Joseph Fayiei “Then etiology is the same, 
tliej leduce the patients to a similai condition, 
they react in the same way to tieatment tlieie- 
foie Igioup them all togethei undei one 

heading foi the pin poses of this book which only 
aims at being a clinical stud} ” (Spiue, p 29 ) 

The disease, be maintains, is due to intestinal 
micio-oiganisms, of a } et undetei mined lafme 
In Chaptei 111 Di Begg gives an account of the 
moibid anatomy of the disease, amply lllustiated 

The moibid pircess, he tells us, begins 111 the 
lleurn and extends fiom theie One of the most 
maiked signs of active spine is the contiaded 
condition of the livei The mucous meinbiane 
of the bowels becomes disoignnised, and staiva- 
tmn ensues, toxins aie absoibed and antenna 
mci eases 

The clnptei on diagnosis is cleai and useful, 
and the stite of the tongue, bowels, appetite, 


oee aiso niajoi Woollej s aiticlo in tins issue on In&amlit 
t n (he Andamans foi otliei figures — bd 
t Sprue, its diagnosis and tieatment by C Bectf, M D 
Bnstol J ^ light Sons, Ld , 3912 Price Gj / net 
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etc , well descnbed Tlieie is no fevei, and fevet 
is always due to some complication 

Pernicious anaemia and pancieatitis aie com- 
plications and liave to he diffeientially diagnosed 
jiancieatitis having a wondeiful clinical likeness 
to spi ue 

Chaptei VI deals vi 1 Lh tieatment — Di Begg 
has no patience with the “food faddists ” Tlieie 
is no specific diet 

Thediughe advocates, as is well known, is 
" old yellow Santonin” which he gives in “ 5-giain 
dose, the last thing at niglu and fiist thing in the 
moining” The santonin must be well lubbed 
into one teaspoonful of olive 01 almond oil 

This mixtuie with oil is bettei than to give 
it in capsules, etc 

These powders aie given foi six days The 
points of impi ovement are a steady mciease m 
the size of the motions and a gain in the 
patient’s weight In lecent 01 slight cases one 
week’s tieatment will suffice to initiate the cine, 
in clnonic cases, the tieatment must be followed 
up, beginning again with the santonin “ as soon 
as the hist sign of hesitancy’ in the piogiess 
appeals ” He has ncvci had a bad lesult fiom 
the use of the ding The nausea and 3 ellow 
vision haully appeal in a seveie case till 
leuiveiy appioaches He expects a gain in 
weight of 2 to 3 lb pei week , duiing convales- 
cence it is well to give the ding once oi twice 
a week at bed time 

It must be again and again insisted upon 
that oidmaiy flesh white santonin is utteily 
useless, “the mine golden yellow the ding is 
the better” To get a leally good specimen of 
old yellow santonin lequues six months’ 
exposuie to the sun in sub-tiopical legions 

The yellow santonin has become alteied fiom 
exposuie to the sun and has been called chiomo - 
santonin He appeals to practitioners m the 
East to undertake this tieatment eaily befoie 
the condition lias become senous 

The lest of the book is taken up by con 
sideiations of diet and details of cases, many of 
them fiom India Out of 100 recent clnonic 
cases seen in consultation in England there weie 
in Di Begg’s hands 63 cuies, 6 deaths, 3 linpiov- 
ed and 28 uiuepoited oi lost sight of 

We commend this book to oui leadeis No 
doubt this tieatment has been often tiled, but 
it is doubtful if in eveiy case the old yellow 
sun exposed santonin has been used No otliei 
is of any use 

Another difficulty''which may explain failuie 
is the fact that santonin has become expensive, 
and the Bntish and Colonial Diuggist * 
lecently mentioned that it was vciy frequently 
ndulteiated with bone acid Such a drug would, 
of couise, be useless 


* See IMG, Sept 1911, p. 352 


DYSENTERY IN FIJI * 

This is supplement No 2 of the Journal of 
the London School of Tiopical Medicine and a 
companion lepoit to the veiy valuable one of 
Filanasis in Fiji by the same authoi which wo 
have alieady most favourably le viewed 

This lepoit on dysenteiy is extiemely able 
and valuable, but neithei in India noi in Fiji 
will the question of dysenteiy be solved in a 
3 eai oi halfayeai’s deputation to study it To 
solve the many pioblems of this piotean disease 
the deputation of one oi two of the most com- 
petent obsei vers foi a yeai or less is not suffi- 
cient It was not in this way’ that the pioblcm 
of Malta fevei was solved 

While we say this, with special lefeience to the 
need foi dysenteiy’ lesearch in India, we have 
no desue to belittle Dr Bain’s valuable lepoft 
On the conliaiy we consider it one of the 
ablest lepoits we have yet seen on dysenteiy 

We do not piopose lieie to summauso the 
lepoit in the same way as w r e lime done 
Di Bahr’s lepoit on Filanasis — space foibifls — 
and moieovei we stiongly lecommend oui 
leadeis to lead and digest tins monograph for 
themselves 

It appeals that in the gioup of 250 Islands, 
called the Fiji Islands, dysenteiy is most 
pievalent among the immigiants, chiefly coolies 
fiom India and natives of the Solomon Islands 
It is noted that the pievalent disease among 
Indian coolies is a nnldei type of dysenteiy 
than that winch foimerly pie vailed among tlie 
Solomon Islandeis 

We quote heiewith Di Bain’s own summaiy 
of Ins leseaiches 

Baciekiological 

“1 Epidemic dy senteiy m Fiji is of bacillaiy 
ougin Bacilli moiphologically and cul fcm ally 
identical with Shiga’s and Flexnei’s bacilli have 
been isolated fiom the stools and fiom post- 
moitems Otliei bacilli, moiphologically similar 
but giving an aty’pical leaction with vaiious 
sugais, weie found to be connected with special 
clinical ty pes of the disense, oi peculiai to any 
special lace 

2 Aftei long subcultuie of the bacilli the 
stigai reactions they gave were found to be 
vanable and inconstant, but the leactions ns 
regnids manmte and dextiose lemamed constant 

3 Agglutination tests with dysenteiy bacilli 
of vanous types and with seia of patients 
in all stages of the disease pioved neither 
constant noi lelinble 

Clinical 

1 Amoebic weie nevei found in the stools 
fiom which the dysenteiy bacilli weie isolated 

2. Cases of all degiees of severity weie 
encounleied These could be classified clinically 
into tin ee main ty’pes, namely’, the mild oi 

* By P H Ralu, M B (Repoit to London School of Tiopical 
Medicine) Witlieiby& Co , London, 1912 Price 6« 
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catni ilial, the acute or ulceiative, and the toxic 
or fulminant 

3 An attack of bacillaiy dysenteiy was 
often a tenmnal affection in such cluonic 
wasting diseases as pulmonaiy tubeiculosis 

Pathological 

Mici oscoptc — The laige intestines weie 
effected thioughout its whole extent in eveiy 
case The small intestine appealed noimal m 
all but two cases Neciosis and gangtene of 
the mucous membiane weie the most constant 
featuies In cases of long duiation sloughing 
of the necrosed mucous membiane ovei con- 
siderable aieas had taken place The lectum 
in many instances was the pait most seveielj’ 
affected Mici oscopic — The changes m the 
bowel wall weie of the most intense inflamma- 
tory nature Destiuction of the epithelial cells 
of the mucous membiane and of the nutuent 
blood-vessels m the subraucosa wns the most 
constant feature 


Epidemiological 

An epidemic of dysenteiy is of annual occur 
lenco in Suva, the season coiiespondino- with tin 
penod of gieatest heat and gieatest°aggiegit< 
lainfall Theie is evidence that the house-fly u 
the pi incipal agent m the spiead of (he disease 
Bacilli of the Shiga and Flexnci type on ve^ 
co\eiy fiom the intestinal tiact of the flies 
showed variable but constant leactions with tin 
sugai tests 

Treatment 

Of the series of cases tieated m differenf 
ways those injected mtiavenously with poly- 
valent anti-dysenteuc seium gave the best 
lesults, as far as could be ascei tamed 

Prophylaxis 

The abolition of epidemic dysenteiy in a 
town of the size and unpoitauce of Suva 
depends upon an efficient sanitation mainly 
dnected agamst the house-fly * 

Amoebic Dysentery 

Amcebie weie found in the stools in a limited 
numbei of instances The incidence of these 
cases boie no i elation to the season of the yeai 

Hie clinical lustoiy and cnuiae of all amoebm 
cases weie quite distinct fiotn those of epidemic 
IS, The lesions weT ako 

No diffeient diagnosis could be made by the 
simple inspection of the stools 

Although Ama’bacoli is a common paiasite 
in the stools of noimal Fijians, amcebi/dy sen- 
eiy appeals to be a raie disease among them 
The amoebae found m the dj sente. ic dischames 

;ET"S!y,“ 0 .. t3!!e 0t En ta - 

It limy be noted that though Dr Bain m 

S' mt b r"“' 3 ’ a, b amaibic 

yseiueij aie sepniate and non-ident.cal, he 


does not give any cleai cluneal diffeien nation 
between them bej'ond the fact that amoebic 
dysenteiy is ofteu chiomc, liable to l elapses and 
associated frequently’ with livei tiouble In 
this connection, too, we may note that Rogeis’ 
Ipecacuanha tieatment in piesuppuiatne hepa- 
titis and m cases of amoebic djsenteiy has been 
found by Di Bain to be successful 

This lepoit is ceitainly a valuable one, and 
men in India, who aie acquainted with bacillaiy 
dysenteiy in jails and asylums, will welcome 
and lecognise the accounts given by Di Babi * 


the 


THE TREATMENT OF BOILS 

The folio. vmg useful note appealed in 
Medical Pi ess and Oneida 1 ) lecently — 

“Thegenerd treatment of boils by wet antiseptic 
dressing, poultices oi ointments is considered by Dr 
Gallois as nothing less than injurious 

These applications ease the pain, it is true, but 
macerate the epideinus, thus suppiessing its tv’e as a 
piotectoi , permanent moisture ot the skin is the best 
means for cultivating boils On the other hand, 
pi istei s, ointments, or dry dressing can pievent pio 
pagation of the boils, although they aie not altogethei 
free from enticism Dry dressing frequently succeeds, 
but it m vy also pioduce painful letention of the pus, 
(he same may be said of plasteis , ointments are the 
best of the three, piovided the layer is thick enough to 
prevent desiccation of the pus and phenomena of 
retention 

To all these diffeient methods M Gallois much 
pi efers glycerine dressing , gly cenne which has a gieit 
affinity for water, tans, so to speak, the epidemns, 
tendering it less peimeable to the microbe (staphylo- 
cocci) In any case, no propagation of the boils will 
be observed under glycerine diessing, winch is other 
wise agreeable to the patient 

Gly cenne gives a sensation of coolness to the inflamed 
surface , not adhering to the wound it does not piovoke 
painful dragging, while fiom its dehydrating propel ties 
it rapidly diminishes the congestion of the parts 
After an application of 24 houis the tuigid boil is 
found to be softened and almost witheied However 
glycerine in its pine state, when abundantly applied) 
presents the inconvenience of running through the 
dressing on to the clothes or sheets For this reason 
Dr Gallois employs exclusively glycerinum amyl, 
into which he mcoiporates boric acid (1 10), ornhenic 
acid (I 40) 

In the piesence of an isolated bod, lie immediately 
applies the glyceiolate of starch , it acts as an excellent 
poultice and promptly relieves the patient He touches 
the boil as little as possible, piesses it sometimes, but 
neier uses the knife At the end of a w'eek the cure 
is effected without any fear of a return 

When the patient presents a crop of boils ovei an 
infected region, the whole skm is laigely washed with 
soap and water to lemove the germs spread ovei tl.e 
surface all the little pustules aie opened with the 
pomt ofapairof scis^oisand touched with a diop of 


lodacetone — 


Metallic iodine, - 1 , dr 
Acetone, 1 di 


A piece of cotton wmol rolled aiound the end of a 
match is steeped in this mixture and annlied In 
centre of the pustule B„t when ,h. £,,1 bcg, m 


1 Rogeis’ advocacy of emehn in nrombic 

^VT^r atlo,,of tbet ™ 5ft £5 E£5fiK 
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develop, lodacetone is no longer capable of arresting 
it 

Foi tins special tieatment Dr Gallois takes a piece of 
antiseptic lint and pours on it a thick layei of the 
glyceune preparation, which he applies ovet the legion, 
covers it with a layei of cotton wool and fixes it with a 
linndige The dressing is lenewed twice a da) A 
complete cute is obtained at the end of a foitnight 

When the boils ai e nearl) well and there is no more 
Ruppniation, the region is well washed with soap and 
watet and p iwdered with talc in which is mcoipurated 
a tenth pai t of pniaffin Paralhn lendeis the powder 
much moie adlieient and the «km less permeable to the 
mictobes " 


WHAT MEDICAL RESEARCH HAS 
DONE FOR HUMANITY 

We quote the following smnmai \ of what 
Medical lleseatch vvoikeia have done from nn able 
pn pei by Di W W Keen of Philadelphia — 

“1 They luve discovered and developed the 
antiseptic method and so haie made possible all the 
wondeiful results of modern surgety 

2 They have made possible piactically all modem 
abdominal singer), including operations on the stomach, 
intestines, appendix, liver, gallstones, pancreas, spleen, 
kn!ne)P, etc 

3 'lliey have made possible all the modern smgeiy 
of thebiain 

4 They have lecently made po‘sible a new surgei) 
of the chest, including the suigeiy of the heat t, lungs, 
aoita, esophagus, etc 

5 They have almost entirely abolished lockjaw after 
opei itions and even afiei accidents 

6 They have reduced the death rate aftei compound 
fiacture fiom 2 out of3,tc, GO m 100, to les a tliun 
1 m 100 

7 lliey have leduced the death inte of ovauotomy 
fiom 2 out of 3 oi CO in 100 to 2 oi 3 out of 100 

0 31iey have made the death rato after operations 
like hernia, amputation of the biea«t and of most 
tumoia a negligible factoi 

9 'lliey have abolished yellow fever — a wondeiful 
tnumph 

10 They have enormous!) diminished the lavages of 
the deadly malaria, and its abolition is onl) a matter of 
time 

11 They have reduced thedeith late of h)diophobia 
fiom 12 of 14% of petsons bitten to or 1% 

12 They have devised a method of direct tiansfusion 
of blood winch has ilteady saved \ery many lives 

13 The) have cut down the death late in diphtheria 
all ovei the civilized world In nineteen European and 
Araeucan cities it has fallen fiom 79 9 deaths pei 100,000 
of population in 1894, when the antitoxin tieatment 
Mas begun, to 19 deaths pei 100,000 in I90 r >— less than 
one quartei of its death late befoie the liitioduction 
of the antitoxin 

14 They have leduced the mortality of cerebiospnml 
meningitis fiom 79 or even 90 odd pei cent to 20% and 

1CS8 

19 They have made opeiating for goitio almost 
peifectly safe 

1G They have assisted in cutting down the death 
late of tubeiculosis by from 30 to 60%, foi Koch's 
discovei) of the tnbei clo bacillus is the cornerstone of 
all our modem sanitary achievements 

17 In the Bntish Army and Nav) they ln\o 
abolished Malta fever which in 1905, before then 
lesearches, attacked nearl) 1,300 soldiers and Failora 
In 1907 there weie in the at my only 11 cases , m 1908, 
5 cases , in 1909, 1 case 

18 They have almost abolished childbed fevei, 
the chief foimer peril of maternity, and have reduced 
its moi tality from 5 oi 10 up even to 57 in every 
bundled mothers to one in 1,250 mothers 


10 They have veiy recently discoveied a reinody 
which bids fnn to piotect innocent wives and unborn 
children, besides many otheis in the community at laige, 
fiom the horrible cmse of syphilis 

20 1 hey have discovered a vaccine against typhoid 
fevei which among sddiers in camps has totally 
abolished typhoid fevei, as Piesident Taft has so 
recently and so convincingly stated The improved 
sanitation which Ins helped to do this is itself laigely 
the result of bactenological experimentation 

21 They are gi ideally nearing the discovery of 
the cause, and then we hope of the cine, of those 
dteadfnl scourges of humanity, cancer, infantile paraly 
sis and othei clnldi en’s diseases 

Who that loves lus fellow cieatmes w’ould dare to 
stay the hands of the men who may lift the cmse of 
infantile paialy sis, scarlet fevei and measles fiom om 
children and of cancer from the whole inoe ? If there 
he such cmel cieatmes, enemies of oui children and of 
humanity, let them stand up and be counted 

22 As Sir Ftedench lieves lias stated, it has been 
by expei iments on animals that oui knowledge of the 
pathology, mothods of tiansmusion and the means of 
tieatment of the fatal “ sleeping sickness” of Afuca 
has been obtained and is being increased 

23 They have enoimously benefited animals by 
discovering the causes and in many cases the means of 
preventing tubeiculosis, rinderpest, anthrax, glanders, 
hog choleia, chicken cholera, lumpy jaw and other 
diseases of animals, some of which also attack man If 
the suffering dumb cientnres could but speak, they too 
would pray that this good woik should still continue 
unhindered 

Tna AcniFVFMi-\Ts of tiif fofs of research 

Not a single human life 'has been saved by their 
effoits 

Not a single beneficent discovery has been made by 
them 

Not a Bingle disease has been abated or abolished 

All that they have done is to resist progress ” 


Wi* diiecfc attention to the intei esting aiticle 
in tins issue by Dr L Fink on what he calls 
‘'Mongolian Bath Maiks” The subject is one 
which is atti acting the attention of Census 
Supemitentleiits all ovei India 

Fiom nifoi mation collected m Bengal we 
aie of opinion that tlieie is some daugei of 
concluding that if a child shows these maiks 
it is apioof ot Mongolian blood oi ancesti) 
The syllogism would mn, — Mongolian clnldien 
have blue maiks, this child lias blue mints, 
theiefoie it is Mongolian Tins is, of com se, 
wi ong Bealz appeal s to have churned that these 
maiks me a peculiaiitj of Mongols, hut lie has 
not shown that they aienot found in othei inces, 
and as a mattei of fact they aie not at all un- 
common m Bengal and othei paits of India 
wheie a tiace of Mongolian blood must he 
extiemely unlikely 


Dr H F Lechmi' re Taylor, md, of Jalalpui- 
Juttan, Punjab, has issued a very useful pamphlet 
called ‘‘iYofes nn Compoundinq and Dispensing 
for use in Indian hospitals It is very piactical 
and we can confidently leeommend it to the 
notice of om leadeis Eveiy hospital com- 
poundei would he the bettei foi leading it, 
Its puce is only eight anpRS, 
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The new series of the Review of Bacteriology , 
etc, just issued (May 1912), which is an 
epitome of the lecent hteiatuie of the paiasito- 
logy and the pathology of infective diseases and 
of laboratoiy methods, well deseives the attention 
of all laboiatoiy men, and in India, wheie 
cuculattng medical libianes aie few and fav 
between, such valuable, concise and accmate 
epitomes as aie given in 1'he Review will be 
welcomed The Editois aie Di A G R 
Fouleiton, FKCb, and Di 0* Slatei The 
annual subscuption is 10-6 pei annum and The 
Review is to appear 5 oi 0 tunes a yeai 
The publishing office is 36, Wlntefuais Stieet, 
Loudon, EC 


Notice — Lieut -Colonel W J Buchanan, 
IMS, the Editoi, has been gi anted tluee months’ 
leave fiom26th July 1912, and Mnjoi D McCay, 
IMS , aviII edit the issues of the Indian Medical 
Gazette foi September Octobei and Novembei 




The Medical Annual, a year book of Treat- 
ment and Practitioner’s Index —Tim teen fch 

Year, 1912 Messis John Wughb and Sons, 

Bristol and London 

The populauty of the Medical Annual is 
mcieasing yeaily Theie is no doubt it is a 
volume the publication of which is looked toi- 
waid to by a\eiy laige numbei of piactitioneis 
The leasou foi this is mot difficult to find , it 
supplies the latest and most up-to-date iufoima 
tiou on a gieat mass of subjects The hteialuie, 
published duiing the yeai, is caiefully sifted, 
filtered of extianeous inattei, cijstallized, sub- 
mitted to cnticism, and so niranged that it is 
immediately available to the piactitionei foi 
lefeience 

This tlnitieth edition is in out opinion one of 
the veiy best of the senes Its met it, as the 
editoi points out, is entnely dependent on the 
piogiess of medical subjects, which, m its turn, 
is the vesult of the high sense of duty evei 
impelling the piactitionei to do the best possible 
foi bis patient Tlieie is a long list of distin- 
guished contubutois who hate doue then woik 
m a manitei woithy of all piaise In a volume 
wheie all paits are good it is somewhat difficult 
to select those which appear to meiit special 
mention, howevei we may be pennitted to 
bung vmdei the notice of om 'eadeis the section 
on theiapeutics and paiticulaily the articles 
on S.ilvaisan, tadiogiaphy and ionic medication 
i'heie is a \eiy fine lcview of the work done 
on legional amesthesia, well lllustiated with a 
laige immhei of hguics Most medical men 
\ull be \eiy mteiested m the ai tides on blood 
examination and the micioscopic appeal ance of 
bone maiiow undei difleient conditions The 
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suigeiy of the eye and oibit leceives special 
attention and the seveial conditions me beauti- 
fully lllustiated by photogiaphs New woik on 
intestinal suigeij', joint mjmies, and kidney 
diseases is amply iefen6d to, while the veiy 
latest mfoimation will be found on the suigeiy 
of the spine, psychoanalysis, tnbeiculosis, 
stomach diseases, and a host of othei moibid 
conditions 

A special featiue of the piesent edition is 
an aiticle on the Insurance Act and its lela- 
tionship to the medical piofes=ion, which will 
be lead with gieat intei est bj the piofes°ion 
in India, although it may only aflecb its membeis 
mduectly 

Theie is a long section on medical and sui- 
gtcal appliances which should be of seivice to 
the piactitionei in maintaining his outfit up-to- 
date A section on pluuroacy and dietetics and 
one on the books of the jeai give the piacti- 
tionei an easy means of keeping in toiicli with 
the progiess lecoided It need baldly be said 
that this is a volume that should be m the 
hands of eveiy medical man, whatevei lus 
paiticulai bianch may chance to be The table 
of contents, geneial index, special indices and 
abundant cioss-ieferences will be found of the 
gieatest value in looking up any mtoimation 
that may be lequned 

On the Physiology of the Semi-circular 
canals and their Relation to Sea-sickness— 

By Joseph Bvonf, am, m d , ll d Messrs, J T 
Dougheifcy, New Yoik, and H K. Lewi«, 
London 

The author of tins laige volume on the le- 
lationslnp of the semi-circulaf canals to sea- 
sickness, not satisfied with a meie expiession 
of views, began a long senes of obsei v ations 
on the effects of rotations, auial n ligations, 
stimulation of the letma with stiong light, 
galvanism applied to the mastoid aiea^, etc, 
to deteimme whether by such means phenomena 
lesembiing sea-sickness could be expeimientnlly 
pioduced His lesults showed definitely that 
a close connection must exist between the con- 
ditions obtaining undei the above and that 
usually associated with sea-sickness He then 
proceeded to study sea-sickness expenmentally 
in the light of the knowledge gamed by 
his obsenations on the effects of lotations, 
galvanism, etc 

The woik is divided into tluee pails The 
fiist deals with the geuetal, anatomical and 
physiological consideintions Tins includes a 
veiy complicated account of the minute anatomy 
of the laby until, eighth neive, lemaining ciama! 
neives, the sympathetic ueivous system, etc, 
and is fai too complex and difficult except for 
those well up in the hteutture of ‘the subject 
The autboi shows, howevei, that a most 
intimate functional lelationship obtains between 
the \auous paits of the nervous system While 
it is not possible to tiace the minute anatomical 
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connections, it appeals that eveiy final tnotoi 
neuione, or, at least, eveiy common path is m 
lelation with leceptive aieas of all paits of the 
body through affeient aics of greatei oi less 
lesistnnce In Pait II is consideied the physio- 
logy of the seini-cnculni canals, the effect of 
passivo lotation, of lotation on the digestive 
appaiatus, of dings on lotation sickness, of 
lotation on equilibnum, on the eyes the geneial 
eflects of auial lrngations, its effects on the 
digestive appaiatus, on the eyes the effect of 
galvanism on the senu-cii cuiai canals, the 
mechanism of nystagmus, etc 

A iaige numbei of conclusions are ai lived 
at implicating almost ( veiy system in the body 
as contubuting to the effects of lotation The 
most impel taut piactical lesult obtained is that 
the doisal decubitus combined with the exhi- 
bition of atiopin and stiy clinin is veiy effective 
in combating the nausea and sickness of lotation 
Pait III deals oxpei imeiitally with sea-sick 
ness giving minute and extended obseivations 
on suffeiers It includes ail immense amount 
of work on the blood piessuie, pulse and les- 
puntion lates, analyses of the vomit, etc The 
geneial conclusions me that sea-sickness is quite 
analogous to i otation sickness, aural lirigation 
sickness, and the effects of galvanism applied 
ovei the mastoid aieas Atiopin, given liypo- 
dennicnlly, counteiacts tho psychic depiession 
that accompanies sea-sickness, calling off afh lent 
nutating impulses — the pioinment secondaiy 
soui ces of distress 

The volume is a veiy intei esting ono fiom 
many points of view, and tho facts collected by’ 
tho nuthoi of great nnpoitance 

The Prevention of Dental Caries - -By J Sim 

WalTaci 1 , nsc, MD, ids 2nd Edition Pub 
liblied by the Dental Itccoid, Newman Stieet, 
London, 1912 

Tint hist edition of tins little book has been 
veiy well leceived by the piof'ession, and aheady’, 
within months ol its publication, a now 
edition is called foi It is being moio and 
moie lecogmsed daily what a veiy impoitant 
fnctoi the state ot the mouth is in the mainte- 
nance of health 

So much, indeed, is tins tho case that in 
many of the laige London Hospitals tho voiy 
hist step in the tioatmeut of disease is to have 
(lie mouth and teeth scon to 

The thoughts and ideas set fmth by the 
nuthoi desen o the veiy closobt attention of 
the medical piofession, ns the impoitauco of 
the prevention of dental canes with its attend- 
ant ill-effects on the system can haidly be 
ovei -estimated 

Tho authoi’s views mo now becoming veiy 
geuei ally known and lecogmsed by the medical 
profession to winch the public must look foi 
guidance, and a diffusion of the knowledge that 
has been gamed fiom label ions studies dining 
> i cent yeais on tins subject 


Di Wallace discusses the piovention of canes 
in a masteily mannot, dealing in turn with most 
ol the predisposing and exciting causes of the 
condition It is unncccssaiy foi us to entci 
into details ol Ins views, except to emphasisn 
the dangoi of the piesent day dietetic habits of 
mankind 

Tins lias been called the “ age of pap,” and 
the mechanical methods by winch tho food is 
icdnced to bucIi hue conditions beloio beum 
eaten, thus eliminating the nounal sell-cleansing 
piocesses that accompany filnous food matenals 
winch irqmio tlioiougb mastication, have much 
to answ ei for in the exti erne pi evalonce of dental 
canes at the pi esont day We would stiongly 
lecommend eveiy one, layman or doctoi, to 
obtain a copy ol tins little book and to piactiso 
and pieach tho piecepts to be found (herein A 
special obligation falls on the medical piofession 
to assist in the dissemination of the knowledge 
nccessaiy for the pie volition ol tins bcomge 

Practical Treatment, Vol III —Edited by 

Mussrit & Kklcy P 1065, Fig 53 

In tins vvoik both medical and suigical tioat- 
mentaie consideied, the fonnei m detail, the 
lattei in geneial tenns The suhjectb included 
in tins volume aic, constitutional diseases, and 
those of the lespnatoiy, digestive, unnniy’, 
inusculm, and neivous systems, and ol the 
mind Out of the total ot 82 vvuteis who 
contubuto to the book as a whole, 38 aie con 
coined in tins volume Tho only Butisli con- 
tnbutoi is Mi Moyinlmn, the otlieis being 
Amoucan In encli subject the main matte), 
the tieafineut, is pieceded by a slim t sketch ot 
symptomatology and .etiologj , a pioceduto 
vvhuh makes vvliat follows lational and intelli- 
gible Suigical treatment is in most evidence 
in cases of diseases of the neivous system, not 
of couiso because it is moio fiequcntly lequucd 
in these than in othei cases, but because hcio 
medical tieatinent is of little vanety, and vvliat 
theio is to say on it can be said in a few winds 
The length ot theoiticles on the difleient dis- 
eases appeals to be leasouably co-oidinate with 
then nnpoitaucc, oi with dilhculty in then 
tieatinent, and a study of a scloction of them 
shows thoioughncss ol consideiation, combined 
with an ontue absence ol mmccessaiy 7 veibiage 
When subjects tieated ot by difleient wnteis 
ovei lap it is obvious that each is acquainted 
with vvliat the othei has coutubuted , so that 
the book is not mciely a collection ol ai tides 
by difloiout autbois, but bns been ably 7 and ade- 
quately edited and co-mdmatcd The sections 
on diabetes mellitu«, lucmoptysis, viscoioptosis, 
and neut asthenia we found paiticulnily inteiost- 
mg , but it is not to bo undcistood that this 
suggests that they aie of giealei mot it than the 
otlieis, foi tho standaid of excellence is llnough- 
out high, and tho whole volume is ono of gicat 
value Tlioio is a full index oi 50 pages 
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Pathology — By R Tanner Hewleit, ar 0 Thud 

Edition London J and A ChuiclnlJ, 1912 

Price 10s Gd 

Hewlett’s Pathology has now become one of 
the most populai of students’ text-books The 
first edition oulj r appealed in 1906 and heie we 
have a third edition m 1912 The text of the 
new edition has been completely le vised, and 
many additions have been made m the text of 
the chapteis dealing with neoplasms, immunity, 
ductless glands, epidemic poliomyelitis and 
Wasseimanu’s reaction The book is \eiy well 
limited and got up The lllustiations aie many 
and good 

Hewlett’s Pathology 111 its thud edition ml! 
raoie than e\ei become a hnounte, and is 
a icliable one 

Diagnostic and Therapeutic Technic —By 

Albert S Morrow, a b , m d , pp 713 with 815 

lllustiations W B Saundeis Company 

In this volume the wntei lias endeavouied 
to bung togethei and auange 111 a mannei easjy 
accessible toi leference a laige numbei of pio- 
ceduies employed in diagnosis and tieatment 
On the whole the authoi has been veiy successful 
in achieving it, and has pioduced a book of 
gieat value to the geneial piactitionei, inasmuch 
as it bungs within his leach descujitions of 
methods which are only to he found m mono* 
giaphs 01 lecent hleiatme The subjects dealt 
with lange fiom giving a hypodermic injection 
to catheteusatiou of the uieteis, and while some 
of the diagnostic methods descubed beloim 
moie to the domain of the specialist, the 
mnjoiity aie quite within the lange of a-eueia! 
piactice a 

Hie book uecessanly is mainly a compilation of 
othei people’s methods, but we should have liked 
it to be a little less impersonal than it is A 
hook wheiem one gets a glimpse of the authoi’s 
personality and metliods is so much moie lead- 
, e J heie has natuially been some difhculty m 
deciding how fat to go m descnbing theiapeutic 
technic, but we liav e not noticed any omissions 
of moment I he authoi has been guided m 
ns selection of methods by the piobability of 
the geneial piactitionei being called upon to 
peifoim them He has, theiefore, included 
escuptions of ccitam suigical operations, such 
as ti ansfusion, tracheotomy, etc 

tl.nA ,usfc c,ln P fcei on geneial ameAhetics, we 
think, would have been bettei left out The 
subject is much too laige (0 compass into one 
chnptei satisfactory, and that this is so is 
evidenced by the fact that dosimetnc methods 

HaicouiT 1 oi a r V °tl Cl i° 10f ° lm b > the Vemon 
cion nmntmned 1 ^ a W* Ioto » 

with °lnon C l' y USe n' ! dln P teis a«e those deali.m 

a ment 1 Zl? ^ Hjpe.mmit 

leatment, whtle one on the collection and - 


pieseivation of pathological mateual foi ex- 
amination contains all that is necessaiy fm the 
most vnned examinations 
Cliapteis ix and x deal with exploiatoiy 
punctures and aspnation of the vanous cavities 
of the body, and include notes as to the dangeis 
and conditions in which they aie called foi 
The lemaindcr of the book deals with the 
dngnostic and theiapeutic methods applied to 
vanous legions, and each 13 pieceded by a 
bnef account of the anatomy of the pait 
concerned 

The chapteis on the special senses aie good, 
although we scaicely see why the eye alone 
has been excluded Directions foi testing and 
collecting simple ei 101 s of lefiaetion aie much 
mme fiequently lequued than those foi Bion- 
ehoscopy 01 Gastiodiaphanjq both of which find 
a place latei on in the book 

With refeience to Bionchoscopy we aie 
smpiised to find Burnings instrument is 
neithei figiued 01 mentioned, although on this 
side of the Atlantic it has almost entnely 
displaced all othei instruments The authoi 
descubes instead Killian’s and Jackson’s B1011- 
choscopes and Mickuhcy’s cesopliagoscope 
In the cbaptei on the examination of the 
eai a notable omission is that of Bin an) 's tests 
for the labyuntli 

The methods applied to the vanous divisions 
of the alnnentaiy tiact aie descubed m older 
and include all the lecent advances in the 
investigation of these regions 

The lemaiumg poition ot the book deals with 
the gemto-uunaiy system, and a caiefnl peiusal 
of it has failed to detect any omission in 
the description of modern piactice in this 
ai ea 

Peihajis the authoi might have mentioned the 
use of indigo caimme as an aid to finding 
the meteis in cystoscopic examination He 
does desenbe its use 111 a test of renal effi- 
ciency— the absoiption test foi ulceiation of the 
blacldei We do not le/nembei having seen it 
descubed before The fuithei we have *mne 
mto tins hook, the moie we appiecinte its value 
toi, although theie is nothing onginal 111 it it 
has pioved a leady woik of lefeience and saved 
looking up lecent medical hteiatuie, while the 
inclusion of a laige numbei of foimuhe adds to 
tts value 

1,1 thmcountiy wheie lefeience hbiaues are 

few and d.fhcult of access, and the size of the 
singe on s peisonal hb.aiy has to be nmdW 
i esti icted, a woik of this class has an enhanced 
value and we have come to the conclusion that 
it wiH juove a valuable addition to the I M S 
officers hbi iry TlieillustiatioiisaieJniediaw- 
uigs fiom photogiajihs, aie muneious and cleai 

rnnlll t' 1 "f P ‘’" tn ' S “" d the 

unusually liigli lepulution rtitii Jltid,, IV R 

Saundeis alieady possess 
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Index of Differential Diagnosis —By vanous 
wnteis Edited by H Fklncii, ji d (Oxon) 
Bnstol John Wuglit and Sons, Lid IQ colom 
plates, and 200 illustrations 

This is an important book It covers the 
whole lange of medicine and stugei}', and 
aims at being of piacticul use to medical men 
m deciding the piecise cause of any paiticulni 
S3 m p tom o( which a patient may complain 
The book is intended to be used m connection 
with Hutchinson’s Indea of Tieatment, biought 
out by the same publisheis Tlieie is a leniaik- 
able Hides, of 107 pages at the end of the book 
which will greatly add to the value of the 
book, eg, take insomnia as the symptom, the 
Index will point to some eight lefeiences to 
this symptom m vanous diseases 
The illustiations aie paiticulaily good The 
book is ceitamly valuable and can be ceitainly 
lecommended to om leadeis 

Studies in Pulmonary Tuberculosis —By F 

G Gannins, Pathologist and Physician, S3 dney 
Bailhcie, Tindall Si Cox Puce 5 / net 

Tins is a book of 100 pages piesented ns a 
thesis foi the Sydney M D The wutei was a 
pupil of Di Cumae Wilkiiibou and an enthusi- 
astic advocate of his teaching The dissemina- 
tion and diagnosis of lubeiculosis is fust dealt 
with, and the 1 elation of the febnlc piocess to 
both tubeicle bacillus and mixed infection 
studied He next confinns Ainetli’s view that 
the piesence of a laigo piopoition of P0I3 neu- 
cleai leucocytes with complete division of the 
nucleus into se\cial pints is a good piognostic 
sign, and net msu, and he finds an impiove- 
ment in this lespect to follow injections ot 
tubeiculin, which aie fully dealt with in the lust 
section of the book Thoio is much mtesietiug 
infoimation in this little woilt, which will be of 
value to those who tieat many cases ot tubei- 
culai disease 

The Cause of Cancer . Being Part III of 
“ Protozoa and Disease, By J Jackson 
Claiiki Bailln le, Tindall <L Cox Pace 7/6 net 

We ha\e pieviousty lepoited favouiabty on 
the hist two pai ts ot the Authoi’s “ Pioto/oa and 
Disease,” as containing much valuable lufoimn- 
tion on the subject The present volume, 
however, is of a difieient mituie, fiankly 7 leviving 
a contioveisy of twenty years ago with legaid to 
the watei’s claims to have deinonstiated befoie 
the Pathological Societj' of London the piesence 
of protozoal paiasites in vanous fonns ol malig- 
nant disease, and critically dealing with the 
advcise lepoi t of the veiy eminent committee, 
who weie unable to suppoit lus claim Mi 
Claike produces vety little new evidence in the 
piesent volume, and he still lelies entuely on 
stained section in suppoit of his views The 
volume contains many excellent illustiations, 
including one colouied plate, but as it is entuely 
a mattei of opinion whether ceitam appeaiances 


aie conectly regaided as protozal parasites 01 as 
degeneiative changes in the cells, such evidence 
is necessaaly inconclusive, and the piesent 
volume does not apponi to advance the question 
in any way 

Sleep and Digestion -By Guo Thomson, i, n s. 

This is an inteiesting little pamphlet by a 
well-known dental suigeon It emphasises the 
gteat value of food digestion and the impoitaiico 
ot sound sleep Ho shows the gi eat impoitaiico 
of piolonged chewing of food and the dangei of 
“ bolting” the food He also states the impel taut 
and often foigotten fact that liunuei is not the 
same thing as appetite 

A Mother’s Guide — By F Tvvfdukm,, m.d 

New Yoik J, T Douglicrtj 

Tills valuable little guide foi motheifi and 
nuises is wntten by Di F Twcddell.ot tho Babies’ 
DisperiRaij, New Yoilc, who was fonneily ,1 
Mnjoi m the Indian Staff Coijis, 28 th P I, and 
a passed St.ifl College man 

The little book is simple and piacticul, and it 
can be lecommended to motheis and piospective 
motheis 

A Study of Malaria and Ben Beri.— By S M 

Vauih, m d , Ed Allahabad Pioneer Piess, 1912 

Wt* confess to not having found any leason 
for the existence of this book It is quaintly 
called a “ Memento to tho Coionation Duibiu 
in Delhi,” but what His Iinjieitul Majesty’s 
visit to India has to do with Dr Vans’ 
jiublication ol Ins compilation on malaiia and 
ben-beri (stiange conjunction) we have not been 
able to see 

As foi tho book itself it does ci edit to Di 
Vans’ wide nvnge of leading He lias seal died 
tho whole hteiatuio of malana and has compiled 
a vei3' full account of modem vvoik on this all 
important subject 

The section of the book devoted to ben-ben is 
equally colouiless It is a useful summary of 
lecent knowledge on ben-ben and tlieie it ends 

Treatment of Tuberculosis and Lupus with 

Allyl Sulphide —By Wiliiam C Minciiin, m n 

(Uim Dublin) Published by Bailliere, Tindall 

& Cox Crown 8vo , pp 100 Foui Plates Price 

1/6 net 

Aloyl Sulphide is the active pnntiple of 
gallic Di Minchm believes it to be a most 
useful lemedy foi a peicentago of cases of 
tubeiculosis of nil kinds The volatile diug, 
enteimg tlio emulation thiough the lungs and 
aliinentai 3' canal, is earned to nil pails of the 
body, and will cxeiciso its action on tubercle 
bacilli wbeievci they me, piovnled that tbeio is 
cn dilation of I3 mpli in the aflected paif If 
cases do not improve aftei 9 to 4 weeks of tho 
treatment, the wutei consideis that the cncula- 
tion of lymph is impeifect, that they tuo the 
subjects of “ shut away fluid” The tieatment 
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■will be of no benefit unless the fluid is peimit- 
ted to diain away by suigical intei feience, and 
to be leplaced by fiesb, gailic-beaiing tymph 
He lecommends the inhalation of the juice 
at night, as the most satisfactoiy method f<n 
those who have to woilc dining the day*, 
because tlieie will be no smell of gailic in the 
bieath during the day, which is said only to 
occur when the diug is taken by the mouth 
Foi local application to lupus and to sinuses a 
paste made ftom garlic juice is used Some 
sti iking cases of improvement oi cine aie 
leported 

Catechism Series, Surgery Pts. lii and iv 

Second Edition Edinbutgli E ife S Living- 
stone Price Is each 

This is a well-known senes and takes the 
place of the student’s notebooks of foiinei days 
Theie is no doubt these little books aie adran- 
ably compiled, bettei piobably than a student 
could do from Ins text-book As long as they aie 
used to supplement the text-book they aie 
useful and we know of no nul senes bettei than 
those little books published by Messis E & S 
Livingstone of Edinburgh 

Wheeler's Handbook of Medicine —Edited by 
W It Jack, m d Fourth Edition Edinbuigh 
E & S Livingstone Puce 8 s 

This little Hanclhoolo has been well-known 
among jumoi students in Edinburgh foi neai ly 
20 yeais The piesent is the fouifch edition, 
and now hut little lemams of the ougmal edi- 
tion by Di Wheelei The sections on intoxica- 
tions, specific infections and in tiopical diseases 
have been amplified and impioved 
The book is a reliable one and may well take 
the place of othei similai handbooks ftp lumox 
students J 


Medicine Label Boob —By S A 

Khan, Khan Sahib Meerut 
Piess 


S SoLEIEMAN 
' Commercial " 


We have received another label book whic 
can be ieco mine tided It I8 pie paied by Kha 
vSalieb Soleiman Khan of Meeiut ^ 

It is well and cleaily punted and on good papei 

uss.rd^2;, a e , uscrul collect '°" ° F ^ ! fc 
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SPECIAL ARTICLES 

T 

RICE AS A FOOD 


Rice is piobably the most prominent of the 
vegetable food mateuals of mankind It is there- 
fore of considerable interest to examine the ques- 
tion whether a dietary consisting mamly of lice 
is a sufficient one this question gains furthei 
importance because of the close connection which 
has been pioved to exist between the consump- 
tion of certain classes of rice and the incidence 
of those polyneuritic diseases which aie commonly 
termed beri-beri 

Leaving aside the carbohydrate and caloric 
values, which are acknowledged to be high the 
modern opinion of the value of lice as food turns 
on its protein and phosphorus content In gen- 
eral teims it may be stated that rice presents the 
following characteristics ' it is comparatively poor 
m protein , it is very rich in carbohydrates, 
especially m starch , the white vanety is low nr 
ash and especially m phosphorus 

With regard to the nitrogen and phosphoms 
content it has been shown that the more inten- 
sively a given rice is milled, the pooler it becomes m 
mtiogen and phosphorus For practical purposes 
three stages of milling can be distinguished, judg- 
ing by the phosphorus content of the finished 
article These are — 

1 Rl< di ule S ' ?e<i 0 "l y ’ 0 ' 08 P® 1 ce, 't pliosphone aubj- 

2 1,ce > D45—0 6 pel cent pliosphone anlij 
1 OieinuHed uce, 0 15-0 SI poi cent pliosphone anlij 


a iuuu iiom its protein 
standpoint is intimately associated with seveial 
varying factors, of which the following are the 
most important —(1) the percentage of protem it 
contains , this may be taken m round numbers at 
i per cent (2) the actual amount of its protein 
capable of absorption , (3) the actual amount of 
the piotem that has been absoibed which is cap- 
able of utilisation in the building up and main- 
tenance of the protoplasmic tissues of the body 
re, its biologic value ’ 

(1) The nitrogen content of the different classes 
of rice is usually stated to vary greatly m India no 
very large variations were met with, and it is 
therefoie possible to speak of nee in general as 
containing about 7 per cent of protein The 
great drawback of rice as a food from this stand- 
large quantity that must be con- 
sumed m order to provide the proper amount of 
p otem essential for the needs of the body Thus 

Vur° rma daiy aIi T' ance of Protein be taken 
-> grins , it would mean the consumption of 
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1,500 grms of nee, oi over 50 ozs While this 
defect can be laigeh rectified by the substitution 
of some ruoie highly nitrogenous food-stuff for 
part of the rice, the fact remains that m the food 
of the pooler classes very little of the more ex- 
pensive nitrogenous foods can ever enter The 
result of this is that the rice-eating people of the 
East can rarely live on dietaries that provide more 
than 50 to GO grms of piotem daily, as it is a 
physical impossibility for the aveiage individual 
to ingest moie than fiom 25 to 30 ozs of rice per 
day They are, therefore, from this standpoint 
living under conditions of nitrogen starvation 

(2) This is serious enough, but its danger is 
fuithei enhanced when we come to consider the 
value of rice as a food in the light of lecent work 
on the percentage absoiption of its protein element 

In connection with this it must be clearly borne 
in mind that the results obtained by investigators 
in Euiope and Amenca aie not applicable to the 
conditions that obtain in the East In European 
countries rice is never eaten in such large quan- 
tities as is customaiy amongst the lice-eating 
people of the tiopics Expeinnents earned out 
under European conditions, when the amount of 
rice in the diet Was only a few ozs pei day, show 
that the protein element is fanly well-absoibed 
Thus Rubner found 75 per cent of the mtiogen of 
lice to be absorbed Thomas and Yukawa ob- 
tained 67 4 and G6 1 pei cent respectively 

In the recently published investigations into 
Bengal Jail dietaries, (a) in which rice is present 
in amounts up to 750 grms oi over 2G ozs , it 
was shown that the total nitrogen absorption fiom 
the full jail ration was very poor, only a little over 
50 per cent It was also found that by decieasing 
the quantity of rice to rnoie rational limits the 
protein absorption became considerably raised 
The figures obtained were — 

Full Jail diet, including .20 ozs of lice, piotein absolution, 
51 G6% 

Full Jail diet, tlie amount of uce i educed to 19 o/s , protom 
ibsoi ption, GS 33% 

From the data furnished by a very large num- 
ber of experiments it was evident that the absorp- 
tion of the protein of rice vaned inversely with 
the quantity present m the dietary, after a certain 
optimum quantity had been exceeded That is, 
lice given up to 10 to 12 ozs would show an ab- 
sorption of 75 pei cent of its protein element, 
whilst a giadual increase beyond this amount will 
be accompanied by a gradual fall in the co-effi- 
cient of nitrogen absorbability, until in the full 
jail ration of 26 ozs , only about 53 per cent is ab- 
sorbed 

The most plausible explanation of this finding 
would appear to be the very voluminous charac- 
ter of diets containing such large quantities of rice 
26 ozs of rice udien cooked, as earned out m the 
Bengal Jails, measure 2,800 c c , sufficient to fill 
the ordinary human stomach tlnee times a day 
Some authorities hold that by cooking rice with 
the very minimum of w'ater this defect may be 
largely overcome The evidence, however, is not 


very convincing Thus Aron (b), one of the sup- 
porters of this view , admits that 100 grms of rice 
become 2\ times that weight on cooking, but he 
says nothing with regard to the volume of the 
cooked article In the Bengal Jails an mciease to 
2] times the onginal weight of the rice is exactly 
the figiue counted on, and it w r as with this increase 
of weight and the coi responding volume that the 
above piotein absoiption fiom diets containing 
varying quantities of uce weie dcteimmed It 
maj be concluded thercfoie that the volume of a 
i ice diet affects adversely the absorption of its 
protein element 

The most recent investigations on the value of 
lice as a food, cained out by Aron and Hocson(b) 
in the Philippine Islands, are of considerable in- 
terest in connection with the conclusions arrived 
at from investigations into the Jail dietaries of 
Bengal The present Jail lation m Bengal was 
condemned foi seveial reasons, but principally on 
account of the mfeiiority of uce as a means of 
supplying the body with the all-impoitant protein 
it lequnes This mfeiiority was shown to be due 
to the low piotem content of uce and to the poor 
absorption exhibited by that piotem 

Aron and IJocson (b) working with medical stu- 
dents and prisoners conoborate the above findings, 
and show' that it is difficult, if not impossible, to 
give the amount of nitrogen needed bj the body by 
means of a diet of puie uce, oi even when a certain 
amount of bacon is added to the diet From 
then lesults it appeals that a daih metabolism of 
betw een 8 and 9 grms of mtiogen are necessaiy 
in order to establish the body m mtiogen equili- 
brium, even when the fuel value of the diet is 
high 

The modifications suggested for the Bengal Jail 
dietanes («) had foi their obj ect the laising of the 
level of nitrogenous metabolism of pnsoners from 
its piesent condition to between 8 and 9 grms of 
nitrogen per day This was shown to be quite 
feas ble b} r the substitution of 4 ozs of w heat oi 
fish foi 8 ozs of the excessive uce, thus lmpioving 
the diet in every way and bunging it up to the 
standard on which nitrogenous equilibrium can 
be maintained 

Aion and Hocson also confiim the veiy low' 
absorbability of the piotem of uce their lesults, 
even wdien working with less than 26 ozs of rice in 
the dietanes, show that at least 33 per cent passes 
out unchanged, and m one cxpenment only 53 pci 
cent of the jnotein of nee was absorbed The 
nitrogen contained m the outci layers of the gram 
is absorbed only to the extent of 25 per cent 

From the standpoint, therefore of the absorption 
of the piotem of lice by the alnnentaiy canal it 
may be concluded that rice, as the principal source 
of supj)l) of the nitrogenous lcqunements of the 
body, is of veiy inferior value This being so it 
should be the aim of all v T ell-balanced dietaiy 
standards to deciease the quantity of rice and re- 
place it by an isodynamic quantity of some of the 
more valuable nitrogenous food-stufis, such as 
wheat, fish oi meat 
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(3) The third criterion of the value of rice as a 
food, viz , its biologic value, or its power of pre- 
senting the tissues of the body uith the particular 
cleavage products necessary for their growth and 
lepair, is not a subject that has so far been exten- 
sively studied 

Recent investigations have modified our views 
on the means by which the body is able to make 
use of protein for its nutrition The old ideas 
that protein m any form, changed to diffusible 
peptone by the digestive juices and absorbed as 
such, was capable of being built up into the bio- 
plasm, have given place to a more precise and 
more scientific conception 
Abundant proof is non forthcoming that it is 
not protein m any form that is made use of m the 
growth and repair of the nitrogenous tissues, 
but the cleavage products of tryptic digestion — 
the units or building-stones into which the protein 
of the food is broken up bv the combined action 
of pepsin, trypsin and erepsm— that furnish the 
material for the processes of nutrition 
When the further discovery was made that the 
different proteins of the several food-stnffs differ 
widely from one another in the number and char- 
acter of their cleavage products, it became evident 
at once that therein lay the explanation of the 
varying values of different food materials in the 
nutrition of man For while one type of protein 
such as casein, provides all or, at least, a large 
number of the specific biuldmg-stones needed 
by the body, another, such as gelatin, or zem, 
the protein of maize, lacks some of the most im- 
portant cleavage products, and thus is of much 
inferior value m nutrition 
The biologic value of some of the proteins and 
their cleavage products has been investigated, and 
it has been shown that the more nearly a protein 
approximates m composition to the proteins of 
the tissues, the higher its value as a food and the 
smaller the quantity necessary to maintain the body 
in an efficient condition whilst, on the other hand 
the greater the departure of the protein of a food 
trom the composition of the tissue protein, the Jess 
its value and the greater the quantity that must be 
eliminated and rejected as being of no use to the 
body I bus for example, the most efficient food 

tor a dog is dog’s flesh, as it provides the proper 
cleavage products, and m the proper proportions 
for the growth and repair of the nitrogenous 
tissues whilst, one of the least useful of mtroaen- 
f f ods ,s S Gkt! " , as, although it contains plenty 
o fmtrogen, certain combinations or budding-stones 
that the body demands are not present in the 

cleavage products derived from its tryptic diges- 
tion , and therefore a great proportion of g its 

mucUvel T? absorbed mto the blood, is 

as such h an f d hver and ninnmated 

AS such bj the kidneys If, however the narti- 

cular combinations known to be absent n! flip 

be addoTth? 16 , C} stm ’ ^ rosn b trvptophaue, etc , 

mav oil’ ll « IUe T grca f th danced, so that it 

research h as tW Pl ^ VT protem Modem 
research has therefore pushed onr knowledge of 


nutrition beyond the gross activities of digestion 
and absorption light up to the stage of assimila- 
tion and the selection of paitieular groupings fox 
incorporation into the living protoplasm 
Verj' little information is available on the biolo- 
gic value of the protem of rice , what little there 
is, howevei, would not appear to give it a high 
place, even amongst the vegetable proteins, as a 
means of satisfying the nitrogenous requirements of 
the tissues The only data available are those sup- 
plied by a partial study of the protein of rice In 
Kajiura of the Japanese Navy (c) 

This investigator showed that only a ver}' small 
percentage consists of albumins and globulins 
the almost entire absence of gbadnis distinguishes 
the protein of rice sharply from all other cereals 
used as food the main protem of rice, oryzeimi, 
belongs to the glutelm class, but differs very much 
in its cleavage products from wheat glutemn — the 
only othei glutelm so far studied 
Further work will be necessary to determine the 
biologic value of the protem of uce, but enough 
is known at present to make it exceedingly pro- 
babJe that it is inferior to the proteins of wheat 
and most other cereals, and grossly inferior to 
animal proteins in the nutrition of the tissues 
It may be concluded, therefore, that there 
appears to be complete unanimity amongst investi- 
gators with regard to the value of rice as a food 
Owing to its low percentage of protem, the pool 
absorbability of that protein, and the mea«re 
number of the all-important cleavage products 
its protem is capable of offering to the tissues 
nee is unsuitable as the principal source of 
nitrogen in the dietaries of a people Combined 
ivith some of the more highly nitrogenous and 
concentrated food-stnffs, such as wheat, animal 
food, and pulses, it fulfils the important function 
of providing the body with a cheap and abundant 
supply of beat for the upkeep of body tempera- 
ture and energy for muscular work 
These scientific findings of the value of rice are 
corroborated by practical experience as a survey 
of the races of mankind who can afford little but 
rice in their daily fare points undoubtedly to a 
low type of physique, poor muscular development 
want of body-fat, and general inefficiency com- 
bined w'lth a low resisting power to disease 
lhe second great standpoint of rice as the 
staple-food of mankind is with regard to its phos- 

P J 10 , ru ® co '} tei 1 lt Jt bas been very generally held 
that the depletion of the organic compounds of 
phosphorus, laigely contained m the outer layers 
of the pericarp and which are removed by over- 
nulling, is at least one, and perhaps the most 
important, factor m the causation of ben-ben 
and polyneuritic diseases of that nature A 
fa reat deal of work has been done by different 
workers on the etiology of ben-ben, and it has 
been shown by Frazer and Stanton that subsist- 
ence for any thing over 87 days on polished 
rice is foi owed by the disease We ne^d not 
refer to the investigations undertaken by these 
n other workers as their results are w-ell-known 
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Fiom the accumulated evidence — the collection 
of which may be said to have begun in Japan m 
1881, when the Navy ration was changed fiom 
rice to wdieat and animal food, w ith the result 
that during the 'six years 1878 83, 32 5 pel cent 
of marines and sailois suffered fiom ben-ben, 
whilst for six yeaifc, 1881 89, only 1 6 per cent 
w'ere adm tted for this disease in the last three, of 
which only ten cases occurred — rice has been 
acknowdedged to be m some w r ay intimately 
associated with the incidence of beri-beri 

In view of the relationship that appeared to 
exist between ovei-milled rice, low phosphoius 
content and beri-beri, a fan amount of work has 
been earned out on the phosphoius metabolism 
of people on a diet consisting laigely of lice 
Thus Aion and Hocson show that an intake of 
less than 1 65 grins of phosphorus per 50 kilos 
of body weight, or 0 033 grms phosplionc an- 
hydride per kilo, is insufficient to cover the de- 
mands of the body foi phosphorus Other author- 
ities give lnghei figuie> than these 

Experiments earned out on pnsoners show' 
conclusively that a diet consisting of wdute lice, 
bread, bacon, ancl othei food-stuffs poor m phos- 
phoius does not covei the demand of the body 
foi that element even with the addition of small 
quantities of fish On the other hand, the balance 
becomes positive if unpolished nee, nee bran 
or pliytin is added to the food 
Chamberlain and Vedder demonstrated that 
the neuritis of fowls, which is similar m every 
lespect to ben-ben in man, could be prevented 
by means of an extract of rice polishing contain- 
ing the following — 


Total solids 
A sli 

Phosphoioiv, pontoside 

Nitrogen 

Su close 


1 34 pel cent 


0 03 „ 
0 00 10 ") , 
0 0400 „ 
OSS „ 


» 


>» 


They fuithei showed that the neuritis pre- 
venting substance is soluble m cold w'ater, cold 
alcohol and is dialyzable 

In a moie lecent papei the sanle authois 
record some further progress nr the identification 
of the nemitis — preventing substance contained 
in the extract of rice polishings By elimination 
of ceitaiu of the bodies found m the above extiact, 
they have been able to show' that the neiuitis 
preventing substance must be sought foi m 0 4 
per cent of solid mattei that remains after the 
unimportant elements have been subtracted fiom 
the total solids They conclude that it is dialy- 
j'able, soluble in watei, in 95 pei cent alcohol, 
in 0 3 pei cent liydiocliloric acid, is easily 
decomposed by heat, and that it. possesses a 
stiong affinity for bone black As bodies 
corresponding to this descnption aie found 
among the decomposition products of proteins 
they piopose to identify it by dnect chemical 
analysis 

On the top of this limitation of the curative 
substance comes a paper by Casnnir Fak fiom 
the Bio-chenncal Laboiatoiy of the Lister Insti- 


tute of Preventive Medicine giving still fuithei 
details of the body and provisionally statin" its 
exact chemical natuie It is unnecessary to 
enter into a consideration of his muneious 
experiments nor Ins method for the preparation 
and final separation of the active substance 
Suffice it to say that by piecipitation with 
diffeient chemical substances, filtration and 
testing of the effects of filtrate and precipitate on 
animals sufteiing from 7 polyneuritis, he arrives 
at the follou'ing conclusions — 

1 Poly neiuitis is due to the lack of an 

essential substance in the diet The 
substance is only piesent in minute 
amount, probably' not more than 
0 1 grm pei kilo of rice 

2 The substance which is absent in polished 

nee and is contained in rice polishings 
is an organic base It is completely 
precipitated by phospho tungstic acid 
and by' silver nitrate and baryta It 
is partially piecipitated by' mercuric 
chlonde in alcoholic solution in the 
piesence of cholme and is not 
piecipitated by platinum chloride in 
alcoholic solution 

3 The chemical composition may be taken 

to be approximately C„ H„ 0 4 N 
(UNO ) 

4 The cuiative dose of the active substance 

is small * a quantity of substance 
which contains 4 mgr of nitrogen 
cmes pigeons m from 6 to 12 hours 
It will be noticed with consideiable inteiest 
that the above body contains no phosphoious 
at all, so that it would appear the absence of this 
element has nothing to do with the causation of 
polvneuritis in tow Is oi ben-beri m man While 
this is most probably' the case, the phosphorous 
content of lice is of ver\ gieat importance as it 
has been shown that the susceptibility' oi liability' 
to these diseases vanes inversely W'ltli the pei- 
centage of phosplionc anhydride piesent in 
different samples of lice Exact chemical 
analyses show that the phosphoious content of 
nee is largely' dependent on the degree of milling 
that has taken place, thus — 

Ttice simpl\ huslied contains ft In to ft SO pci cent 
Medium milled nee „ 0 4 to 0 01 „ ,, 

Ovoi milled lice „ ft 1"> to ft 4 ,, , 

It is evident, therefore, that the phosphoious 
content vanes directly 7 with the amount of 
pencarp lemaming, and this is tine also for the 
chemical substance isolated fiom the bian and 
husks w'liich possesses the powei of preventing 
the polyneuntis of fowls oi of cm mg the disease 
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The Madras Eie Clinic 

Dr Temple Smith, rues, Ed , m The Ophthalmoscope 
(1st April) hid a very interesting article entitled Notes 
from an Indian Eye Clinic, or some impressions from the Gov 
eminent Ophthalmic Hospital, Madras * Dr Temple Smith 
spent three months there and worked under Lt Col Elliot, 
f r o s , for that period He described the lieu hospital, to 
the completion of v Inch Lt Col Elliot has dev oted sev en 
years Dr Smith was particularly struck uith the lateness 
of the stage at which many patients seek relief He gives a 
big interesting account of the operatic e technique of the 
Madras hospital vv Inch is north uhilc quoting in full 


Opervtive Technique 


All dressings — wool and lint, cut into small pxds — ate 
sterilised daily by moist heat The round tin m which tins 
has been done is hold by a peon, the lid opened the required 
dressings are removed with forceps, and the lid is again closed 
The mounted wool mops above referred to arc kept in the same 
tin and used whenever suabs are required, this ensuies a 
minimum of handling The dressing used after all operations 
is a piece of dry sterile lint and a pad of wool, with a calico 
bandage 5f special, although simple, design pinned round the 
head Sometimes, the lint is gone next day, and the wool 
rucked up, — obviously by the finger no precautions would 
prevent this with some of these people In spite of these 
dangers, however accidents seem to occur but rarely 

A zinc rack, with compirtmcnts for six two ounce bottles, 
containing respectively cocaine, atropine, esenne, adrenalin, 
diomn, and 121 per cent argvrol is always to hand , it has, a 
hinged co\er and a handle like that of a bucket A peon 
holds it, laisos the lid without touching the bottles and the 
surgeon takes the one he wants They are ordiniry chloro 
form drop bottles with glass stoppers , and the w hole concern 
is sterilised by boiling, with the exception of tile adrenalin 
which is poured direct from the original receptacle into the 
sterile bottle 

A description of the procedure followed in cataiact cxtrac 
tion may be given as typical of the methods employed in 
intra ocular operations generally Some points in connection 
with other special operations will then be adverted on 
The day before operation, the prospective patients are 
rapidly but thoroughly examined in the inspection room 
Eicli is accompanied by his papei, on which are recorded notes 
of Ills present condition The excellent system of rccoid 
keeping which picvails in this Hospital may be refcried to 
hue Cases of cataract, glaucoma, lacrymal sac trouble 
and some few other conditions, about w hicli oxact st itistics 
are desired, have schedules whose only analogy is with an 
income tax return paper lhis ensures that no point is nnssed 
by the sub assistant, and furnishes a wealth of valuable notes 
for statistical purposes In cataract, particulars arc noted 
of the state of the conjunctiva, lacry mal passages cornea 
diamotoi of cornea, tension, usual power, and projection 
On the da} of final examination by the surgeon, the 
activity of the pupil, tension (as tested by the fingers), the 
state of the lids on eversion, and of the lacrymal passages (ab 
cv meed by pressure oi er the sae), are larpilly mi estigated , 
and, after a glance at the notes, the patien a either passed 
for the morrow, or postponed for further tieatmcnt, or what 
not On the afternoon of this — the d ty before operation 
each patient is seated in a chair, the eyelashes are cut short 
and the conjunctn al sac is thoroughly washed out with 
sterile water Atropine is instilled, and a trial dressing ap 
plied with a bandage and left on all night Next morning 
— operations begin at 7 lo in — if there is much secretion 
after the trial bandage the case is lcjectcd foi fuithcr treat 
ment of the lids with silici nitrate 

If accepted, the pitient, just before entering the operation 
room, after an installation of cocaine, has the conjunctn al 
sac irrigated with mercury perchlondc, 1 in 3000 for sever il 
minutes, the eyelids being everted This makes the eve 
v cry red and causes a free secretion of mucu« Colonel Herbert 
who introduced the method, believed thit microbes lurking 
beneath the surficc vvero extruded along with the mucus" 
If a conjunctival flip is made the congestion is apt to lead 
to troublesome hamiorrhage and Herbert got over this bv 
using ulrcnnlin Colonel Elliot does not care for adrenalin 
but then he avoids conjunctival flaps 
In any else, one has to operate on a red and angn lookum 
eye, but although m most instances it remains injected 


* ln f thc /'T"' (April 13 1012) Dr B 1 Lang also 'give* ■ 
account of Im work m Lt Col LI lot’s dime ... Madras b 
coniines himself t-i a dear ami useful descripuon of Elliot’- oner 
tion or corneo scleral trephining auiouoper 


longei than where perchlondc is not used, vet this appears to 
offer no bar to a complete convalescence homo conjunctn e 
react much more strongly to it than others Hubert and 
Elliot use perchlondc lmgation in their white patients with 
healthv conjunctivas as a matter of course and would not 
dicam of omitting it These surgeons have shown that thev 
have practically abolished suppuration in the cataiact open 
tion by’ this measure In Madras foi instance the percent 
age of suppuration which was formcrlv 3 20, in sjnte of the 
usual antiseptic precautions has been reduced to ml , and 
Colonel Elliot has shown that it can onlv be asenbed to this 
measure In Indian practice at anv late, where the conch 
tion of the lids is very often bad and ilways suspicious and 
where cases are handled in a more or less w holes ilc manner 
there can be no doubt that perclilonde flushing is not only 
justified by results but is absolutely indicated 

Cocaine is instilled four times at short intervals, the final 
one being made while the patient is on the t iblc Except 
for the perchlondc washing no antiseptic is used from first 
to last A light aluminium muzzle covered with linen mil 
moistened with perchlondc, is worn by the opcritoi mil as 
sistant , caps are not worn The hands ire dried aftei wash 
mg, and care is tiken to keop them so while operating, lest 
accidental infection should run down the fingers on to the 
instruments 

The Listcnan principle as carried out m Madras is no meic 
catch woul, but is expected actively to influence the opci 
ator and Ins assistants in ev cry detail of then woik Hoe 
betide the subordinate who makes a slip in this respect , while 
the visiting operator wall discover to his surprise that tlieie 
ire several avenues of infection during an operation tlint had 
entirely escaped his notice His attention will be politely 
but pointedly drawn to these, and if he is wasc, he wall mako a 
mental note of them, and thereby lmpiove his opentive 
technique — for all these little nutters ire the outcome of a 
very large experience i i 

The patient walks into the room, and is placed on a glass 
table wath his feet towards tho window, from which a good 
light is obtained, a sterilised towel is put over tilt head 
Tho conjunctival sac is then mopped out, with a sweeping 
movement, by means of the btcnlised mops above refcried 
to, the fomices especially being ittended to Normal s dine 
is at the same time poured on to the eve from an aluminium 
v'csscl wath a n nrow spout 

A good deal of mucus is removed in this w ly The edges 
of the lids arc then compressed between the finger and thumb 
or two thumb nails, to bqueeze out plugs of sebaceous inattci, 
which is wiped away wath another swab, and tho sac agun 
swabbed out with saline The speculum is now inserted, 
great care being taken while doing so not to foul it on the 
margin of the lids If this is accidentally done, a fresh instru 
ment is at once obtained Four sets of tools for cataract 
extraction aie kept going at once, so that no delay' may occur 
between operations, and that duplicates may be quickly 
available , foi no instrument that goes into the eye is allowed 
to be used twice for that purpose without sterilisation Before 
the day ’s work, the instruments are boiled for fifteen minutes, 
the knives foi one only’ Between operations, with a similar 
reservation, they are boiled for five minutes 

One of the most interesting and useful mnov ations in con 
nection with extraction is the Madras method of opening 
the capsule before making the incision A Bowman’s cita 
lact needle, wth a slender shank and sharp blade, is entered 
in the limbus at the point where the knife wall be entered 
for the incision Using the blade after the manner of a knife, 
an attempt — usually successful — is mule to cut out a cen 
tral piece of the capsule with one sweep, failing this, a suffi 
cient opening is made in any position desired If this is done 
with care, no aqueous is lost If it is, the incision can still 
usually be proceeded with without difficulty, or else, by 
jilacing the irrigator nozzle against the hole m the cornea, 
or waiting a few minutes, tho chamber is rculilv filled, but. 
this incident rarely happens Besides the advantage of being 
able to incise the capsule more clearly and deliberately, there 
is this additional gain, namely, that one can determine 
whether the lens is hard soft, of Morgagnian, ind modify' one s 
incision accordingly The opening in the capsule can bo 
made much moic accurately with a full eve than with an 
empty one — and more safely 

I he incision is made wath a broad Graefc 1 mfe in the hon 
zoutal meridian, unless the puliminaiy needling has revealed 
the indication for a smaller one It is placed in the limbus 
a v alliance of a conjunctival flap being aimed at Colonel 
Elliot considers that the danger of infection from turning of the 
flap into the wound during the operation is a real one, as also 
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is tlmt of impel bxt healing from its incarceration at tho close, 
especially when the flap is small Thcrois no doubt that blood 
does at times collect in tho anterior chamber m a \cry annoy 
nig uay in sjnto of tho use of adrenalin that the flap is oeea 
Rionally, if small cut off dining tho mdoclomy, and that it 
obscures and renders more difficult that part of the operation 
Some operators, however, contend that its urines more than 
compensate foi these disadvantages Tot homines, tot sen 
tcnlicc One can only say that if tho incision is cleanly m ulc 
in tho limbus tho pound heals without trouble 

An iridectomy is tho invariable rule, and follows immediate 
ly oil tho incision If the pillars aio caught in tho nngles 
they aro released at once by a stream from the lirigalor before 
tho cataract is dealt with Tho lens is delivered by spoon 
pressure, a light touch above the seloial margin of the incision, 
and a fninor ono dncctly backwards on the coinca at the 
level of tho lowor pupillaiy ninigin The antcnoi chamber 
is then freely and boldly irrigated with saline solution of 0 7 
per cent stiongth 

Colonel Elliot advocated tho loutmo use of this measure 
in cataract extraction as long ago ns April, 100!, 8 and hns 
bcon using it over since Tho writer adoptod it two yonrs 
ago, 4, and it was thorcfoio with no feeling of surprise that ho 
saw its important r6'c in tho operation In Madras no 
nttompt is made to keep the temperature at body heat, but it 
must bo romombored that tho moan temperature is mm h 
higher than in England, while for many months it isovci 100" 

E A degree of force that w otild bo rui prising to tho uninitiated 
can be used Any tags of capsule in the neighbourhood of 
tho wound aro sewed with '1 orson forceps, and ictnovcd by 
pulling towards the centre of tho ehamhei A pioci of <orto\ 
that had bcon lodged boliind the scleral lip of tho illusion is 
by this manoeuvre often brought into view and can then ho 
readily washed out If this piece is (distillate rjo hesitation 
is folt about tinning the stream directly under tho scleral lip 
tho aim being to leave no (orto\ at all behind (If this aim 
has boon achieved tho patient leaves tho hospital at the end 
of a fortnight with a quiet eye and satisfaetoiy vision ) Tho 
pillars of tho ins are now replaced by a gentle stream from tho 
lrugatm and the oyo is closed no installation of any kind bung 
made The dressing applied is a piece of dry stculc lint next 
the eve and a pad of cotton wool , no adhesive stiapping and 
no shicl 1 Both eyes ate bmdaged for four days 

'iho oyc is not distuibcd foi two full days unless pain be 
complained of Uropino is instilled and a clean pad pul 
on at tho end of forty eight hours Cases are then insputi d 
in tho examination loom cvciy second day On tho ninth 
day, if all goes woll tho bandage is replaced by a shade and 
on tho fourteenth if tho vision is 0/18 or hotter tho pntionl 
is discharged If tho eye is not pcifoctly qmot, m the vision 
is not up to tho abovo standard the piticnl is detained in 
Hospital until it has improved oi tho reason foi its inability 
to do so hns been aseci tamed and remedied or noted as 
unaltoiablc 

Noodling is not often done as the patunts are satisfied 
with only modcrito aoutenoss of vision and do not retain 
Colonel Elliot holds vory bluing views on the impiopiiety 
of early needling — that is, cailiei than six weeks Wlun the 
opportunity does occur two needles are used and tin 
patient is prepared as for a niajoi operation 

It may not be out of place to mention here that belwcon 
each operation, while washing tho hands, notes are dictated 
and ontored under then propel headings on the patients 
schedule regarding all details of tho opeiation , notes aro nlso 
dictated at each inspection If a patient turns up at any linn 
subsequently, his schedule is readily available and lus con 
dilion is noted thereon by tho registrar 

'The foregoing method of preparing and handling the 
pvtiont is resorted to before all operations 
• Glaucoma, both acute and chrome is treated by trephining 
Before nny treatment is begun, tho tension is taken with the 
bclnotz tonometer and esorine instilled Ann! hoi tonometer 

reading is taken before operation, and again at intervals after 
In trephining, a large conjunctival flap is dihseclcd up not 
only to the limbus, but foi ono or two millimetres boyond it, 
stripping up tho conjunctival layor of tho cornea at its 
natural plane of cleavage An essential feature of Elliot’s 
operation is that tho trephined disc shall consist, in from ’ 
to I of its area, of clear corneal tissue , ho gives tho ciliary body' 
as wide a bortli ns possible Tho ms is dealt with only if it 
presents m tho hole, or a peripheral lrridoctomy may be done 
in any case 'This is quite easily oflceled thiough the two 
millimeter opening, but is dono only to prevent subsequent 
prolapse Escnno is usod pnoi to operation,’ but ntiopini 
is instilled on the nextnnd subsequent days to prevent postei 


lor syneehiic which seem prone to foi in if this is not done 
'The form of acute glaucoma set up by lntumcscent cataract 
is the only foim for which trephining is not considered tho 
most suitable pioccdurc , the soft lens matter is apt to lmlgp 
into tho trephine holo In these eases a broad preliminary 
indoelomy is dono temporarily to lowor tension, and the lens 
is extracted later 

The writer performed Vci hold's modification of Elliots 
operation twice, Colonel Elliot also tiled it Wo used the 
author’s selcreetomo, which was apparently in good order 
When screwing it homo the whole eye twisted with its move 
incut in all the eases, and when, finally, it wrenched away, 
tho opening was vciy small and had a ml bitten look It 
was used only on blind eyes It was decided not to lisp it 
again The instillment was placed in tho museum If a 
keralome illusion is used, tho writer would jirefor to remove 
a piece of the antcnoi lip with tho scissors, as bung more 
cdeclivc and causing less trauma 

Congenital cataract is vciy common in India, and up to the 
ago of 25 yeais is trcnlod by breaking it uj) with a needle, and 
at the same sitting making a keralome incision in the limbus, 
and washing out tho whole of the lens debris with the irnga 
toi Colonel Elliot’s preference is for an iridectomy ns well, 
although this mav, of course, lie omitted 

l'oi iridectomies, a forceps is always used (never a hook) 
and orelinnry seissois The stop speculum is seldom if ever 
screwed down Painful, blind, glaucomatous eyes, if not 
relieved by trephining, are treated by optieo ciliary neuree 
tomv The internal rectus muscle is lenipoianly divided, 
and Elliot’s special hook is employed 

l)acryoc\stitiH as shown by retention, is invariably treated 
by excision of the sai Conservative treatment is not suited 
to tho conditions of Indian hospital practice Chloroform 
is given, flu sac i xposed In a curved incision close to tlu 
canthus the trndo oculi is not divided, and the sac is cleared 
by blunt dissection and snips with curved seissois A probe 
is then passed down tho nasal duet and a spindle shape el 
cautery destroys tho niue oils membrane The illusion, which 
is dosed with three stitches, heals by first intention 

For panophthalmitis chloride of ethyl is given on a mask 
and the globe is eviHepralcd ’I lie cornea is absussoel with 
knife and scissors, and the contents of the eye are removed by 
a special spoon suggested for this operation by Colonel Elliot 
and made by Arnold and boils of Giltspur btrect, London 
Entropion is treated by a modified Streatfield operation — 
An illusion is made through the skin of tho lid at the lower 
bonier of tho tarsus, just clear of the hair bulbs A curved 
illusion is made upwnrels from tho extremities of this, and this 
piece of skin and the tissues down to the turhiis are removed 
with e lined scissors The tarsus hung thus cleared, a wedge 
shap.el pieeo is removed from its whole length with a sharp 
knife and three stitches inserted in such a way as to bring 
the lips of tho gap in apposition '1 Ins procedure wlillo 
quite as elleetivo ns, is quicker to perfoi m timii, most others 
Hypopyon ulcers of which a huge number are seen, receive 
the eautuy, atropine and Guthrie’s section 'I hoy are near 
ly always m an advanced stage on arrival An apparatus 
foi iontophoresis is on tho way out, and it is intended to give 
this method a thoiough trial 

Vaccine therapy although not used to any great extent, 
is employed in selected eases With tho advent of a fuller 
pathological equipment a wider use will he made of it, if 
instilled by repents fiom clinics while it hns been in use on a 
largo scale bale arson is URcd in syphilis in some eases, 
not in all, as its cost (fouiteon shillings per tube) is prohibitive 
It is employed intramuse ulaily , so fai without sloughing or 
other mishap 
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POPULAR PREJUDICES ABOUT MALARIA AND 
QUININE 

To the rildo > of" Tar Indian Mi.dkmt GA7trrt " 

Sin, — May I crave a btllo sjiaco in youi inuoh esteemed 
join nnl for tho insertion of tho following linos on somei of tlio 
idons entoi tninod by countiyfolk about malaria the re 
medics thoy gonoinlly resort to and tho spmt with which ttioy 
reeoivo quinine . , , , 

Malaria — Mnlatia is regarded to bo insopaiably associated 
with tho soil and not an alien thing and consider it a 
lioccBsaiy neeoinpaiiimont of find human body , lionco ttuy 
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do not at all cai e to take ary propliylictic foi tins scoui ge 
Even when they ne affected with malaua, they take then 
ordinaiy diet bathe as usual and attend to then daily lound 
of duties When the disease is on its ascent they try quacks 
and country medicines which in most cases prove unsuccessful 
and they never como to tegular tieatment unless and until 
cinonically suifeied , and seek medical aid when most of tho 
cases turn practically incurable 
Tieatment — The most common foim of tieatment pievalent 
m the villages is technically called “ Chita” — i e , causing a 
septic wound These wounds are geneially done m foieliead, 
neai the junction of theeyebiows, over the spleen, and in 
the innei aspect of the left foieaim This sometimes pi oves 
successful as it laiscs the index powei of the blood and 
atti acts the leucocytes of the bodj 
2 The taking and wearing of some magically cliaimed 
loot of some tiee in the body in the form of amulet and tails 


man 

3 In the compai atively advanced classes, the use of 
patent medicines is aeiy common, and in the roajonty of 
cases people aieseen buying disappointment by then liaid 
earned money These people are quite m the dark as to the 
ingiedients of these medicines of which quinine forms the 
pnnciple factor 

Quinine — 1 The veiy teim quinine is a tenor to them 
Some people are of opinion that quinine aggravates fe\ei, 
others say tli at quinine dulls the neiaous s}stcm and thus 
pioduces cinchomsm Opinion is undivided about the evil 
effects it pi oduces on the system Some sny That quinine 
may beaiemedyfoi the ucli but not foi the pool , then 
contention is that quinine does not act at all unless a man 
takes sufficient quantity of milk and is well oi uchly fed, foi 
which these pooi people can ill affoid to pay Luithei they 
hold that if a patient be given quinine, he must shun tho sun, 
must not touch water, should be confined in a house and must 
lefiain fiom takingany acid They sny that fever sets in 
in moie aggiavated form in case these directions be not 
stnctly adheied to Insomocases people letuined me the 
unused quinine tube which I offeied them foi use in one of 
my visits, but on enquny on a subsequent visit I cine to 
leuin that the neighbouis won them ovei to then side, con 
stantly pounng into then ears hostile feelings against qui 
nine Instances in which people begged me to give them 
some good medicine othei than quinine are not few and 
far between Quinine they say is so stiong a medicine 
that if it fails to cure roalai ial feveis, no othei medicine w ill 
act These ideas have taken so deep a loot in the minds of 
the innocent village people that they seem to be foi tiffed 
against any aigument, and as a matte i of fact they are not 
amenable to leason I have found in my expeuence that 
in spite of my lepeated entieaties and advice they cannot 
pin then faith on quinine, and so cannot be induced to use 
quinine noi can the usefulness of quinine be biought home 
to tlieir minds 

Prevention “ Pievention is better tliancuie” Judging 
fiom the poverty and lguoiance of tho mass, I think proven 
tive me isme is more suited to the needs of our countiy than 
cuiative measme which presupposes a good deal -of expendi 
turo and lots of trouble and suffeting The pieventive 
measures geneially adopted in other countries cannot be 
adopted here foi reasons noted below — 

1 This part of the countiy abounds in pools paddy fields 
and stagnant vvateis — tho bleeding places of anophehne 
mosquitoes— and any attempt to connect them by canalisation 
or to cover them with earth, will, I think, be fai fiom 
piacticablo 

2 Tho mosquito theoiy is unknown to the countiy foil , 
and that they would protect themselves from mosquito bites 
is raoio than what can be expected of them— moieovei they 
nie too pool to pay for mosquito curtains and mosquito 
proof netting which, uccoiding to then ideas, is not a baie 
necessity 

1 The piovontion of mnlaiia by' the prophylactic use of 
quinino is in a sense inipi acticable fiom the spint m which 
they lecene quinine 

Suggestions —These appaiently impracticable measuies 
may be made pi acticable, only if a clcai idea of malaua, its 
ongin, its remedy and the efficacy of quinine, be tin own 
open to these people To carty this out to piactice, cultiva 
tion of uidunentaiy punciplcs of sanitation in the public 
mind is of hist and foremost importance, and foi this 
cultme one must tuin his full attention to the patsalas 
winch may be regai ded as a nui seiy of manhood The line 
in which sanitary education with chances of success can be 
imparted so far as the mattei lias been lcvealed to me — is as 
follows — 

1 The patsala pundits aie trained in the Gum Training 
schools, the numbci of which are i oi o in a distuct, where 
along with othei subjects they may bo trained v\ ith advantage 
in tho punciplcs of sanitation and infective diseases by 
qualified medical men These pundits m tlieir turn can 
impart similar instructions to tlie tender boys of then 
tkn? C , C af “** "ho. I believe will form a sti iictuie when 

they would attain mutuuty over the basis laid in their pliant 


minds by their teaclieis In this way each individual would 
be familial witli tlie modern ideas of sanitation, about 
iinlana and the efficicy of quinine 

2 A. far leaching? effect and a solid piogiess can be made 
if a few clnpteis of the books piescribed for the Lowei 
Pnmai v and Uppei Pi unary schools be devoted to sanitation 
and epidemic diseases fully elucidating the punciples with 
common examples My luimble conviction is that some 
eneigetic and patriotic educationist will take up the ciuse 
and help the pi ogi ess 

3 Circulation of leaflets fi om tune to tune dealing with 
tlie high rate of moitality fiom malaua and the necessity of 
zealously gnaiding then own liiteiestsby taking piopliy 
lactic or preventive measuies, for the non compliance of 
which each individual m the vicinity is likely to fall a prey 
to this scourge 

i The appointment of a Health OfiScei in each district 
whoso duty will be to enfoice the laws of sanitation by 

itineracy and to educate tlie public about malaua and otlioi 

infective diseases as fai as possible will, with equal foi ce, 
advance the cause This Health Officei can supervise the 
, voile of oveiseeis in the eonstiuction of roads and ex 
cavation of canals taken up by the Local and District 
Hoards These oveiseers get eaith fiom lieieand theie 
dug on both sides cf the i ond, foi ming bleeding places of 
anopholine mosquitoes— the cai nets of malaua Tho earth 
dug out fiom silted up canals may, undei instruction of this 
proposed Health Officer, be propei ly utilised, and undei his 
stuct supoi vision and dnection any fuithei progiess of 
malaria can be ai rested This Health Office! can tiain the 
Gums of the Guru Training school with advantage m addi 
tion to Ins own duties 

These suggestions if stuctlv followed, will exeicise an 
educative value ovei the community and shill induce each 
individual to look aftei the health and impiovement of Ins 
family Individual ovses would load to geneial, and thus 
leducotl e peicentage of moitality uid tho geneial tone of 
public health will impiove in course of time 

( BYOMKES DAS GUPTA, 

Sub Assistant Sutgeon, 
Anti Malarial Campaign, Dacca, 
Bengal 


HYPODERMIC SYRINGE 
To the Bihloi of “ The Indian Medical Gazette” 

Sir —The choice and the sterilization of hypodei nne syi inge 
foi the geneial medical pi actitioneis who lnve to handle the 
instillment many times a day seem to be a bugbeni All 
glasses syunge is the hist necessity to ensuie asepsis 
and pievent leakage and loss of Hinds The “ gloseptic” 
syunge of Messis Paike, Davis k Co is, indeed, tlie best, 
and is preferable to tlie “ all glass liypodeimic” syunge of 
Bunoughs Wellcome k Co , foi tlie leason tint the lattei 
consists of tlnee paits besides the needle, while the nozzle 
in the 'glaseptic’ is one with thobariel Pile metal case 
in which the glaseptic syunge is sent is filled with \v iter 
into which tho ban el, piston and needle aro diopped, and 
the case is clipped by an aitery forceps which every pi acti 
tioner cauies with him m Ins bag and held ovei fire 
Messrs Puke Davis & Co advice a few diams of methylated 
spiut to be pom ed into the covoi tinned upside down and 
the rase of syunge placed on the ligated spiut But I 
wish to draw the attention of the medical practitioneis to 
the gieat advantage gained by the mothod that I adopt 
I have one of the petiol heaters sold foi Re I 10 by 
Messis Ruttanjee Katanlal k Co, Cinwford Market, 
Bombay, winch 1 cairy about in my bag Iliglit it with a 
double match when it begins to give intense flame vvitlun a 
second oi two I hold the case of the syunge with vvatei 
on the flame with the aid of the catch forceps and the 
sterilization is complete in a few seconds I would lecom 
mend this sttongly to all my busy friends 

G It 


TRANSFUSION OF BLOOD IN 15rH CENTURY 
To the Editoi of “ The Indian Medical Gazette ” 

Sir,— I foi wild this exti ict fiom the Life and Time of 
Savonarola by Villai l 1- as it seemed to me to be mtei esting 
from a medical point of view in two respects — 

(1) Its mention of vivisection 

(2) Transfusion of blood used theiapeutically 

“ In fact, the vital powei s of Innocent VIII were npidly 
sinking, lie bad been for some time lying in a lethargic 
state, that was occasionally so deathlike as to make his 
attendants believe that all was ovei Every means had been 
tried in vain, when a Jewish doctoi pi oposed to attempt his 
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cute by means of a new instrument for tbe tiansfusion 
ot blood Hitlieito this experiment hid only been tued 
upon animals , but non the blood of the decrepit Pontiff 
w is to be transfused into the \eins of a youth \iho gave his 
ouu in exchange Tin ice in fact, ivas this difficult expeu 
meat made It did no good to the Pope and tluee boys, cost 
lug tho sum of one ducat apiece, lost then lues tluough the 
intioduction of air into then veins + The Jewish doctoi then 
fled, and on July 25th, 1192, Innocent VIII finally expned 

Deua Ism aii Khan, 1 Yoius etc 

June 1912 > AH NAPIER, 

) Captain, i m s 


MELON EATING AND CHOLERAIC ATTACKS 

To the Ediloi of" The Indian Medical Ga/ette” 

Sir,— I uould very much hire to know if any leadcis of 
the Indian Medical Gazehe lmvo had cases of seveie diau 
hcea, closely simulating tiueeholeia following on the luges 
tion of a considei able amount of oidumy melon especially 
when the melon is eaten aftet fasting foi some time I have 
seen a nunibei of what neie appaiently sporadic cases of 
choleia and tho patients have given a history of a laige 
meal of melon some 12 to 24 liouis pievionsly Some of these 
cases vv ere fatal 

I, myself, had a severe attack once on manoeuvies, tho 
lesult of eating half a melon aftei a long day, timing which 
I had no food, nor did I get any food for some horns after 
eating the melon The attack came on the next afternoon 
and was veiy like choleia, tlieie wore frequent uce nntei stools, 
cinmpsand gieat tlnist, no vomiting Tho attack passed 
off in about six horns and aftei 24 houis I was all right 
As far as I could find out cholera had not been lieaid of in 
the distnet foi a long time, and no cases occm led aftei vv aids, 
I think it possible theie may be some chemical substance 
in melons capable of bunging on such choloiaic attacks, 
therefoie I think it would bo intei esting to heai the ex 
peuences and opinions of othei medical men on tins subject 
Of course the attacks mn\ be brought on bv the simple 
lrutationof a large mass of indigestible vegetable mattei m 
the intestine, but, if so, why the special choleraic symptoms ' 

Yoms truly , 

T F P 


FORMALIN AS A POISON FOR FLIES 


To the Ed dot of “ The Indian Mldicai Gazette” 

Sir —Some months ago thoie was a coi lospondence on tho 
use of foimnlm as a fly poison in the Indian Medical Gazette 
As it is extiemely desuable to got ud of flies fiom latunes in 
jails, asylums and hospitals, the following note from The 
Medical Officei is given herewith Tho plan is vvoitli 
tiying — 

“Pi of R I Smith, entomologist at the N 0 Agucultuial 
Expeument Station in the United States, strongly lecom 
mends the use of formalin as a poison foi flies The 
method he has found most successful is the use of formalin 
in milk m the following proportions — 

One ounce (two tablespoonfuls) of foi malm 
16 ounces (one pint) of eqml paits millt and vvatei 
In this piopoition tho mtxtnie seems to atti act the flies 
much bettei than when the foimnlin is used m sweetened 
water the method that has usually been recommended 
The foimalin milk nnxtuie should bo exposed in shallow 
plates— a pint will make five or six plates— and by 7 putting 
a piece of biead m tho middle of the plate, it furnishes 
moie space foi the flies to alight and feed, and in this way 
selves to atti act a gi eatei number of them Prof Smitlifirst 
used this poison in a nnlk room nhcio the flies were very 
nuraeious, and poiRoned over 5 000 flies m less than 24 hours, 
on eeieial diffeient occasions Over a pint of flies vveie 
swept up in this 100 m each time the poison was used 
Anothei veiy conclusive test was made in a lmge calf barn 
where flies wore extiemely numeions Six ordinaiy size 
plates of tho foimalin poison mixtuie killed about 40 000 
(four quaits of flies), between 12 o’clock noon and 8 o’clock 
the next morning This is only an illustration of what can 
be done by the use of foimalin about stables where the 
flies aie breeding Piof Smith points out that formalin is 
cheap as. well as effective and he believes it to be fai moie 
valuable than any of the many fly poisons so widely adver 
tised in the United States 
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Yoms etc , 
D P H 


+ “ Judeus qiudem aufugit, pt Papa sanatus non est ” on the 
concluding avoids of Infessuia But the l'loienting Ambas 
sadoi does not give this incident, although it is lecorded 
by many historians 


THERAPEUTIC NOTICES 

Civil Suigeons and otheis, who have tho ordeung of laige 
quantities of drugs, will be intei csted to hear of tho great 
sti ides lately made by the well known Calcutta film, Smith, 
Stanietheet and Co\ Tho demands made upon them 
for analysis and inanufactuio had giown so gieat, that 
extension became urgently necessaiy and tney have moie 
than doubled the accommodation for these blanches of then 
trade Special men have been sent out fiom England for 
the analytical work, and the enoimouB amount that has 
already accrued fiom the men antile community of Calcutta 
had made furtliei extension necessary Cuiionsly enough 
they have been foiced into maimfactunng Ohaulmoogra 
oil, owing to the uttei impossibility of piocuring a puie 
supply, and tbe novelty of at last being able to obtain pure 
Clmulmoogiahas cieated such a demand fiom England and 
elsewheie, that every di op that can be expressed is booked 
up foi twelve months in advance A visit to the laboiatoi les 
where standaidised tinctures, etc , aie made would well lepay 
any medical man happening to be in Calcutta Every aiticle 
is thoi oughly tested before being issued to tbe public, and so 
pei feet is tho system employed, and so ngorous aie tho tests, 
that the medical piofession may depend on leceiung the exact 
aiticle desit ed ns it is dnected in the B P 



Fig 1 —Enamelled lion Adjustable 
Stand, with heavy base 


An lnteiesting method of calculating the date of nrnial °f 
stores from the time of indent has boon woiked out by bill it a 
Stanistieet It is is follows tako the mailing time from 
the station in question to Calcutta If the indent, is a long 
one, say tlneo oi foui hundred items, add tluee days toi 
making up ami despatching the oidci, and then add tn 
mimbei of miles to bo traveised by tlio goods train, cUitiiei 
by 99— that being the inte per diem at which goods 
tiavel— the sum of these items gives the total nnnibet ol ( y 
This of couise applies to distances of ovoi 100 miles 


Page’s apparatus foi administrating lledonsl The above 

block shows the apparatus suggested by Mi ' 
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r R o t, t of St Thomas' as manufactured by the Bolboi n 
Smgical Installment Mai ei Puce 3 guineas 

The Appuialus consists of a stout nickel plated cylinder 
15 x 35 in , of 2,000 c/c capacity with a watei gauge, and 
thermometei let mat the side The containei i* graduated 
to 2,000 c/c in illusions of 100 c/c anil is piovuled with a 
i egulatmg tap, hinged lid, and a folding ivue handle which 
can be ntta chert to a hook 01 an} suitable stand A 
(about 5 ft ) of piessure tubing is fitted to the nozzle of the 
tap, an all glass 1 egulatmg di op tube mseited about M in 
down, and a silvei canula at the end 
The amount of solution infused is dead) shewn by the 
watei "•auge and giaduations maiked on the containei The 
flow can be legulated by means of the tap and the late at 
which it is l iinning can be seen in the diop tube 
Tho thei mometei shows the tempeiature of the solution in 


the containei 

Stei dicing —The appaiatus should not be taken to pieces, 
but putbodilj into the steulizei, haung hist slightly loosened 
tho sci ews o\ei the thei mometei and watei gauge, fo allow 
foi expansion of the glass The sciews should be caiefully 
tightened befoie the solution is pouied into the containei 
l’Be apparatus is not constiucted foi stenlizing by diy heat, 
but will stand boiling nndei piessuie 

The Solution is made up as follows — Hedonal (Bayei) is 
dissohed m noimal saline at 70’ C to make a 75% solution, 
tins is hlteied and then boiled foi fne minutes The solution 
is stoied in steule flasks 


The Opeiation — Tho vein is exposed as foi an liitiaieiious 
infusion, and the canula tied in while the solution is tunning 
The rate of flow should be about 100 c/o to the minute The 
tomporatuie of the fluid in the tank should be about 115° P 
at the commencement of the opeiatinn When an esthesia is 
established, tlip l ate of flow is cut down, but it must not be 
allowed to stop completely oi clotting in the vein mav occui 
On an aveiage 500 c/c of fluid are leriniied to anmstlietise an 
adult, and anotlie 500 e/c foi each honi aftci waids 


j^ruice 


LEAVE OYER TWO YEARS 

It is geneially undeistood that ofhceis uiuloi the Civil 
Leave Rules can combine puvlege leave and fmloiigli up to a 
total of two jeais (O S R , Ai dele 30M It is not, hnwevei 
(T-oneialh known that this tw o v eai s’ limit is not applicable 
hi tlie case of an ofheei wlio combines study with othei 
classes of leave 


THt piesent extieniely complicated pai a II of the Study 
Leave Rules lias been simplified as follows — 

The late of paj admissible duiing Studj LeaAe is ns 

f0 A 0S To an oihcci taking Study Leave while nndei Mihtaiy 
Leaie Rules the lateof fmloiigli pay admissible to lnm 
nndei these l ules . _ . T 

B To an othcei taking Study Leave while nndei Civil Leavo 
Rubs the iate piesented ui C S R, Aitiele III foi an 
officet on oidmaij fui lough, subject to limits laid down 


The following India Aimy Oiclei No 361, dated Simla, 
the 17th June, 1912, is published — Di css— Bntisli Officei — 
With lefeience to Aimy Regulation”, India Volume V1T 
page 9, ns amended by India Ainiv Cncnlai 10 of 1902 
legniding the pattern of eollai on the white dull mess 
jacket, the slancl up eollai has been adopted foi the 
Indian Medical Seivtco, with the exception of Suigeons 
Oencial The latter vveni the loll eollai nndei tho piovision 
of (5 OCCSo 901 of 1902 
This will be embodied m the levision of Aimy Regulations, 
India, Volume VII, now in hand 


Sterilised Kaolin is now lai gelj used, not only external!) 
in the treatment of ulcois boils, etc , but internally in vaiiotis 
bowel disoideis Even in eholema success is clnimed foi its 
use In such eases an absolutely pm e fine divided drug alone 
should be u«ed, such as tho steubsed Kaohn piepaied by 
E Meick Kaolin is, of comae, a puufied silicate of 
aluminium 


We have teceived an account of the Congress oi Exhibition 
of Virol babies of all nations held at Olympia — 

"The babies lepieseuted the 40 diffeient laces by whom 
Viiol is used They weioiu charge of a staff of tiained 
Nurses nndei the supeuntendence of a medical man, and 
had been staying m London foi thieo weeks as the guests 
of the Vnol Company, who had specially furnished foi them 
several lai ge houses 

Heie the babies of all nationalities gathcied to indulge 
in every kind of game Floweisaud toysweie sent dad), 
and the Vnol Company may be congratulated upon having 
given these little ones the time of then lives Theie weie 
babies flora China Japan, India, Ceylon, W Afuca, 
S America, the United States, West Indies, Egypt, Tin key , 
Oieece, Austna, Geimany, Russia, Poland, Fi ance. Spam, 
Poitugal, Malta, Noiway, Sweden Denmaik, Holland 
Switzeiland, Hungaiy, the vanous Balkan States, etc —all 
of them Vnol babies, and amongst them some who owed 
thou lives to the budding up powei of Vnol Notwith 
standing the diffei ent nationalities the sti angeness soon w o i e 
o(f, and the little ones from the Far East weie fiateiiusin°- 
with those fi ora tho West, Dutch with Chinese, Indian with 
Poi tuguese, whilst South America made fuendly advances 
with West Afuca ” 


With a view to assimilating peace anil vvai designations, the 
Govei nnient of India have decided that tho piesent designs 
tions of officei s of the medical sen ices enunieiated below 
should be altered ns follows — 


Present designation 


Alteied designation 


Puncipal Medical Ofliceisof 
Divisions, when tho appoint 
nients ai e held by Sui gcous 
Goneial 

Otliei Puncipal Medical Ofh 
ceis of Divisions and Bn 
gades 

Sanitary Officei s of Du isions 


Staff Officei foi Medical 
Mobilisation Stoies 


Deputy Dnectoi of Medical 
Sen ices 


Assistant Dnectoi of Medi 
cal Seiviccs 

Deputy Assistant Dnectoi 
of Medical Sen ices (Sam 
taiy) 

Deputy Assistant" Dnectoi 
of Medical Sen ices (Mobili 
sation) 


* functioned in Army Pepartmont Iettor No 101 17 (P M 
O 1), dated tlio 27th Septomber 1911 


Surgeon Match Mosgvrdi Bfliarmin Braoamm, 
Bombay Medical Senice, letiied, died on 20lh Deeembei 
1911 He was educated at the Giant Medical College, 
Bombay , vvlieie he took tho L M S , and also the L S A 
and L F P S G in 1881), enteied the I M S as Snigeon 
on 2nd Apnl 18S1, became Sin geon Majoi on 2nd April 1S93, 
and letiied on 15th Septembei 1898 He sened in Btunin 
in 1SS6, leeeivmg the medal and clasp 


Messrs Dow n Brothers, Ld , 21, St Thomas’ Stieet, 
Liomlon, S E , have sent us a fascinating catalogue of aseptic 
fin inline foi opei vtion looms, etc We strongly lecoramend 
this to Medical Officers who lme funds foi lmpionng then 


Londm «en i EI,S P ! , l0TIIKItS ’ 9 lxton H °use, Westminstei , 
tlm Arli’ 01 'I s catalogues and extracts fiom ai tides in 
st~\ C 0 3 ° f he Hontgen Rays on then vauous new 
instruments used in X Ray woik In Febiuaiv 191° tlio 

Bcrlm on tbiV ft !'r b!<3 ai tlc J° Dl F Nagdfchmidt of 
llcrlm on ino diathermic treatment of citculalory dtsorcleis 

siawaaa t. £r B 


lieutenant Cot on fl Atviarau Sada Shiva Grandin 
Javakar, Bombay Medical Senice, letned, died on 11th 
August 1911 Ho was educated at the Grunt Medical 
College, Bombay w here the took the L M S in 1867, and 
was ippointed Travelling Fellow He then lecened an 
appointment as Civil Sub Assistant Snigeon, which he held 
V? 1 « Vr'i slioit time, foi, going to England, lie took tho 
t », cP ® , nnt * H R C P London in 1867, and enteied the 
IMS as Assistant Sui geon on 30th Septembei 1867 He 
became Snigeon on 1st July 1873, Snigeon Majoi on 30th 
Septembei ISiT Siu geon Lieutenant Colonel and Lieutenant 
Colonel when these ranks were instituted, and letned on 
-3rd A pill 1900 The Aimy List assigns lnm no war senice 
He is the authoi of the small woiks, The Piesent Prabhus 
of Bombay, and Qhe P,abJ,u Woman , her Social ami 
Physical Grievances , and also tianslated from the Arabic a 

SIS'mWOT 0 "' AdDam " l> IiayC,t 01 
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Captain Donald Steel of the Indian Medical Seivice, 
died on 12th Decembei 1911 He was boin on 21st July 1879, 
educated at Glasgow Uiuveisity, wlieie he took the M B 
and C H B m 1901 and enteied the I M S as Lieutenant 
on 1st September 1901, becoming Captain on 1st Septembei 
1907 He « as placed on pei manent half pay on account of 
ill health on 1st November 190S, aftei which he settled at 
Perth, West Austialn The Auny List assigns him no 
wai seivice 


In the Indian Medical Gazette foi Mai eh 1912, undei the 
head of Literary Notes pages 120 — 122 was contained an 
ai tide on the pioraotion of Assistant Surgeons Andiew 
Jukes and Hichaid Shaip of the Bombay Medical Seivice, 
in 1800 and in 1821 In this niticle it was stated that 
‘SirGoie Ouseley appeals to have been mistaken in saying 
that Jukes was specially promoted to full Suigeon at the 
lequest of Muhammad Nabi Khan,” the Peisian Ambassadoi 
The following exti acts fiom the Bombay Gazette foi 
iebuiaiy and Apul 1806 show that Sn Goto Ouseley was 
not mistaken, and that Jukes was so piomoted at the lequest 
of the Ambassadoi As, liowovei, Jukes stood fiist on the 
list of Assistant Suigeous at the date of his piomotion, 14th 
Febmaiy 1800 and as the next vacancy in the tank of 
buigeon wasabsoibed, the only actual dilfeience that Jukes 
special piomotion made, to himself, was that he got the lank 
and pay of Surgeon neaily two months eailiei than he would 
othei wise have done Tootheis, it made no diffei ence at all 
‘ 14f/i Febinary 1806 — Di Jukes, now the Seniot Assistant- 
Suigeon, being m attendance on the Petsian Ambassadoi, is, 
at His excellency’s special leccminendxtion, advanced to the 
nnk of full Surgeon fiom this date ” 

‘ Apul 1806 — In consequence of the death of Suigeon 
William Boag, of the battalion of aitilleiy, which happened 
on the 1st instant, the Hon’ble the Goveinoi in Council is 
pleased todnect that Mi Andiew Jukes, who was by the 
minutes of council, undei date the 11th of Febmaiv last, 
appointed a suigeon at the special lequest of His Excellency 
the Poi sian Ambassador, bobiougliton the stiength of the 
establishment vice Boag, deceased letaining the date of 
iank given him on that occasion, the 14th Febiuaij 1S00 ” 


Lieutenant Colontl R H Elliot, f b c s , of Madias 
is bringing out a book on tiephinmg foi glaucoma, Major 
Elliot’s operation which lias been veiy favoiably leceived 
by the piofession in Euiope 

Thf following piomotion is made, subject to His Majesty s 
appioval — 

Lieutenant to be Captain, IMS, dated 31st January 1912 

Berkeley Gale, u n 


The undei mentioned 4th Class Assistant Surgeons, having 
completed five years’ service in that class, tu bo lul Class 
Assistant Sui geons, with effect fi om the date noted against 
then names — 

Edward Hemy Gillson,— 1st Juno 1912 
Leslie Kenneth Allan 
Edgai Joseph Fishei 
Charles Percival Smith 
Cecil Geoige Cox 


Captain E C Tailor Indian Medical Service, an oflicia 
ting Agency Suigeon of the 2nd class, is posted, on leturn 
from lus deputation to the Bacteuological class at Kasauli, 
as Civil Surgeon, Kuuani, with effect fiom the 5th Juno, 
1912 


' Captain H W Pilrpoint, Indian Medical Seivice an 
officiating Agency Surgeon of the 2nd class, is posted ns 
Civil Surgeon in the Khybei Agency and Medical Officor 
IChybei ltitles, with effect from the 7th June, 1912 


f Lieutfnant T L Bomfort>, Indian Medical Seivice is 
appointed to officiate as Surgeon Naturalist to the Marine 
Smvey of India, vice Captain R B S Sewell, Indian 
Medical Seivice whose sei vices have been placed at the 
disposal of the Home Depaitment foi employment undei 
the Govei nment of Bengal , with effect fiom the 7th June 
1912 Lieutenant Bomfoid is a nephew of Suigeon General 
Sn Gerald Bomford, IMS (retd ) 


The sei vices of Ciptnin W J Collinson vib, IMS, 
are placed temporarily at the disposal of the Government of 
the United Pi ounces foi employment on plague duty 


The services of Captain A M Jukes, M D , IMS, are 
placed temporarily at the disposal of the Government of 
Bengal foi employment in the Snmtniy Department 

The following distubution of Puncipal Medical Oftceis 
is notified —Lieutenant Colonel A E Tate is posted as sub 
pi o tern , 1st (Pesliawai ) Div ision 
Surgeon Geneial Ciofts, 2nd (Rawalpindi) Division 


Lieutenant Colonel Fletcliei officiates for Colonel Hachett, 
meiiaigeof Abbottabod and Sialkot Bugades 
Colonel Coikeiy, Lahore Division 
Colonel Lyons, Snhind and Jullundui Bugades 
Colonel MncPheison Quetta Division 
Colonel Roe, Kai achi Bi igade i 

Colonel Graingei , Mhovv Division 
Colonel Lucas, Jnbbulpui and Jlinnsi Bugades 
Suigeon Geneial Coikei, Poona Division 
Colonel Pike, Bombay Bi igade 
Colonel Butt, Meerut Division 

Lieutenant Colonel Philson, Bareilly, Garliwal and Delnn 
Dun Bugades, vice Colonel Andeison, on leave 
Lieutenant Colonel Thompson, Lucknow Division 
Colonel Davidson Allahabad and Fyzabad Bugades, vice 
Colonel Bariett on leave 
Colonel Nicliol, Piesidency Brigade 
Colonel Willis, Secundeiabad Division 
Colonel Smyth, Secundeiabad Brigade 
Colonel Tielieine Bangaloie and Southern Brigade 
Colonel Helm, Burma Division 

Lieutenant Colonel Fooks, Aden Bi igade, vice Lieutenant 
Colonel Cleveland on leave 
Colonel Evans, ICobat Bi igade 

Lieutenant Colonel Daly , Derajat and Bannu Bi igade 


M a i oh Fault, nib, is granted an extension of leave 
pending oideis of letiremont 


Captain Whitamore, i m s , is gi anted an extension of 
leave to the 13th of July 1912 


On tiansfer to the Central Piovinces Captain A E 
Gnseivood, IMS lelinquislied charge of the office of Plague 
Medical Officei, Delhi, on the aftei noon of 13th May 1912 ° 


Major B Heard, i m s , Piofessm of Midwifery, Medical 
College, Label e has been pei nutted liy His Majesty’s Secie 
taiy of State for India to conveit the peuod from 3id 
Eebrnnry to lGth Much 1912 of the fiulough granted to him 
in Government of India, Homo Depaitment, notification 
SCO, dated the 28th July 1911, into study leave 


Captain It B Llov d, mb, i m s , is appointed to be a 
piobationei in the Chemical Exa inner’s Depaitment and is 
attached to the Chemical Exarainei’s 1 aboratory, Calcutta 

Tur Commandoi in Chief in India is pleased to make the 
follow ing appointments — 

Captain J W Dnnn, It A vi c , to he specialist in electncal 
science, 5th (Mhovv) Division, with effect from the 1st May 
1912 

Thf Commnmlei in Chief in Indin is pleased to make the 
following appointment — 

Mayoi G Bulie, Indian Medical Seivice, to he a specialist 
in Advanced Opoiativo Smgeiy, Gtli (Poona) Division, with 
effect fiom 14th May 1912 


Captain A S Lf.slif, m e, ims, Supeuntendent of the 
Insein Central Jail is tiansfeued to the charge of the 
Bangoon Conti ai Jail, in place of Captain H H G Knapp, 
vi d , i M s , pioceeding on leave 
Captain C H Fielding mb, IMS, on the completion of 
his t raining is appointed to ofhciate as Supeuntendent of the 
Insein Cential Jail, in place of Captain A S Leslie, M B , 
IMS, tiansferied 


Undfr the piovisions of ai tides 260, 2.3.3 and 30S (b) of the 
Civil Sei vice Regulations puvilege leave to the amount due 
combined with furlough out of India foi one y°ar and three 
months is gi anted to Captain H H G Knapp, md.ims, 
Supeuntendent, Rangoon Central Jail, with effect fi om the 
date on which he may avail himself of the puvilege leave 


Captain H H Broomf, mb, i vr s , Professoi of 
Anatomy, Medical College, Laliote, is, with effectfrointhe 
1st Octobei 1912, granted furlough foi six months with study 
leave for six months in continuation 


In the Home Depaitment Notification No 436, dated the 
17th May 7 1912, legaiding the grant of leav e to Lioutonant 
Colonel O Dnoi mb.frcs, ims, foi “2nd May 1912” 
lead " 1st May 1912 " 

In the Home Department Notification No 43S dated the 
17tli May 1912, announcing that Majoi H A Smith, M B , 
I M s , held tempoiaiy chaige of the enrient duties of the 
Civil bm geon, Simla (West), for “ 2nd May 1912” read ‘1st 
May 1912 ” 


Captain H W Pifrpoint ims, an Officiating Agency 
Suigeon of the second class is posted as Civil buigeon, 
Kuriam, with effect fiom 8th May 1912 


j, —11th June 1912 
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On being 1 eheved of hia duties is Officiating Civil Stn geon, 
Daijeeling, Captain F A F Barnardo, IMS, is allowed 
pi ivilege leave combined w ltli study leave and fuilougli foi 
twojearssix monlbs and thiee days tiz privilege leave 
for three months undei Aiticle 260 of the Civil Sei nee Uegu 
lations, studv leave foi nine mouths and tluee days under 
Buies 2 and 6 of the studj leave lilies, and furlough foi the 
lemainiug period under Aiticle 308 (6) of the Cuil Seri ice 
Kegulattons, with effect fiom the forenoon of the 29th Maj 
1912 , 

Notification No 463T Medl , dated the 31st May 1912, is 
heieby cancelled 


Captain E Bisset I m S , on plague dutj, Meeiut, to 
officiate as Deputy Samtaiy Commtssiouei , Istcncle, United 
Pi ounces, vice Majoi S A Harriss, IMS 

Captain C L Dunn i m b , Officiating Deputy ban itaiy 
Comnnssionei , United Provinces, whose seruces lime been 
permanently placed at the disposal of this Government by 
the Government of India, to be confiirocd w that appoint 
ment, nice Majoi J C Robei tson, IMS 

Major S A Harriss, ims, Officiating Sanitary Com 
missionei , United Pi ounces to he confil nied in that appoint 
ment, with effect fiom the 26th June 1912 


On the ttnnsfei of Major Weinman IMS, to Bengal 
Captain N IV Mack north, ins, was appointed Cm! 
Sm geon of Puinea 


Capiain J C S Oxley, frcs Ed , i m & was on 
study leave fiom 15th January to 3rd Apnl 1912 Captain 
Oxley was piomoted to bo Vlajoi with effect fiom 2Sth 
December 1911 


Captain N M Wilson, ims, joins the Ciul Medical 
Depaitment, Tunjab 


Captain J S O Neill, i m s , whose set vices have been 
tempoianly placed at the disposal of this Government by 
the Government of India, to he emplojed on plague dutj in 
the Ghazipui district 


The date of Colonel I) ffiencli Mullen’s letnement is 
gazetted as 2a th Mnich 1912 


Captain to be Majoi , / M S 

Leonard Joseph Montagu Dens, MB, PROSE Dated 
28th December 1911 


Major O McI Smith, ims, was gianted leave, with 
effect from 1st October 1912, foi one jeai and 17 dajs 


Military Assistant Surgfox H W V Cox was 
granted thiee months' pi lvilege leave fiom 7th May 1912 

Captain P S Mills, ims, was gianted six weeks’ 
puvilego leave from 1st Juno, and Di IC A Rahman two 
months’ leave fiom 31st May 1912 


With refeience to Punjab Government Notification 
No 173, dated 11th April 1912 Captain U A Chambeis, 
IMS, is appointed Superintendent, Borstal Central Jail, 
Lalioie, with retiospective effect fiom 1st Octoliei 1910 to 
22nd November 1910 

Captain W T Finiayson i m s , is appointed Supei in 
tendent, Borstal Central Jail, Lalioie, sub pio tem , with 
letrospective effect fiom 2hd Novembei 1910 


Military Assistant Surffon H J J Garrod ismp, 
Civil Suigeon, Etali, priulego leave foi one month, with 
effect fiom the 5tli Juno 1912, oi the date of lehef 


Lieutenant Colonpl L G Fischer, ims, Civil 
c vvrgeou, Debra Dun, privilege leave fov six weeks, with effect 
from the date of lehef 


Civil Assistant Surgi-on Kashi NATn, attached to the 
Sndi dispensary, Etali, to hold civil medical charge of the 
distnct, in addition to his own duties, vice Militaiy Assistant 
Suigeon Gauod, ism®, Civil Suigeon, granted leave 


Thf Civil Suigeon, Mainpuu, to hold the visiting medical 
charge of the Etali district, nc« Militaiy Assistant Surgeon 
G n i od , i s M d , Civ il Sui geon , g\ anted leav e 


Captain C G Seymour ims, Medical Officer, 2nd 
King Edwaids Own GuiUha Rifles, Delua Dun, to hold 
charge of the civil medical duties of the distuct m addition 
to his own duties, vice Lieutenant Colonel Fiscliei, gianted 
leavo 


Note — The piomotion of the undei mentioned Majois to 
then piesent i mk, notified in the London Gazette of 22nd 
Mai oh 1912 1ia3 effect from 28th Decembei 1911, and not from 
28th Jaimaiy 1912, as fheiein stated — 

Janies Drummond Graham, M r 
C uthbert Allan Spiavvson, M D 
Maxwell MacKeluo mb.fSCSS 
William HemyCazalj, M n 
Waltei \ alennne Coppingei , M P , F R C S I 
William Mitchell Houston, M B 
William David Aclioson Kejs, m d 
A lexnndei Oliahneis yi b , F R c S I 
Samuel Robei t Godlcin, fbcsi 

In tlio Apnl Aimy List the date of iank was shown as 23tli 
Januaiy 1912 instead of 28th Decembei as now collected 
Then fii st commissions ni e dated 28th J uno 1900 


Gazette of India, Juno c th, 1912 — 

The following piomotions vveie gazetted in Senioi Assis 
tant Surgeons with the liouoiaiy rank of Lieutenant to be 
Semoi Assistant bmgeons with the honoi aiy link of Captain, 
dated 12th Maich 1912 
Daniel O’Connell Murphy 
Valentine \ invent Cluodetti 

To be Senioi Assistant Suigeons with thehonorarj rank of 
Lieutenant, dated 12tli March 1912 
1st Class Assistant Surgeon Reginald Alexnndei Bceimcl 
1st Class Assistant Surgeon Henry Lovell William Claik 


The services of Lieutenant Colonel J B Robei ts, OIF 
Indian Medical Semce (Bengal), an Agency Suigeon of 
the 1st class, are placed at the disposal of the Home Depait 
ment, with effect fiom 11th Apnl 1912 


Maior F A Smith Indian Medical Seivice (Bombay), 
an Agency Suigeon of the 2nd class, is posted as Residency 
Surgeon at Indoie, and Administi ative Medical Officei in 
Central India with effect from the lllVi Apnl, 1912 
Tins due to Lieutenant Colonel Roboits haviijg become 
Surgeon to H E theVieeioy 


Surofon Gfnfral A Crofts, ims, orE, has been 
gianted 197 dajs’ continued leave 

Captain a W Cook, ims, has been granted thiee 
months’ leave 

Lieutenant Colonfl E R w C Carroll imp, 
mado over clnige of the Dibiugaili Jail to Major A 
Lovcnton, IMS, on the afternoon of the 8th June 1912 

Captain A Cameron, ims, Officiating Civil Surgeon of 
ltac Baieh, is deputed to Kasanli for training in clinical 
bacteriology and technique 

CivtL Assistant Surgeon Kharao Bahadur Singh, 
Kirki, attached to tlie Sadr dispensary at Roc Bareli to bold 
civil medical charge of that district in addition to his othei 
duties, uce Captain A Cameron, IMS 

Mator G T Birowood, ims, Civil Surgeon of 
Lucknow to hold visiting medical cliaige of the It 4 Baieli 

latmn ut Kasafil! ’ nCe ° f Clpt,,n Caraero " 011 


In supei session of the Home Dep.itment Notification 
No 237, dated tlm 8, a May 1912, Captain F A Barker. M B . 
I jf s .Superintendent of the cellulai and female jails, and 
Civil Surgeon, Poit Blair, is granted privilege leave foi two 
months and nineteen days, with effect fiom the 15th July 
subsequent date on winch he may a\ail lnmself 

ofthelene 


Ivirn leferonce to the notifications quoted pieviously 
Uic pi omotion to the present i ank of Majoi Ei nest Reinhold 
j ie< V ,n A,m ? Bepai tnient Notification 

29th JanuatfVwtolhemh^nlyWOT 8 a ” tednted fr ° ra 1,10 

.accelerated^onloLon 1 '' 30 ' B ° St h ‘" g0t ,US Wel1 

J ? R ° M Mathew t m s , Med.cal Officer, 92nd Bun 

Pnici nm^, P t P T t r 1 . officiat ® ™ Medical Stoiekeeper to 
Government, Calcutta, vine Majoi W D Havwaid mr 

’ M PP i°‘ nte i 1 t0 act , as M «d«cal StorokeepiM to Govern’ 
ment, Madras during the absence of Majoi IV G Richards, 
19*2 1 MS ’ planted leave, with effect from the 25th March 
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The services of Majoi W H Ogilwe, Are, ims, me 
placed temporanlj at the disposal of the Dnectoi of Tern 
pomiy Woiks, Delhi 


Gaft aim B Hicham, ims, and Captain A F 
Hamilton, MB, ims iespecti\ely delneied oxoi and 
lecetxed cliaige of the ofhce of the Deputy Samtaiy Gommis 
sionei Cential Registration Distuct, on 4th June 1912 aftet 
ofhce houi s 


Docrrou J H Waisii and Majoi Thomas Jachson, 
i xi b , lespectivelj delneied oxoi and lceeivpd cliaige of the 
othco of the Depufj Sanitnij Oommissionei Gujarat Regis 
tiation District on 8th Jnno l?12aftei office horns 


On the teinnnation of his cotnse of insti nction in Clinical 
Ilactei lology and Ttchniqne at the Cential lleseaich In 
stitnte Kasanli, Lieutenant J Kobei tson, I s m d , On il Sm 
geon is granted, nndei Ai tide 260 of the Cml berxice Regu 
latioiis, pm liege leave foi twenty nine dajs 


On lelief by Military Assistant Surgeon F C Cutler, on 
return fioin pmilege leaxo 3rd giade Cix il Assistant Sui 
geon W Venlcat liainnnnn, Officiating Civil Suigeon, 
nhandaia is le posted to the cliaige of the Mam Dispensary, 
Bhandaru 


On lelief bv Captain M F Beanex, M n , i m s , on letuin 
fiom leaxe bd Class Militaiy Assistant Sm geon A It 
Emmett, Offici iting Cml Suigeon, Altola, is posted to Ellicli 
pm as sub Division il Medical Olhcet 


His Excellency the Goxcinoi of Bombay in Council is 
pleased to make the follon ing appointments — 

Majoi G E Stexvart, MB, PROS (E ) I M S , to act as 
Deputy Samtaiy Oommissionei Cential Itegistiation Dis 
tirt, dut mg the monsoon, in addition to hi s own duties as 
Snpei intomient of Mnliabaleshxni 
Majoi 0 C Mnuson pros (e ) D p H , t m s , to act 
as Deputy Svmtaiy Oomnnssioner, Gnjaiat Registration 
Distuct in addition to Ins duties as Snpei intendent of 
Mathei an 


With rofeiouec to Govoininent Resolution No 2407, dated 
the 19th Apul 1912, His Excellency the Goxemoi of Bombay 
m Council is pleased to depute Captain J Mouson.MB 
I xt s on special duty in connection xxith the liucstigation 
into the causes of dm ilicex at Poona dui ing tho lams, xi itli 
effect fiom the 17tli Apul 1912 


The folloxx ing notification by tho Goxeimnont of India, 
Dopaitment of Education (hamtaiy), is lepuhlished — 

No 99 t, dated the tilth May 1912 

Captain F N White MB, I xt a , is appointed to hold 
elm go of the cm lent duties of the o/lice of the Duecto r, 
Bombay Bacteuological Laboratoiy, in addition to lus 
oxx n speci il duties xvitli effect fiom the date on xxlucli lie 
assumes cliaige of those duties 


The folloxx mg notification by tho Goxei nment of India, 
Department of Education (Sanitary), is 10 published — 

No 9%, dated the 2b d May 1912 

Captain T Mouson, M r , IMS, is appointed to the 
Bactei mlogical Depai tment, sub pi o tem , xx itli effect f i om 
the 1st Septembci 1911 


Mator E S Peck, ims, the Cml Suigeon of Jullundai 
xx as tiansfened to Lahoie as Civil Suigeon and Piofessoi of 
Foiensic Medicine, lelieving Lieutenant Colonel W Ronald 
son Claik, i xi s , gone on leaxe 


Captain T D Murjson i xi s , on plaguo duty, Aram 
gaili, got tlnee months’ pmilege leave from 10th June 1912 


Oaitatn Y\ D Wrioht, IMS, officer employed on 
plague duty Gliaripm, to hold cliaige of the office of the 
officei on plague duty, Aramgaili, in addition to his othei 
duties, vice Captain T D Munson, IMS, granted leaxe 


Captain Lei tars Cml Suigeon, Diiiajpiu , xi as granted 
leaxe on medical ceitilicite aftei lecoxeiy fiom an attack of 
cholera and Majoi C Weinman, IMS, xxhose sei vices 
haxe been tiansfened from Behai and Orissa to Bengal, lias 
been appointed Oml Surgeon, Dinajpm 


The Commander in Chief in India is pleased to make the 
follon ing appointments — 

Majoi A N Fleming, I M s , to be a specialist in Oplithal 
mology 9tli (Secunderabad) Division, xxith effect flora 10th 
May 1912 


Captain D H Rat, i m s , to be in cliaige of tho Brigade 
Laboiotoiy at Secundeiabad, inth effect fiom Oth May 1912 


Lieutenant Coi on ei J Chavtor White, i xi s , Ins 
been granted six months’ extension of leave on medical eeiti 
hexte He xxent on leaxe on 26th March 1910 anil lias alieaily 
had txxo extensions of leave on medical certificate 


Lieutenant Colonel W H E Woodxxnght, i m s , Cml 
Smgeon, Bareilly, pi mlege leaxe foi six xxeeks, xxith effect 
fiom the bd June 1912, or the date of lelief 


Captain W E Brifrly, ims, Medical Officer 17th 
Caxalry, Baieillv, to hold cml medical charge of tho distuct 
in addition to Ins military duties, vice Lieutenant Colonel 
Woodxvnght, IMS, granted leaie 

Maior R P Wilson, ims, Captain L Cook, i m s 
and Captain R M Caitei, i xi s , have been admitted 
Folloxx s of tho Royal College of Suigeoiis, England 


Lieutenant Coionfl Henry Smith, xi d , i xi s , v H s , 
xvas appointed a Cml Suigeon, 1st Class, from 4th April 
1912, vice Lieutenant Colonel A W ’1 Biust, i m s , on leaxe 


With lefeience to the notification of the Government of 
India in the Department of Education, No 597, dated the 
18th April 1912, Majoi E L Peny, I M S , assumed chaigo of 
the office of Chief Malai la Medical Officei , {Punjab, on the 
fotenoon of the 29th April 1912, leliex mg Lieutenant Colonel 
S Bi owning Smith, I xt s , of the additional cliaige 


With reference to tho notification of the Government of 
India in the Department of Education No 598, dated the 
IStli Apul 1912, Captain H G S Webb I xi s , assumed 
chargo of tho offico of the Deputy Sanitary Commissionei 
Punjab, sub pi 0 tem , on the foienoon of tlie 16th April 1912, 
roliex ing Major W O H Foister, IMS, of the additional 
chnige 


His Excellency tho G'overnoi ill Council is pleased to 
appoint Liouten mt Colonol B B Grayfoot, m d , IMS, on 
loxeision, to bo Cml Surgeon, Karachi, vi re Major II 
Bonnett. mb, cm, bsc (Edin ), F it C s (e ), i xt s , on 
deputation 


Notice. 

Scientific Ai ticlos and Notes of intei est to tho Profession 
in India aio solicited Conti lbutors of Onginnl Ai tides will 
receive 25 Reprints gratis, if l equested 
Communications on Editorial Mattois, Articles, Letters 
and Books for Review should bo addiessod to The Editors, 
The Indian Medical Gazelle, c/o Messis Thackoi, Spink A 
Co , Calcutta 

Communications for tlie Publisliois relating toSubscup 
tions, Adxoitiseinonts and Ropunts should be addiessed to 
The Publishers, Messis Thaekei, Spink & Co , Calcutta 
Annual Subscriptions to “ The Indian Medical Gazelle ,” 
Rs 12, including postage, m India Its 14, including postage, 
abi oad 


BOOKS, REPORTS, 4c, RECEIVED — 

Raw tin a I andm irks of Surgorv (BaitllLrc Tindall Si Cox ) 

Walsh s Golden Rules of Skin Practice (Tolm XX right x Sons ) 

Moj iitlian s Duodonol Ulcei (\\ B fcanudera & Co ) 

Scudder r Tumours of tlie Jaws Price 2 R r (W r B Saunders &. Co ) 
II Roily s American Medical Blogrrplij 2 \ols Prico 4°J (XV U 
SnmdorsACo) 

G Snider 8 Modem Mothods of Ninclng I’l !co 12* (XX B Saunders 
& Co ) 

The King Institute Report 

Shorts Hie Now Plijslologj in PtActicc (Tohn XX right & Sons ) 
Dlghton s Diseaso of NasoPlmjnx (Billliere, Tfndttll &. Cox ) Pileo 
10r C it not 

D McKnil s Public Health S.c John Wright X. Sons 
Blnmfield s Amesthettcs (Third Edition > Bxtllluc, Tindall & Cox 
II 0 Rosa Cell Reproduction and Cancer (\ol II ) S3 Cd (T 
Mm rax ) 

Punjab Lunatic Asxlnm Report 

Stretclior Di 111 for Women (Lauder & Sons ) (PriQC Sd ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Capt W O Hamilton, ims, London 1 1 Col D G Ciawford, i M8 
London Lt Col Bruco keton imp Simli Dr L Fink, Burma Dr 
7 Davidson, Mysore Major Woollej, i hs , Andamans Capt U 
Steen, ims, Calcutta , 1 1 Col Anderson, i M s , iChitta^ong * 
Campbell, i m s Shillong , Major Mathew* 1 M ■ Dthra Dun I ieut 
Hodge, i M s Hont,kon^ Capt J Husband, ims, Major Chltaie, 
ims, and Majoi Clayton La no ims, Berhampore 
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ENTER TC AND PARATYPHOID FEVERS FIRTH 


©ngmal ^rfides 


RECENT FACTS AS TO INOCULATION AND 
THE PREVALENCE OF ENTERIC AND 
PARATYPHOID FEVERS IN THE EURO 
PE AN ARMY OF INDIA 

m Colon fl R H FIRTH, F Tt c $ , i ns 
roial Ahm^ Medical Corps, 

Assistant Dnectoi, Medical ?emces 

It is common knowledge that dm mg recent 
years theie has been a notable i eduction in the 
pieialence of and raoitahty from entenc fevei m 
tlie European Aimy of India Tlie following 
table gises the essential facts — 




"Year 

Number of 
cnees oi 
enteric and 
pnrntj phoid 
fe\et 

Number of 
deaths fiom 
enteric and 
pant} phoid 
ferer 

Cn«e 
mortnlitj 
pei cent 

IS 97 

2 00(1 

556 

2.7 1 

1902 

1 012 

260 

25 7 

1907 

910 

192 

21 1 

1908 

99S 

191 

IS 8 

1909 

m 

,m 

17 7 

1910 

875 

46 

13 S 

UII 

274 

54 

8 8 



To aime at a conect appreciation of the 
situation it is necessaiy to leabse (l) that since 
1910, a differentiation has been made between 
piitenc fevei and paratyphoid fevei, ( 2 ) that 
since 1906, steady ptogiess has been made w 
pushing the piactice of inoculation in the Euio- 
pean ai my, (3) that in 1908, the entenc depot 
at Nairn Tal was opened and that in 1909, the 
entenc depot at Wellington was opened, and to 
one oi otliei of these depots all cases coni aleseent 
from entenc feiei, paiatjphoul feiei, and flow 
pyiexia of uncertain ongin, which, m <qnte of not 
being diagnosed as eitbei E F oi P F, liai e 
piesented clinical endenee that they may liaie 
been one o\ the othei aie sent and detained 
until aftei icpeated technical examination of 
then excieta, it is certain the^r ate fiee fiom poten- 
tial infection Fncli of these distill bmg factois 
call foi notice 

(l) In 1910, we Hist began to diagnose paraty- 
phoid fe\ei In that j ear we detected 39 cases 
and bad one death In 1911 w e bad 1 04 cases 
with two deaths In eieiy case the diagnosis was 
made on the fact that the specific bacillus was 
isolated fiom tlie case and m no single case durum 
these two 3 earn has *a diagnosis been made on 
clmvcal 01 seiological data only These facts affect 
t he hgm es gn enm the abo\e table, as it means 
that in 1910 we had only 29G cases of entenc 
e\ei and in 1911 only 170 cases of entenc feier 
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The disease called paratyphoid fevei is probably 
much moie common than many suppose It is 
practically a mild foim of entenc feiei The 
incubation penod is 10 to 16 days Early 
symptoms aie headache and lumbal pain, 
associated often with soiethioat and symptoms 
suggest! 1 e of influenza Eeier lasts ten to 
twehe days Moitahty is low, probably not 
moie than 2 per cent Relapses are not xnfie 
quent Labial herpes is a fiequent symptom 
Diagnosis lies between enteric fe\ ei and pywexias 
of uncertain ongin The Giutei-Widal semm 
reactions aie fallacious as specific agglutinins 
against the paratyphoid bacillus are feebly and 
only slowly foimed No diagnosis is justifiable 
on mere serum reactions, and in. the aimy we do 
not attach any value to them in paiatvphoid 
fevei The only suie cnterion is isolation of 
bacillus This is done by di awing off 5 c c of 
blood fiom a \ pin and immediate cultuie m suit- 
able medium The blood should be diawn not 
latei than the fifth day, piefeiably on the thud day 
The bacilli appeal to be comparatively few m the 
blood stieam and quickly disappeai The infect- 
ing bacillus maybe that known as B paiaty- 
phosus A 01 B Otu Indian cases are practi- 
cally all due to the A vanety, foi out of tlie 
143 cases only one lias yielded tlie B vanety 
and e\en that is open to suspicion, as the 
ongmal cultuie was impure and contained the 
A vanety also The diffei entmtion of type is 
made by oitbbdox subcultuie in tlie vanous 
sugais, alcohols and glucosides on well known 
lines, but tlie critical test is by the absorption 
method of Castellam The epidemiology of 
paratyphoid fevei follows laigely the cncum- 
stances associated with entenc fevei In none 
of oui army cases have we been able to attnbute 
causation to watei, milk or food All oui cases 
have been associated with pie-existent cases, and 
we legal d man himself as the most dangerous 
and common factor in the spiead of this disease 
The mildness of the symptoms favoms the 
oecunence of ambulatory cases in communities, 
and the consequent extension of the disease 
(2) Inoculation of E 111 opean ti oops on an 
oigamsed basis dates fiom 1906 In that yeai 
we had some 5 pei cent inoculated, m 1907 
the numbers bad risen to 15 pei-eent , m 1908 
to 30 pei cent , in 1909 to 50 pei cent , m 1910 
to 70 per cent, and in 1911 to 85 pei cent 
On the last day of the yeai, 1911, the census 
return as to inoculation showed the military 
lank-and-file population to consist of 60,635 
inoculated, 8 477 not inoculated and 2 062 men 
vdio had had entenc feier at some time 01 othei 
The influence of inoculation on enteric feiei 
incidence and mortality is si own by the following 
figmes foi 1911 Among the inoculated, we 
had 106 ca-es and 11 deaths equivalent to an 
admission late of 1 7 per nnlle, a death-iate of 
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0 17 per nnlle and a case mentality iate of 103 7 
per nnlle oi 10 37 per cent Among the non- 
moeulated we had 64 cases with 1 1 deaths, equi- 
valent to an admission iate of 6 7 pei nnlle a 
death-iate of 1 15 pei nnlle and a case moi tnlity 
rate of 171 8 pei nnlle oi 17 18 pei cent 

These facts cleaily indicate the influence of 
inoculation in loweimg the incidence of entenc 
fever and veiy emphatically loweimg the case 
moitality The case moitality fiom entenc fe\e\ 
among a non-inoculated population tieated m the 
London Fever Hospitals is 16 pei cent oui aimy 

1 etui ns show the iate among the non-moeulated 
to he 17 pei cent oi much the same, while 
among the inoculated it is as low as 10 pei 
cent 

The influence of inoculation on paiatyphoid 
fevei appeals to he negative Our leturns foi 
1911 show, among the inoculated, 97 cases with 

2 deaths, equivalent to an admission iate of 1 37 
pei mille, and a case moitality rate of 20 7 per 
nnlle oi 2 per cent Among the non-inoculated 
we had 7 cases with no death®, equnalent to an 
admission iate of 0 73 pei mille 

If we take the two diseases togethei and call 
them all “ entenca, we ie\eit to a nomenclature 
and statistical facts compaiahle with early aimy 
letuins Taking both diseases together we find 
in 1911 we had among the inoculated 203 cases 
with 13 deaths, equivalent to an admission iate 
pei mille of 2 75 and a deatli-iate of 0 17 pei 
mille, and a case moitality rate of G4 pei mille 
or 6 4 per cent Among the non-inoculated there 
w r ere 71 cases with 11 deaths, equnalent to an 
admission iate of 10 88 pei nnlle, a deatli-iate of 
1 17 pei mille, and a case moitality iate of 157 
per mille oi 15 7 per cent 

(3) While much impol tan ce is lightly attach- 
ed to the value and influence of inoculation m 
leducmg both incidence and moitality fiom entenc 
fevei, we piobably owe much of oui lecent suc- 
cessful contiol of this disease and also of the 
cognate infection known as paiatyphoid fevei to 
the two enteric depots The functions of these 
has been explained Since these depots weie 
opened out of 1,229 cases of entenc fevei no less 
than 13 cases of chronic caineis of infection, and 
13 cases of acute oi tempoiaiy cai neis of infec- 
tion have been detected A chronic earner is 
held to be a man who excietes the bacillus foi any 
period o\ei six months These facts show 2 pei 
cent of caineis fiom entenc fevei, loughly 1 % 
chronic and 1 % acute On the othei hand, out 
of 124 cases of paratyphoid fever, 1 chiomc 
carneis and 17 tempoiaiy oi acute carrieis hare 
been detected This gives fiom paiatyphoid 
fevei not less than 14 pei cent of earners, or 
loughly 1 °/ chronic and 13 % acute The m- 
feience is justifiable that the nsks attaching to 
paiatyphoid, qua possible human caineis, is seven 
times as gieat as m entenc fevei This aspect of 
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the epidemiological pioblem of tins disease lias 
been previously mentioned 

Had the old system prevailed and no entenc 
depots existed, these 26 enteric caineis and these 
18 paratyphoid caineis would have gone back 
to then banacks at once on discbaige fiom 
hospital The afteimath of cases fiom these 
44 men, assuming that each infected but three 
othei individuals, amounts hy the thud genera- 
tion to as many as 1,188 cases lnom this point 
of view, we attach the hist impoitance to the 
existence of the entenc depots and the elaborate 
technique tlieie earned out foi the detection of 
potentially infective mdiv iduals 

The lessons which seem wan anted by these 
facts diawn fiom the expenences of the Luiopean 
aimy in India m lecent yeais aie these (1) 
Inoculation against entenc fevei should be 
umveisal, in that it affords definite pi otection 
against both attack and death fiom entenc fevei 
(2) That amongst u’s is an insidious disease 
known as paratyphoid fevei > Fortunately it is 
laiely fatal, but unfortunately very infective and 
mainly so by the agency of man himself The 
eaily detection of these cases is vital, and once 
detected should involve a technical examination 
of all associated persons (3) That the system- 
atic examination of all convalescents fiom both 
entenc and paiatyphoid teveis is necessaiy befoie 
then letuin to a fiee communal life This 
examination being highly technical involves the 
initiation foi civil communities of a liighlj 
tiamed peisonnel, such as has been evolved in 
aimy life foi the contiol of entenc infection in 
the mihtaiy population 


DETAILS OF VISION OF 132 OASES OF 
INTR ACAPSU LA 11 EXTRACT ION 
OF CATARACT 

Bv Hl'NBV SMITH mb mil, 

1 IEUT O It , I VI S , 

Honoiai i/ S ingeoii In llxs Excellency Hie i iceion 

Mu Easox in the July nunibei of the Lavcet 
1911, unites a papei on Cataiact Extinction, the 
basis of which is not his own personal expenence 
but a papei published m the Royal London 
Ophthalmic Hospital Repoits, Volume 16, Fait 3 
Octobei 1905, by Mi E Tieachei Collins and a 
papei hy Mi Ohailes Higgins ( Lancet , 13th Apnl 
1907), and a papei published by Majoi Kilkellj 
in the Indian Medical Gazette of May 1910 on 
twenty-three cases operated on by me m Ins 
hospital in Bombay, while at the Boiubay Medical 
Oongiess, and on my Monograph on the treatment 
of Cataiact 

He complains that 1 have not published details 
of any senes of cases He puts the lesults of 
these Bombay cases against the lesults of Mr 
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Tieacbei Collins and All Higgins in then papeis 
above noted It should be obseived that All 
Collins, cases and Hi Higgins’ cases leceived 
then aftev-treatment from their opeiatois, and n ere 
leported on by then operatois,aucl that my twenty - 
three cases weie not under me but undei Alajor 
Kilkelly, and weierepoited on byjMajoi Kilkelly , 
sofai the conditions me not analogous It should 
also be ob«ei\ed that they weie repoited on by 
Alajoi Kilkelly and Di Pontius hostile witnesses 
a fact which will be at once apparent to any one 
who reads the conti oveisy which followed It is 
stiange that All Eason read AIa]oi Kilkelly s papei 
and quotes it as beyond cnticism blit happens not 
to lia\e lead the lemamdei of the contiov ei.sy m 
which these twenty -three cases weie wiped out 
as of absolutely no scientific impoitance , neitliei 
does he quote the lesults of the thirteen cases I 
happened to have in hospital in the middle of the 
hot weathei when I fiist lephed to Alajoi 
Kilkelly and which weie 1 epoi ted in the Indian 
Medical Gazette, July 1910 The details of 
these are included in the 132 cases now lepoited 
on The details of my remaining 1 19 cases not- 
ed below aie as follows — In my leeent slack 
season I did these cases myself (nr the busy 
season I put all cases except complicated ones at the 
disposal of my pupils) with a view to wilting this 
papei The eyes v r eie selected by me before 
operation as noimal m eveiy respect apait from 
cataiact I selected one hundied and fifty thus 
foi opeiation Of these 119 turned up foi 
examination The remaining thirty-one, wdien 
the dressings wei e lemoved at the end of ten 
days, weie just the same as the rest, and weie to 
be bi ought to my bungalow m the evening for 
examination , but, as. is so usual with the native 
patient, when the dressings weie removed, they 
slipped away to then villages without informing 
the hospital staff It is, tlreiefoie, not to be 
mfeiied that the eyes of these 31 patients weie 
in any way bettei oi woise than those examined 

They weie examined foi vision fiom ten to 
twenty -one day’s after opeiation They’ weie 
examined paitly by myself, and partly 7 by my wife, 
who is a meinbei of the profession and an ophthal- 
mologist A diaphragm was used behind the lens 
m all these cases in oidei to get the stupid patients 
to look tin ougli the piopei paifc of the lens and 
aKo to shut off the glaie which is much moie 
trying in the intracapsulai operation than m the 
capsulotomy one m the early 7 stages ow ing to the 
clemer medium and consequently biightei light 
that leaches the letma 

Ab It each ei t ollms lefemng to his lesults 
in the capsulotomy opeiation says ‘ The wi itei 
doubts jf b\ any othei piocedme foi the lemoval 
of cataract full vision could be obtained m twenty- 
five pel cent of the cases with one operation" 
Tlu^ i« ms much as to ray that the woild we live m 
is the heM of nil possible voilcb I qmt e a mee 


with Ah Tieacbei Collms as fai as the eapsulo- 
tomy operation is concerned, hut, eonsidenng 
that the intracapsulai opeiation had been pio- 
minently bi ought befoie the piofession at the 
annual meeting of the Butish Aledical Associa- 
tion of 1903 and pioved to bean eminently 
satisfactoiy and feasible operation. All Tieacbei 
Collins’ position is srnely pessimistic 

Let us seethe lelative ments of this operation 
In my 132 cases below noted, theie was one 
pi ol apse of ms, one ms caught m one angle of the 
wound and m three cases the cornea was slightly 7 
hazy Theie weie no drawn-up pupils Theie 
was no ease of intis nor of mdo-cy r clitis Tlieie 
was vitieous escape (a bead) m thiee cases There 
w as capsule left behind in one case (this case had 
,« vision) There weie no othei complications 

Dr i xu s or ATsiox 
Distant vision tested m 132 Gases 

JLiiLiiL — 

12 9 6 5 4i 4 


2 3 26 22 61. 16 


Two weie so stupid that though they could see 
distant objects and details of them well, we could 
not get them to undei stand what we wanted 


Details of 119 cases in which neai vision was 
tested — 

Jnegar I 

Threed needle | 
with great oaso 

ThrPid needle 

! Threed needle 
i with difficulty 

10 

14 

81 

9 


The same two abov e noted vvei e too stupid to 
get anything out of them 

Those tested with Jaegai type weie English 
speaking, the othei s could not lead Roman noi 
Uiclu chaiaetei They weie tested foi distant 
vision with bull’s-eyes, and foi near vision the. 
test used for them was to tbiead an oidmaiy 
cambiic needle (not a darning oi packing needle) 
The people who threaded a needle with ease weie 
intelligent women and tadois These nuclei 
classes “ Thread needle ” and “ Thread needle 
with difficulty” weie most of them old people, 
not accustomed to tlnead needles and a numbei 
of them with shaky hands It took on an 
average twenty 7 minutes to make them understand 
what we wanted them to do The intelligent 
people could tell ns at once what they could and 
what they* could not see — the others would try 
the patience of a Job Threading a needle 
lequires more senses than sight and is thus moie 
difficult than reading Taegar I, but, it was the 
most exacting test we eoulcl think of, 
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The lenses used weie fiom plus 9Dsp to plus 
11D foi distance Foi near distance mostly plus 
llDsp , a few lequired plus I4Dsp 
The patients weie not examined foi astigmatism, 
hut my expei lence is that the astigmatism m 
these cases averages about 0 75D 

All Eason attubutes the supenor vision of 
Ah Treachei Collms cases over that of Air 
Higgins’ and others to the absence of antenoi 
capsule in the foimei cases By parity of leason- 
mg the supenoi Msion obtained m my cases is 
due to the entue absence of capsule both an- 
tenoi and postenoi, and to this also is due the 
absence of compb cations m my cases 

Air Higgins gi\ es us full details of the vision 
of Ins 130 cases, but it is not fan to compare these 
eitliei with All Treachei Collins cases oi with 
mine as they weie not selected befoie opetation 
But it is quite fan to compaie mine with All 
Tieachei Collins who states that his weie selected 
as uncomplicated senile cataiacts but he only 
gives the geneial statement that 2 5 per cent of 

6 

them had vision equal to — without needling 

G 

and that he does not needli if the patient has 

\ lsion «= -- oi bettei 
18 

Consicleung that All Higgins cases weie un- 
selei ted and contained the usual piopoition of 
eyes operable, though diseased apait fioin cataiact, 
his aesults seem to me to be as good as the hist 
class opeiatoi, by the capsulotomy method, may 
expect All Tieachei Collins states that his two 
hundied cases were selected as uncomplicated 
apait fiom cataiact — All Fason m lus comparison 
does not note this nnpoitant fact All Tieachei 
Collins gives us no idea as to the time aftei 
opeiation at which his usual lesults weie obtain- 
ed — an all-impoitant fact in cases in which the 
capsule is left behind owung to the steadily giovv- 
lilg obstiuction of light by the capsuli foi 

example, cases whose usion is a foitmght 

6 


oi tlnee weeks after opeiation will seldom be 
6 G 

moie than — aftei a jeai and — aftei two 


years, which lattei, accoicbng to All Tieachei 
Collms cloes not lequue needling This opinion 
indicates in itself that needling is legaided 
as an opeiation of considerable nsk when opei- 
atois by the capsulotomv method aie satisfied 
w ith such pool vision All Tieachei Collins de- 

0 

signates — as full usion In my obsei ration 


— r oi — is much neaiei noimal oi full usion 
44 4 

In cases of mtiacapsulai exti action the le- 
veise oidei occms, as aftei tlnee months and 


moi e the \ ision is much bettei than it is at the 
end of tlnee weeks, owing to the patient being 
less sensitive to glaie, and owung to the coinea 
having lesumed its normal tianspaiency This 
is shewn by a comparison of the G1 of my cases 
(uncomplicated apait fiom the escape of utreous) 
which weie kindly examined foi me and lepoited 
on by Captain Listei fiom one to five jeais aftei 
operation — 




G 

4,5 


= 5 


-=4 ® = 33 - G - = 2 

5 G 8 


_6 

9 


= 3 


total G1 


These usual lesults weie obtained with spfien- 
cal lenses A numbei of them aie bettei than 
any lepoited on m mj' lecent list Fiftj-six 

out of sixt} T -one cases lange fiom — to — with 

3 G 


one opeiation Of the 132 cases above noted 
examined within tlnee weeks of operation 123 

6 G 

had vision langmg fiom — to — , almost half 

g 

of them (Gl) having vision = — Of the 

4 o 

lemaimng seven two weie too stupid to get 
details out of them though the}' had good 
vision Tlnee had linzj corneas which would 

clcai u]) and then vision = one had capsule 

G 

left behind and lus visioi was -— - One had 
0 

v = — — and was to all appeaiance otheiwi'-e 
noi mal 


How does Ah Tieachei Collms asseition stand 
m the face of these facts 

In mtiacapsulai cases it is veij important to 
impiess on the patient that he should not use 
lus eye foi any exacting woik foi tlnee months 
aftei opeiation, as they are liable to show signs 
of irntnbihty fioin such causes A case lecentlj 
came befoie me, a Euiopean lad} who was given 
a shade at the end of foul teen dajs On the 
1 5th day she complained of consideiable nutation 
and photophobia and geneial congestion vns 
evident In tiymg to disiovei the cause of 
this I found out with some difficulty that she 
had spent the pievious evening with a hand lens 
reading an illustiated papei and examining the 
pictuies A few leeches to the temple and ex- 
clusion of light for a few dnj’s set matteis all 
light In connection with the aftei -tieatment of 
mtiacapsulai extinction cases I wash to point out 
that the fust cbessmg should not be lemoved foi 
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ten days Both eyes should be bandaged m oidei 
to 1 educe the movements of the eyeball to a mini- 
mum The patient should be carefully earned to 
bed and should lest on lus back foi twenty-foui 
houi\, and tbiougbout should liaie a light diet 
Vftei foui days he may be allowed to sit up m 
a chan Aftei ten days the first diessmg should 
be iemo\ed the lick carefully cleansed so as to 
avoid putting any piessuie on the eyeball even 
then, though om Indian patients leave ns owing 
to lack of accommodation — I much piefei to have 
the opeiatecl eye bandaged up fiom 5 to 8 days 
longer without inspection Tins is what my 
semoi assistant teuns ‘ No aftei -tieatment ” 
Daily diessing and inspection and the use of 
diops such as is necessary in the capsulotovny 
opeiation aie not only not necessary m the 
inLacapsulai, owung to the absence of complica- 
tions connected with capsule left behind, but aie 
leiy detmnental and aie the cause of many 
iai lines I cannot unpiess this fact too stiongly on 
those who are commencing this opeiation 
People who follow this method of after-tieatment 
will find that piolapse of the ms will he much 
laier than it would othenvi&e be Diessmg 
a geneial suigic<il wound e\ery day would be 
called meddlesome suigeiy' and would be courting 
complications 1 et am one lead a detailed 
statement of a series of cases of the capsulotomy 
opeiations by a few of the most leading cataract 
opeiatois, and compaie the numbei of cases of 
post opeiatiie glaucoma, of intis, of lticlo- 
cychtis, of aftei -catai act, that have to be dealt 
with, and of the glaucoma and mdo-cychtis 
(which aie fiequently associated with the need- 
ling of aftei -cataract), all of which aie unquestion- 
ably due to lens mattei and capsule left behind, 
and compaie these facts with the absence of 
these complications m mtracapsulai e\ti action, 
and I tlimk be will come to the conclusion that, 
apait fiom the supenoi msioii obtained by the 
intiacapsiilai method, the latter is, fiom e\eiy 
point of Mew, much the moie smgical procedure 
One of my pupils an experienced operatoi by 
tlie capsulotomy method, wuites to me, “ The 
beginning the middle, and the end of all om 
troubles aie capsule left behind Another 
wntes to me ‘ I now look on capsule left behind 
as I do on fiagments of stone left behind m the 
bladder aftei htholapaxy namely, that I have 
done an incomplete operation Mi Eason says, 
Tune alone will show whethei the lattei opera- 
tion (mti acapsulai extinction) will he generally 
adopted, oi whethei its success depends alone on 
the peculiar dexterity of Iaeutenant-Colonel 
Hem} Smith Imnself Time is already showing 
that the success of this opeiation does not 
depend on the pecuhai dextenty of any man 
It is being extern,! ely pi ictised in India and is 
i ipidl\ extending and threatens to rendei the 
tipsufotoinj opeiation is n earl\ extinct a<= 


htholapaxy lias lendeied lithotomy in India 
Only a few of my pupils ha\e commenced to 
unite, the otheis will do so m due couise Time 
is also showing that the demand of the people 
ot India is for this opeiation owing to the 
snpenoi lesults obtained by it, as evidenced by 
the steady mciease in numbeis in the hospitals 
m which this opeiation is peifoimed and the 
stationary oi declining position of the hospitals 
in which the capsulotomy opeiation is the opeia- 
tion of election although vei y few patients know 
what opeiation is pertoimed, while the dexterity 
of the opeiatois by the capsulotomy method m 
India is piobably unsurpassed by any one m the 
ivoild owing to then vast expenence That it 
will e\ entually be adopted outside India, is 
anotliei mattei The opeiatois outside India 
who liaie not had a special couise of train- 
ing m tlie mampul itive ait connected with it, 
oi the operatoi, wdio has not had such train- 
ing and whose experience is limited to a 
bundled cataracts a yeai oi less null be well 
adused to avoid this opeiation India should 
slioitly be able to supply the Butish Empne with 
skilled opeiatois able to teach this ait 

One of the leading ophthalmologists of tbe 
woild not in India, after having spent seieial 
days wutli one of my pupils seeing Ins operations 
and seeing his lesults wiote to him aftei leaving— 
‘ Intiacapsular extraction of cataract is destined 
to be the operation of election I can see that 
the time is coming when extraction of cataiact 
will become a speciality withm the speciality of 
ophthalmology’, and that it will be limited to a 
few' men ” 


A CHOLERA SEASON -SOME OBSERV- 
ATIONS, METHODS AND RESULTS 

Bx T H BISHOP, u it ci> 

(Chief Medicil Ottioei of the Loaei Ganges 
13 ridge Pioject ) 

lx the Apul numbei of this (Duette lefeience 
was made to the measures which had been adopt- 
ed to deal with choleia and pi event it, if possible, 
taking on an epidemic form m the villages 
adpacent to the Inborn foices and amongst the 
coolie-- engaged upon tlie constriction of the 
budge acioss tbe Lowei (Tanges Oui chief 
choleia season coin ides with the gieatei part 
of the eaitlni oik coolies’ woiking season which 
closes about the end of June The lesults of tlie 
firt season of this work aie, I think of sufficient 
interest to beai lecoidmg 

Eacroiis ns Choi i ha Dism mixatiox 

It is a mattei of common knowledge that the 
lipaiian Milages m this pait of Bengal suffei 
Mweiely from fiequent epidemics of choleia, and 
with the extensile land purchase-- made by 
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Oro\ eminent m connection with tlie Lowei 
Ganges Bridge and its appioaches, this sinister 
heritage Mas apparently passed on Pieparatoiy 
to the utilisation of sites foi bungalows quarters, 
coolie paias, etc , a thoiough dealing of old 
village areas was earned out, and with tire com- 
pletion of buildings, loads and many miles of 
pel manent-way the two chief constiuctional 
dmsions of the pioject Paksey and Balm chui 
came into being 

The first lng task to which the attention of the 
engineering staff was chiected was the construc- 
tion of the two “ Guide bunds” between which 
the mei is “trained” when appioaclnng the 
budge and which aie designed to pi event eiosion 
of the hanks m its vicinity Foi such laboui a 
laige coolie foice, nnpoited and local, w r as em- 
ployed, and it w r as natuial that the woik being on 
the n\ei banks, contiactois should hut then 
coolies close to the mei wdieie possible 

Moieovei, facilities for bathing m, and obtain- 
ing then drinking w'ater from, the Ganges aie 
[necious to all Hindus and then religious 
predilections have leceived the suppoit of 
Hankins conclusions— still, to some extent, lelied 
upon — as to the mipiobability of this nvei being 
an agent in the dissemination of choleia 

Our fiist working season soon convinced us 
-that this conclusion needed modification as 
choleia bioke out m epidemic fomr m oui laigest 
coolie camp situated upon the nun’s edge and 
exclusively obtaining watei-supphes fiom the 
uvei Tlnee yeais of obsenation ha\e cominced 
me that in this part of Bengal the n\ei is indeed 
the chief factoi in the spiead of choleia 
although open tanks and lll-constiucted, un- 
caied-loi wells are factoi s also It is not 
piobable that the main cui rent becomes seuously 
infected, hut when the natuie of its hanks is 
taken into consideration, it will be easily 
understood how the nvei may become the 
medium by wlncli choleia adiances The \olmne 
of watei m this pait of the Ganges uses and falls 
with consideiable legulanty, the diffeience 
between high and low 1, flood levels haring vaued 
as much as 31 feet in one yeai The high flood 
lerel occuis usual 1) m August oi Septembei, and 
fiom that time the fall is continuous until the 
following March It is duiing this fall that the 
marked changes m the contoui of the banks aie 
bi ought about Cutting away at one point on 
one side will be compensated by accietion at 
'anotliei point probably on the otliei side, lesultmg 
in an n legulanty which conduces to the foi ill- 
ation of moie oi less stagnant back- watei s rvlieie 
eiosion has occuired, and to shallow “jheels’ 
rvheie accietion has taken place Such back- 
•’ watei s and -(heels aie utilised by villageis foi 
bathing, clothes washing and as somces of then 
domestic watei -supplies whilst the ricimtj of 
these places aie too fiequently used as latnnes 


It lequnes little knowledge of the habits of the 
natire to undei stand that, giren the matenes 
moiln the chances aie in far oiu ol these places 
becoming and leinaimng foi that season the 
medium foi the propagation of choleia, ni 
fact until, with the occunence of the next 
flood, jheels and back-wateis aie thoroughly flush- 
ed -out oi obhteiated Expei lence suggests that 
the initial infection is piobably due to the “ cho- 
leia carnei ” Piesummg Ins existence the geim 
may be com eyed dnectly, oi through the wash- 
ing of soiled clothing, to the general rvatei-supply 
of a ullage, and the outbieak follorvs, incidentally 
bunging into being a potent agent m the rvidei 
piopagation of the disease, i ic , the choleia eoipse 
It w ould seem that rn the disposal of dead bodies 
neitliei the Hindu noi the Maliommedan nllagei 
has hit on wise methods The Hindu eithei 
because of the cost of fuel oi of the trouble ni- 
rolred, makes the meiest pietence of mcmeiation, 
often being edntent w ith applying a lighted match 
to the mouth oi uostnls .is the body lies close to 
the watei’s edge The imaiiable lesult is that 
the corpse leaches the mei and is earned down 
until anested by some piojection of the bank 
which piotects the back-water supply of the next 
village and tlieie endows any feeble flow fiom the 
mam stieam into such back-water with a foitified 
stiain of comma bacilli ( Ibsen ations made 
during succesMie choleia seasons hare com meed 
me of the effectn eness of the choleia corpse as 
an agent in the' spiead of the disease and the 
undoubted difficulties m connection with the 
suppi ession of this widely-adopted piactice call 
foi stnligent administiatix e measuies 

The piectice of Maliommedan villageis m 
disposing of then coipses, whilst not so pernicious 
to the geneial health of the distnct is equally 
lacking m wisdom The Mahommeclan’s dwell- 
ing consists of one oi moie bamboo and thatched 
huts with, fiequently, a byie, giam stoie and pot 
well all enclosed by a bamboo feme eight oi 
nine feet high It is within this fence and, 
fiequently enough below the flooi of the hung 
quaiteis that a body is buued The glare being 
dug six oi se\ en feet, the deepei half is not filled 
in hut iscoieied by a bamboo paitition upon 
which the eaitli is placed up to giound or floor 
level , altogether an admuably designed cesspool 
the, accumulated contents of whicn aie un- 
doubtedly passed on through the ill-made joints 
of the pot well to the fa mil) watei -supply That 
such piactices faroui the occun'ence and spiead 
of choleia can scaicely be conti o\ ei ted, and the 
fact that tiafhc fiom inland ullages is, necessan- 
ly, hugely to the mei ensuies its spiead inland 
also 

Bui m x iiu Ah im’ki s 

Measuies to piotect a huge laboui foice m such 
a distnct wdieie the woiking season is a slioit 
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one and the necessity foi cauymg out the season’s 
programme imperative, cannot be lestncted to 
the actual site ol the \voik Not only does 
such a foice attract local laboui but supplies of 
all kinds di\ eit much trathc towaids it, and 
recognition must be accoided to the daugei to 
the general health both by importations fiom a 
distance and by contact with local conditions 
Choleia is piobably the disease of which the Indian 
coolie has the utmost diead It is, theiefoie, a 
common enough expenence amongst Engineers 
to lose gangs comprising some hundieds of 
labouieis by deseition nr a single night 

The hist season’s work illustrated the necessity 
foi taking a bioad \iew of oui problems and the 
methods of meeting them Lack of laboui 
meant delay in cai lying out woik — the results 
of which might be incalculable In reviewing 
what could only be legal ded as a bad start fiom 
the hygienic standpoint, two things weie seen 
to be essential , fhstljq the institution of such 
methods of samtaiy and medical supei vision of 
the laboui foice as should prevent isolated cases 
of disease causing epidemics , and secondly, the 
betteiment of conditions in the surrounding 
ullages The fust condition was met by the 
systematic daily usitation by medical and ■sani- 
tary subordinates of all coolie gangs, huts, 
quaiteis, etc , and the second by a special scheme 
which was appio\ed, and financed equally by the 
local (ro\ eminent and fiom budge funds This 
scheme placed at my disposal a special staff of 
Assistaut and Sub- Assistant Suigeons foi canymg 
out pi e\ entire measuies and treatment of cases 
in the ullages within easy access of the two 
consti uctional di\ isiovw, Paksey and Bahnchui 
Roughly, aieas of between tlmty and foity 
square miles on eithei side of the n\ei hare 


been thus brought undei supei vision The 
pieventne rvoik consists in systematic usitation 
ol ereiy house m each ullage foi the puipose of 
lnstiucting the inhabitants as to the natuie of 
choleia how it usually comes about, and the 
piecautioiis to he adopted to pierent peisonal 
infection This pait ol the rvoik, peihaps the 
mo^-t tedious, is I think to be legaided as of 
gieat unpoitance The most pi ©found ignoiance 
of this disease pier ails, m spite of the fact that 
foi decades past it has made its fiequent 
appeal ances m these ullages and taken its 
toll Piobably the only knowledge which has 
accrued as a lesult of this experience is 
lbihty foi funly accuiate diagnosi 
will. 


in lepoitmg a case 


often 


an 

A \ lllagei 
enunreiate the 


tj))ic,U symptoms of choleia and explain wheiein 
it cbffus hom simple dianhcea 01 dysentery 
lo hare the simple uiles foi pi men tmg infection 
lopentedb explained to them m tl en own houses 
T then bib. and eLewheie in then own lanmia-»e 

U eu 7 ,U 1 mI1 I 111 pei sonal eftoit— peihaps 

the mod desirable end to he attained Water- 


supplies aie examined, disinfection of wells and 
tanks by means of the h)pochlonte of calcium 
earned out, and, wheie possible, tube wells sunk 
to piovide an accessible supply of good water 
The use of nascent chloime foi well disinfection 
is a distinct advance upon the use of perman- 
ganate foi the same puipose, the latter acting 
chiefly as a piecipitant, whilst the formei is a 
reliable bactencide Piactically all wells used 
m this part of Bengal, excluding distnct boaicl 
wells, aie of the ‘pot well ” type and of an 
unifoim dmmetei In oidei to facilitate disin- 
fection a solution of hypochlonte of lime is made 
up in a giaduated bottle of such a stiengtli that 
each gmduation lepiesents the quantity of ehlonne 
lequned for one foot depth of water oil the basis 
of 4 giains of the porvdei to 5 gallons of watei 
The depth of the well m feet is ascei tamed by 
means of a log-line and an equivalent numbei ot 
graduations of the solution aie pouied into the 
well and thoioughly mixed up This simple 
method both facilitates the piocess of well disin- 
fection and obviates possible enors which might 
oeeui if calculation of the amount lequired had 
to be made at the time of disinfection It was 
also hoped to attempt a solution of the difficulty 
associated with the abandonment of coipses to 
thenvei, but owing to the small patch of land 
lequned foi a burning gliat not being available 
this matter could not be taken up The issue 
of police rvainmgs against this piactice has up 
till now had no effect m checking it 

Piuxarn-s oi TntAiiiEM and Rrsunrs 
The mtioduction of measuies, howevei bene- 

t ' 

fitial, amongst the Indian village population is 
by no means an easy mattei — difficulties of 
adopting plans to caste ideas, of overcoming 
objections which depend eithei on ignoiance oi 
fear must be anticipated, whilst “ vested intei - 
ests” aie a frequent obstacle The chief diffi- 
culty expei lenced in oui pieventive w'ork has 
been the village Kavnaj — whose income has been 
largely dependent on a “ good cholera season ” 
On the East Beugal side of the nvei we had the 
advantage of being able to place oui staff m the 
villages some months before the epidemic 
season was upou us, with the lesult that on the 
occui rence of cases oui staff were immediately 
mfoimed and the treatment adopted had the 
\eiy best chances of suebess Moieovei, this 
treatment seeuied such an amount of populanty 
that the headmen of Milages frequently lequest- 
ed to be supplied with the pills and mixfcuie 
used The lesult of this was that m this area 
the disease did not assume epidemic foim In 
the aiea on the We«t Bengal side oui staff 
unfoituuatelj had not the same oppoitumty of 
becoming acquainted with then distncts and a 
small epidemic occimed in a laige village 
between which and the budge a eon sidei able 
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amount of tiafhc occult Tins outlneak was 
immediately taken in hand, and the cause dis- 
to\eied to be a tank ftom winch the pooiei 
people obtained then watei 

Precautions y measures, including the sinking 
of two tube wells, were taken, and the cases 
which weie willing to accept tieatment wei e 
tieated These measuies sufficed to stop the out- 
break m six days, whilst neither adjacent villages 
noi the budge labour weie affected 

The treatment adopted, m all om cases, has 
been the exhibition of the pennanganates as 
ad-used by Ilogeis with adienahn ehlonde 
(1-10,000) in doses of ten minims eveiy tlnee 
houis until the passage of mine was le-estab- 
lished For the first tlnee days only bailey 
watei with peimanganate lotion and occasional 



Tiocai and Cannula (Bishop) 

draughts ol boiled watei weie allowed In the 
seveie cases o( collapse pei fusion of hypei tonic 
solution of sodium ehlonde (Bogus’ loiinula) 
was given by intiapeiitoneal punctate made with 
my special tiocai-cannula, as explained in the 
Apid numbei of the Gazelle 

The lesults of tins tieatment au given in the 
following table — 

Tajsi i I 


Gases Tieatecl, Recouenes and Deaths 



No of 
criKOR 

X'o of 

Donth^ 


! troated 

1 

iMto%entP 

Last Bengal area 

! 



Choleia l J tovention Scheme 

74 

07 

7 

West Bengal aiea 




Choleia Pi mention Schema 

r? 

44 

10 

Lowei GxnRes Bi idee La 


hom Forco (Pahsei ) 

10 

11 

8 

Lowei Gancei Bridce La 
bom Force (Baluichur) 

1 7 

t 

G 

1 

Torres 

I «7t 

I 147 

2G 

Moilahl {/ — 15 % of cases ticatcd 

— 


Foi compauson the available figures foi the 
same period and aieas as given m the Thana 
lecords foi previous years aie tabulated 


Tahi i II 



Cnaor 

UoccncriGK 

1 

Donths 

Sara Tlxma 

1910 ! 

Not a\nlnblo 

! 

Do 

1911 , 

312 

! 

m 

419 

DamuUdia L Mirpui ! 

1 



Thams 

1910 l 

j 

116 

201 

215 

Do 

.. 1011 

100 

140 

1G0 



1,523 

734 

731 


Mot lalllg 

-•>2% 




The figuies given m the first column of Table I 
do not lepiesent the total numbei of cases 
which occulted in the whole aiea, as a numbei 
weie not notified in time for tieatment and othcis 
lefused to be attended usually at the instance 
of the Kavnaj Such oc cun cnees weie entuelv 
confined to the West Bengal aiea and lecoids wen 
kept of all cases which occm led These figuies 
give a total of 190 cases of whom 1 59 recoveicd 
and 40 died — amoitality of undei 20% 

A compauson of these two tables is, 1 flunk 
sti iking enough to piove that woik ol this chai- 
actei is cajiable of pioducmg desnable lesulD 
Theie is sufficient evidence available to show 
that the present yeai has not been an exception- 
ally mild one eithr i as icgaids the character ol 
the disease oi the piopoition of tin population 
attacked On a neighbounng “ consti uction ” 
woik wlicic some fifteen lnindied coolies veie 
engaged clioleia occuncd dunng May with the 
lesult that, I am mfoimed, out of sixteen cases 
attacked only one recoveied and the entnc foice 
dc sci ted 

Again the East Bengal clioleia pievention 
scheme aiea does not quite coincide with the 
bounchnies of the Sain Thana hoi the limited 
numbei of villages m the Sara 'Thana outside 
oui aiea dunng the pmod coveied by Table I, 44 
cases of clioleia weie lepoited with 33 deaths — a 
moitality ol 75 pei cent 

As legnds the Inborn on the budge the lesults 
which we obtained (torn the couise of tieatment 
adopted induced a considenible amount of confi- 
dence, so that, with the exception of nil isolated 
gang who decamped immediately on the occui- 
lence of two cases amongst them, theie fins been 
neithci Double noi serious deseition dunng the 
p ist woilung season 

Oui expenencc hns piovcd that the advantage 
ol eaily notification and tieatment is incalculable 
and this is undei stood when the pathology of 
clioleia is consideicd The indications aic to 
deal with the toxins nlieady pioduced and to slop 
the seuous depletion ol the blood These two 
objects can be attained by the exhibition of 
peimangnnates and adienahn oi pituitnn 

Pennanganates given m the fonn of salol-( oated 
pills leach the intestine and by virtui ol their 
oxidising action cause chemical disintegiation 
of the toxins piesent It is useful also to 
lemeinbei that pennanganates have the same 
effect on stiychnini, so that if this be given it 
must be hypodennically and not by the mouth 
as otherwise it is i endued meil Adruiuhn oi 
pituitnn acts as a v.iso-constnctor as well ns a 
heait stimulant the combined action bunging 
about a use in the blood piessuie which, ns 
pointed out by Diake Bioekman, is of the 
gieatest value m oveicoming the block so <ailj 
established m the lenal capillanes m cliolua 
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The intermediate type of case, where the 
patient was not seen until the symptoms weie 
more advanced, also usually yielded to the same 
course of treatment, hut, probably, the moie 
frequent use of hypeitomc injections would 
prevent many cases of this type subsequently 
showing signs of collapse It is m this type of 
case particularly, that the value of obsen ations 
on the blood pressuie and specific giavity of the 
blood is demonstrated 

The special feature m which our tieatment 
diffeis from that adopted m hospitals is m the 
mode of admimstiation of the hypertonic solu- 
tion Coming to the conclusion that the con- 
ditions under which our treatment must be 
carried on did not favour the mtra\ enous loute, 
and finding it difficult to persuade coolies and 
villagers to submit to the necessary small in- 
cisions, I resorted to the intrapentoneal method 
and devised a special trocai-cannula by means 
of which the necessary puncture could be made 
with the least trouble and safely This plan has 
been earned out in fifty-nine cases during the 
past season by vanous membeis of my staff and 
the following table gives the lesults — 


Tabic III 


■ • 1 

No of eases treated 
by intrapentoneal 
puncture and in 
jection of hyper 
tonic solution 

Recoveries 

rr 

5 

§ 

Q 

Cholera Pi e\ entire Scheme (East 




Bengal) 

9 

I 6 

3 

Choleia Preventive Scheme 




(West Bengal) 

t 16 

1 10 

! 6 

Low ei Ganges Bridge (Paksey) 

» 

23 

7 

ii ii n (Balm chui) 

4 

3 

1 

Totals 

59 

42 

17 


(Several of the cases tieated at the Paksey 
Hospital occurred m the East Bengal area of the 
Choleia Prevention Scheme and were transferred 
to Paksey) 

Mortality = 28 8% 

In estimating the value of the intrapentoneal 
route it should be lemembered that it is from 
the intestinal vessels that the dram m choleia 
immediately occurs, and, further, that the 
facility which the peritoneum has for absorption 
is so considerable that this action, as has been 
proved experimentally by Hamburger, may con- 
tinue after death Our own observations have 
proved that it may be so rapid that, m a previous- 
ly pulseless patient, the return of the radial pulse 
has occurred before the short operation is finish- 
ed. The increase m the blood pressure is, how- 


ever, a moie giadual process than when the 
intravenous route is selected, and piobably this 
accounts for the persistence which is usually so 
satisfactory a feature It is exceedingly lare foi 
an intrapentoneal injection to requite lepeatmg, 
and my experience is that when repetition is 
indicated by a continued low blood piessure 
the case is generally a hopeless one The pro- 
cess of absoiption of fluids from the peritoneal 
cav ity is a complex one — examination of the 
hypertonic fluid lemaming m fatal cases showed 
it to contain a considerable amount of albumin, 
whilst immigration of the choleia bacilli into this 
fluid had also occurred 

Starling believes the explanation of the absoip- 
tion of fluids depends on the high endosmotic 
piessuie of the pioteids of the blood m the 
capillaries, whose walls play the same role m the 
living body as the membrane m experiments with 
crystalline substances m vit'i o At any time 
there must be a balance between the hydiostatic 
pressuie of the blood m the capillanes and the 
osmotic attraction of the blood foi the suriound- 
mg fluid Just as with mci eased mtra-capillaiy 
piessure transudation will occur until equilibrium 
is established between the contents of the capil- 
laries and the fluid m the tissue spaces, so, with 
diminished mtra-capillaiy piessure, theie will be 
osmotic absorption of the salt solution from the 
extravasculai fluid 

As a lesult of Stalling's experiments it would 
appeal that, provided the fluid introduced into 
the peritoneal cavity be sufficient, the absorption 
of the amount necessary to bring the blood back 
to normal specific gravity takes place auto- 
matically and progresses until such a result is 
attained 

The simplicity of this method of replacing the 
fluid lost m cholera, its absence from nsk (of oui 
fifty-nine cases theie was only one case which 
showed some slight symptoms of pentomtis), its 
freedom from complications and the good lesults 
it has yielded make it, I think, specially suit- 
able where, as m an epidemic, cases must be 
dealt with as quickly as possible and under such 
conditions as are usually met with m what may 
be termed “ industrial ” medical work 


THE TREATMENT OF UTERINE PROLAPSE 
WITH SPECIAL REFERENCE TO INGLIS 
PARSON’S METHOD OF INJECTION OF 
QUININE SULPHATE INTO THE BROAD 
LIGAMENTS 

Bv JAMES DAVIDSON, md (Edin ), 

Neyooi , Tramncore 

All of us who work m India must frequently 
come acioss cases of prolapse of the uterus and 
many of the cases seen aie extiemely bad forms 
of the condition, 
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flatly factors must piedispose to bring about 
piolapse Indian u omen unfoitunately m many 
instances aie lelegated to a position not fai 
removed horn that of the beast of burden Fie- 
queut child bnth the constant cariymg of watei 
pots, and other heavy vessels and that, it may be 
\eiy soon after delivery, untieated perineal teais 
which have occuned dining parturition and many 
otliei conditions ot Indian life must tend to 
pioduce descent of the uteius eithei by mciease 
of the mtia-abdommal pressuie 01 by weakening 
of the pel\ ic flooi 01 by both combined 

But what I wish here shoitly to eonsidei is 
not the causation hut the tieatment of the con- 
dition 

This naturally divides itself into — 
yl) Pie\ entiv e ti eatment 

f (a) Palliative tieatment 
t (J>) Radical treatment 

(1) Prevention — Patients with lax ligaments, 
and a tendency to prolapse should be warned 
against piolonged standing or any «tiam Dis- 
placement of the uteius should he coiucted Ip 
pessaiy oi otherwise, and all peuneal oi \agmal 
teais should be attended to at the time when these 
occui — not months afteiwaids 

(2) cr Palhcdive Treatment — This laigely 
resolves itself into reposition of the piolapspd 
uterus, and maintaining it m piopei position by 
means of a suitable pissary — pieceded by daih 
astimgent douches and if possible ichthvol 
tampons wheie theie lias been ulceiation oi an 
unhealthy condition of the \agina oi ceivix 

Vanous forms of pe^saues l\a\e been leiom- 
mended but all lia\e then faults moie oi less 
and unless one can be sine ot being able to see 
one’b patient fiequently theie is natuialh some 
hesitation about the fiequent use of pessanes 

With a constantly changing out patient piat- 
tiee, such as is the rule m India patients me apt 
to be lost sight of, and some lia\e been known 
to weai the pessaij foi many yeais 

Wlieie it is possible, our thoughts should 
turn to — 

(2)b Radical Treatment — This is ieally 
an attempt to lemove oi cine those pathological 
conditions which have gnen rise to the prolapse 

buigical operations which ha\e lieen designed 
to bung about this end may be classified as — 

(1) effoits to strengthen the pelvic flooi , 

(2) effoits to leduce the intra-abdommal piess- 
ure, oi the w r eight of the uterus 

(3) effoits to fix the uteius m a noimal 
position 

(4) lemoval of the uteius 

Under the head of (1) viz — efforts to 
stiengthen the pelvic flooi we ha\e antenoi 
colporiliaphy, oi removal of the ledundant 
jnucoijs membrane from the antenoi vaginal 


wall, oi pennseonhphy suture of the tom levatoi 
am or it may be postenoi colpoi'haphy associated 
with the perineal lepan 

Under (2) viz — efforts to leduce the mtia- 
abdominal piessure oi weight of the uteius ue 
have tapping (oi ascites the lemoval ol abdo- 
minal tumours and amputation of tin ttivix 
Undei (4) we havi mentioned flu limoval ol 
the uteius 

llysteiectomy fusiiallv vaginal) is sometimes 
indicated and is compaiatively easy owing to the 
low situation of the prolapsed uteius 

The most impoi taut and most commonly adopt- 
ed mensmes aie howevei those classed undei head 
(3) viz — effoits to fix the uteius m a noimal 
position 

Many mi thods have bun tiled to bung this 
about, viz — 

' (1) Vaginal hysteiopexy oi antenoi vaginal 
fixation by which the bodv of tin uteius is 
bi ought down between the ceivix and the 
bladdei and fixed by sntiues to tin antenoi 
vaginal wall 

f2) Ventral fixation oi suspension (’usually 
associated with colponhapliy) of the utuus to 
the antenoi abdominal wall in the middle 
line has been laigely adopted, and is widely 
used The obvious objections to the method 
aie that subsequent piegnanc ies must tend 
to teai or stretch the mtificial bands pio- 
dueed by the operation of fixation oi suspension 
In some cases the ceivix has been found to 
prolapse even though the fundus lemains fixed to 
the abdominal wall 

(3) The fclioi timing of the lound ligament 
(Alexandei -Adams operation) is still a favounte 
opeiation with many 7 of om leading synawologists 
and is anval to vential suspension 

In the Medical 'Annual foi 1912 1 ictoi Bonney 
leviewmg the lecint liteiatuie on the treatment 
of utenne piolapse and letioversion which 
lattei usually accompanied the foimei condition 
lemaiks — 

“In Amenca dnect fixation of the uterus to 
the abdominal wall both for letioveision and 
piolapse, seems to have been piachcally aban- 
doned In this countiy (Biitain) oil the otliei 
hand, it is still 1 largely piactised with excellent 
results m eithei condition 

“ In prolapse theie aie ceitam definite advan- 
tages to be obtained by dnect fixation, ns it is 
desuable to make use of the uteius as an arti- 
ficial ligament to pull up the vaginal vault and 
pelvic floor In this lattei eflect shoitemng of 
the round ligaments fails, because it, does not 
exeicise a sufficiently dnect upward pull on the 
uterus In prolapse, therefore better lesults aie 
obtained by ventio-fixing the uterus, conjoined 
with a plastic operation to lead just the relaxed 
condition of the vaginal walls and outlet ” 
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In Ibis connection Routb u i it mg m the 
B M J , 28 th January 1911 leeoids 8 cases m 
which (J&’sareau section was necessitated by 
previous ventiofixation 

Considering tlie nnmbei of opeiations of ventio- 
fixation w lueb must ha\ e been pei foi med this 
does not seem a high peiceniage of cases which 
have shown obftiuefcion in Iabom subsequent to 
the operation It is m the cases where the 
attachment has been made unnecessary e\- 
tensne and stiong that difficulty m laboui is 
pi one to follow 

I lime somewhat shoitly dealt with the 
\anous measures usually adopted m the tieat- 
meut of uterme piolapse but I wish to chaw 
yom attentiou to a simple method which any of 
us can employ, and ivhich seems usually i eiy 
efteetiv e and dev oid of risk 

Some yeais ago Stephen Paget suggested a 
new method of treatment of piolapse m old 
women wlieie the pessaiy was not suitable, and 
who were patients not likely to stand prolonged 
operative proceduie It consisted m the injec- 
tion of 1 oi 2 o/ ot paiaffin w ith a melting point 
of 108° F into the posteuoi and lateial vaginal 
walls In his hands the method yielded \eiy 
good ie suits 

Latei on, the method of injection of quinine 
sulphate into the bioad ligaments wan introduced 
by Inglis Paisons This method is seaicely 
mentioned oi not mentioned at all m most of 
the gynecological text-books, but m many cases 
it has pi o\ ed \eiy successful Its object is to 
cause an aseptic effusion of lymph and a subse- 
quent foimation of fibious tissue to keep the 
uterus m position 

I et me give m detail the technique of the 
simple operation — 

24 grains of qumme sulphate aie dissolved m 
one diacbm of distilled ivatei aud one diachm 
of dilute sul plume acid This makes a 1 m 5 
solution, which is boiled m a test-tube, and a pUm 
of stenle cotton-wool mseited till the solution 
is lequned One diachm of the solution is 
injected into each bioad ligament, i,e 
equivalent to 12 giams 0 f quinine sulphate on 
each side 

the patient is piepaied as foi any gymecolom- 
tal operation undei an anesthetic and" the lagina 
(aiefully douched 6 

\ special sjiino-e has been made ft the 
lolhorn .surgical Instalment Co but a laige 
hypodermic syringe will do the only difficult 
>enig that unless it holds one diachm it wdl 

lirHWi“ dandiieih ^ ^ 

ThcOpa edwn -An an-efthetic is gnen The 
patient is placed m the lithotomy position 
hehaetors are mseited to keep back the vamnal 
alK aud a sound passed into the nteni^and 
told honroutnllj T» «... port™, the b.oad 


ligaments foim two tnangulai sjiaees with the 
bases tow aids the'opeiatoi Ciossing this space 
from the outei to the muei side aie tlie utenne 
aitenes and veins and the nreteis If the cei\i\ 
is noimal m sire the puuctuie is made about 
j of an inch fiom its edge The needle is 
dnected a little downwaids and outwards In 
this position the uterine aitenes and veins aie 
on the muei side, while the metei is above and 
somewhit inside 

The needle point should feel quite free when 
it is in the cellulai tissue The solution is 
slowly' injected and spiead out fiom side to side 
Affcei both mjections have been made the utems 
is anteveitecl by bimanual manipulation, and a 
cup and stem vaginal pessaiy mtiodueed, and kept 
m position by' tapes 

A tie) Tieatment — The pessaiy is lemoved on 
the foui tli clay The patient is kept lying m bed 
foi at least ten days — piefeiably foi tbiee weeks 
‘V nng pessaiy may be worn foi some months 
until the full stiength of the new fibious tissue is 
act j uned 

Inghs Faisons, the ongmatoi of the opeiation, 
writing m the Journal of Obst and Gi/irnc of 
the Bntish Empv e, F ebi nary 1 9 1 0. gi v es a summary 
of 1 / 8 cases so tieated Of these 75% were, he 
states, peinianent successes, 20% improved, aud 
5% failures He claims that the method does 
not mteifeie with subsequent pregnancies as 
ventio-fixation may' do it is -imple, and, rapidly 
peifomied, apparently fiee fiom livk oi excessive 
pain, and is extiemely effective 

I have looked thiough our opeiation lecoids at 
Neyoor Hospital foi the last few yeais, and find 
that we have notes ot operative pioceduie m 
lb cases of uterine piolapse 

Of these 16, two weie cases of ventio-fixation 
Roth weie seen at a latei date, ancl both showed 
a letmn of the prolapse to some extent Oi the 
14 cases treated by qumme injection only, six have 
been seen after the operation One showed a 
i elapse the other five weie successful Of these, 
the fiist was seen only a few months aftei 
opeiation, the second 15 months after ojieia- 
tion 

The thud — a Euiopean planters wife — had a 
child about a yeai subsequent to operation aftei 
fi\e years of sterility She had no letivrn of the 
piolapse after the birth of the child 

The fourth — a Euiasian woman — was seen 
about two yeais aftei the opeiation without any 
lecunence having oecmied 

The fifth was a ease of complete piocidentia 
m a native woman She has had twins and 
anothei child since the operation, and is still 
doing hard constant work as out Hospital dkobie 
woman The opeiation was done five yeais a^o 
and theie is no sign of prolapse even after 

wMlV'Vu r b °i in % ThlS Case certam i v speaks 
well for the Inghs Parsons method, 
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In conclusion I would just like to add that 
some of oui patients lia\e had slight fevei foi a 
lew days after the injection accompanied by inoie 
oi less pain oi discomfort, hut m no case has 
tlieie been anything like abscess foimation or 
aftei-tiouble of any kind 

In one case, on the day following the opeiation 
the urine was colomed led by the piesenee of 
blood This, liowevei, disappeaied fiom tin 
mine before night Piobably the uietei had 
been accidentally punctuied but no ill-eflect 
lesulted 


TREATMENT OP SMALLPOX BY TING 
TURE OF IODINE 

Rv A G NEWELL, Ml), D i>h , 

Health 0(1 Icet, Lahoie. 

Sixcl Iodine has been pioved as a useful 
local disinfectant, it occuned to me it should be 
of value as a paint to disinfect the skin m small- 
pox and tlieiefoie lessm the aerial dissemination 
of infectious epithelial debris It necessarily 
follows the eailiei this is done the gieatei should 
be its value T accoidmgly detei mined to use 
it in the tieatment of small-pox as a local paint 
on the more exposed parts, and so began the ti ml 
by its application to the foiehead, chin, neck and 
the back of the hands Its use, howevei, pioved 
it to be of much gieatei value than the object foi 
which I applied it Using it early in confluent 
cases I found that it matenally affected the 
development of the pox and pi evented the 
“pitting” of small-pox which is so lionible a 
lesult in confluent cases It is because it has 
pi o\ ed itself so valuable an agent in the 
pievention and lessening of “pitting” (according 
to the peiiod of its application — the eailiei 
the bettei), that 1 think I am justified m 
writing this eaily note to enable my biotliei 
piactitioneis to use a valuable therapeutical 
agent which will modify the disease and sa\ e Ins 
patient from disfigurement I have been too 
busy to accompany this note with details of cases, 
noi could I lely on the hospital assistant at my 
disposal to make out the tempeiatuie ch.uts, 
but the lesults have pioved satisfactory, and I 
tlnnk aie woitliy of recoid m this new tieatment 
of small-pox I used the ouhnary B P tinctuie 
of iodine and so fai have limited its use to the 
above-mentioned paits The application can be 
applied 2 or 3 times a day for a few days only 
and then totally discaided The coloured scabs 
and epithelium all come away and, in cases 
treated eaily, leave no tiace of a scar even m 
severe confluent cases Both Indian and Euiopean 
cases gave success 

The following advantages may, m my opinion, 
be claimed for this tieatment (1) Lessening 
and prevention (if applied early) of “ pitting ’ 
(2) Modification of the disease, (3) Lessening 


of pain and fevei (4) Disinfection of the paits 
wheie it is applied and theieby lessening the 
chances of aenal infection fiom epithelial debris 
(5) A useful method of lessening the spiead ol 
the disease among natives who lefuse to go to 
hospital , as, if one can disinfect the exposed parts, 
anangements can be made to disinfect ai tides 
of clothing covenng the otliei parts of the body 
[Befoie discliaige fiom hospital my piaetice 
has been to have all patients washed oi bathed 
m a caibohc solution ] (G) Lessening of 

moitahty in confluent cases since it follows if the 
“ pox ’ on exposed parts mentioned can be thus 
abated tlieie is so much lessening of toxoimia 
It seems to metheie is furthei scope m this 
tieatment to see how fai the mortality can be 
reduced by alternate applications o( the iodine 
to diffeient paits of the body so that all parts 
affected by the eruption can be so heated I 
intend to tiy this m the next cold weather when 
I expect some more cases for tieatment At 
piesent the epidemic has ceased, and T am now 
wilting this note while on shoit lenve 


AN OUTBREAK OP URTICARIA EPIDE 
MICA DUE TO MUCDNA PRURTENS, 
THE COW-ITCH PLANT 
bv n sroi r, m a , 

C \ITIIN, IMS, 

1 ' Manila Ini/ 

Till sudden occuuence of an outbienk of 
mticaiia, amongst a defined gioup of individuals, 
which was appaiently due to the poison of 
Mucuna Pruriens, the cow-itcli plant a member 
of the vegetable kingdom, one does not find in- 
criminated m the eveiyduy text-books of medicine 
Tt would tlieiefoie seem to be worthy of lecord 
The facts me lniefly these — 

(a) Jhsio'i y of Ontheal 
On Satuiday, 21st October 1911, a Double 
Company of a Punjabi Regiment went out foi 
field training in the dnection of Mandalay Hill 
Then work necessitated them fiequently assuming 
the prone and upright positions and of much 
manrcuviing m the long grass It was a diy 
day and the sepoys did not get wet tlnough with 
lam oi dew, hut, on the othei hand, then woih 
was hard and they pei spnecl fieely 

On tlpen return aftei some tlnee houis’ absence 
the men changed then khaki foi mufti, at this 
time many of them noticed some itching sensa- 
tions, which weie soon followed by a most 
definite typical urticarial eruption 

(b) The Bash 

The wheals vaned m si/e fiom a pin’s head 
to a Filbert nut m diffeient cases — and weie 
diffused in some over the ventral aspect of 
the body only in otliei s indisciimmately ovei ail 
pints of the ti unk whilst still m others the limbs 
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weie also affected The rash was always moie 
obvious at the sides and in front of the abdomen 
where the waist belt comes and perspnation was 
fiee It lasted throughout Sunday and Monday, 
by which time it had commenced to disappear 
and was completely absent on Tuesday, the end 
of the thud day 

No other symptoms at all u ere associated with 
the occuirence of this rash, no fevei, pains 
malaise, colic, constipation or dianhoea weie 
complained of 01 noticed 

Save m this Double Company no cases of 
uiticana were occurring in the legiment, noi 
indeed m the station itself 

(c) The Pei centage affected 

The Double Company went out 138 stiong 
(71 G Co and 67 If Co) An inspection of 
these men shewed that 39 (15 (t and 24 H ) 
oi 28 3 % subsequently suffered with this uitiea- 
nal eiuption 

As ro run CAUsr oi rm Outbreak 

(i) Appaiently there was no leason to suspect 
any gasti o-mte&hnal auto-intoxication, none of 
the men complained of any alimentary trouble 
whatsoever 

(u) As to their food — this did not diffei m 
any way from the usual Gov eminent lation 
issued univeisally to the station, togethei with 
the extras the men themselves purchased in the 
Regimental Bunia shops, which weie as fieely 
patronized by the lemamdei of the legiment 
None of the sepoys had eaten any fish at all, 
their paiticulai meal on the Saturday morning 
happened to consist of chappaties, boiled nee 
with dal, vegetable cuny and milk 

(lit) As to internally administered ch v.{js, 
G Company weie taking and II Company were not 
taking piophylactic doses o( quinine No other 
ch ug was being given to these men 

(iv) As to insect bites and stings, there was no 
evidence to suppoit any such theoiy as local 
nutation from ants, fleas, bugs, mosquitoes, 
wasps oi otliei insects — the men had seen none 
of these noi weie any signs of them detected 
on examining these cases oi then clothing 

(0 Two days aftei the outbieak the spot 
was visited in hopes of ffridmg some explanation 
foi the epidemic, and especially to inquire and 
seaich foi the pi ocession catei pitta (species 
C nethocampa) noted by Piofessoi fen William 
Oslei as being responsible foi outbreaks of 
Urtic.uia Epidemica No signs of these could, 
however, be detected and no news of them 
obtained, nor indeed of any such possible toxic 
laden memhei of the animal kingdom 

(if) A gmsonou si plant —But, on the other 
hand aiound the loot of Mandalay Hill where 
the men had been was giouung ovei bushes, 
blnuhs and trees a creeper the fruit pod of 


which was coveied with innumerable, exceedingly 
slendei, brittle, and easily detachable hairs, which 
leadily stick to the skm and pioduce an 
intolerable itching 

It is not necessary to touch these pods foi the 
urticarial wheals to become manifest the an 
earnes the pod hans with the gieatest ease to 
any unfortunate passer-by — so much so that the 
Bui man to whom the plant is well-known will 
make what for him is quite a detoui so as not 
to pass near a pod-laden cieepei -covered tiee. 



I — A Group of Pods of Mucus v Pivukiens, 

The Cow Itch Plant 

The bans aie not piovided at then root with 
the bulb like elastic leseivoir — the piessuie from 
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winch so botanists tell us, injects the toxin of 
the common stinging nettle — so that e\en if the 
lians of Mucuna Prunens mn into the skin 
no ill or woe will lesult piovided they aie pull ed 
out without fractuie — an opeiation coinpaiatively 
easy as the hair undei the nncioscope is seen 
to be “ unbaibed unlike othei such weapons 
of many of the memheis of the vegetable 
mgdom This ad\ antage is, how'evei, minimised 
to some extent by then gieat bnttleness, and 
the slightest mb consecjuent on the nutation of 
the initial prick is sufficient to mptuie the han 
and expel its toxic contents 



I ha\e ne\ei found the hails of the leaf of 
the plant to possess any toxic propeities 

One interesting point unfoitunately lemanis 
unsolved, Vic , as to wliethei each wheal is 
pioduced by the local enhance of a toxic hail 
01 whethei some of the wheals at least aie not 
the outwaid and visible manifestation of a mild 
gfeneiali/ed toxamia, oiigniatnig bj the absoip- 
tion of jioisons horn the local lians 

Certain it is that a han can and will pioduce 
a wheal at the point wlieie it has piei ced the 
skill and fiactuiecl moieovei the Harm an almost 
imanably states that wheals only ajipeai wheie 
han have entered 

On the othei hand a Inend of mine, a 
Bnti-h spoilsman with much ixpenence of 
camp life and this paiasitic plant, states that 
usually the lash only appeals at those spots wlieie 


contact with the pod hans is likely to have 
occuired but that if one happens to be heated 
and pei haps m a copious sweat when the plant is 
met then as often as not the lash not only comes 
out locally but also genei ally ovei covered parts of 
the body 

With this latter view my peisonal sympathies 
aie — it aft ouls an easy explanation of the dis- 
tribution of the lasli m oui mimatuie epidemics — 
and finds a ready support fiom sound physiological 
pnnciples 

Appaiently the susceptibility of difteient in- 
dividuals to the toxic effects of the pocl-hans 
vanes as widely as those of othei intoxications 

Wnn Disihiiuiion oi rur Pivxr 

The plant is known amongst the Burmese m 
"Mandalay as the (fYWh-NT AI-THI ” (i e 
plant with tin itching fruit) and is universally 
shunned by them 

It is appaientlj identical with the Lidu-named 
IxIWACH the Tamil KANXTLKURI the 
‘ Ml'CUNA PHUKIEXS’ of Botanists and the 
cow -itch plant of European fame It would thus 
seem to be veiy generallv widespiead m nature 

Sovn Non- ox mr Pi am 

\s an epidemic of uiticaua due to the cow -itch 
plant is lathei a pathological curiosity and as the 
plant itself has appaiently a somewhat definite 
plate m Indian native medicine peihajis a few 
notes, botanical and other- may be mteiesting 

The plant itself usually spungs up m the 
rams and dies down aftei fioweimg m the follow- 
ing cold weathei It glows long clusteis of 
daik puiple flowei s and legumes at first gieen 
then golden blown and latei a neb deep led and 
fiuallv a dntj yellow, a- it successively lipen- 
and dies away These pods aie coveied with 
m it.mt velvety han- which shed them«elve- 
fieely It is a ( limbing annual of the Pea familv 
( EFGl MINOSB* ) — and is appaiently found 
tlnoughout the tiopic- 

l M ix N v i iv i Alnnc ixi 

Difteient parts of the cow -itch plant aie used 
in Native and vveie once used m Euiopean medi- 
cine 

(l) The han sot the Pods — aie used as a 
veimifuge The pods themselves aie dnected 
to be dipped into tieacle oi honev and the bans 
sci aped theiehom Dose 511 to 3111 They have 
also been n-ed m Indian Ifistoiy foi poisoning 
w ells 

fn) The Seeds — fiom the eaihest of times 
have been acci edited with poweiful aphiodi«iac 
piopeifies hv uatne phjsmans 

fm) The Hoot 1- said to lie 1 useful tonic foi 
the neivous sjstem, and i- also givm bj the 
Tamil doctois foi clioleia 
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(\vj The tendei young pods are cooked and 
taken as a vegetable, though for this purpose 
a special vanety is cultivated (Muouxv Ltilis), 
especially around "Mandalay and in the Chin 
hills 


OPIUM CURES, "COMBRETUM 
SUNDAICUM ” AND 
“ ANTIPAY ” 

By W C BROOKES 
Civil Swgeon, Ktndat 

Some tune in 1910 while in ebaige of the 
Myitkyina Distuet hoi deling on China, I was 
piovided with a supply ot the vegetable Com- 
bi etura Sund.ucum thiough the conitesy ot Rev 
Geoige A Wilson, 181, Queen Victoua Sheet, 
London, Secietaiy Anti-Opium League, with 
the object of giving it a tu.il in cluing continued 
cases of the opium habit As theie weie a 
minibei of Chinese in the distuet addicted to 
opium, I was able to tiy the diug in 30 cases, 
seeming 90 pei cent of successes, — patients 
declmng aftei the couise of tieatment that they 
had lost all desne foi opium Most ot the un- 
successful cases declaied they had less desire 
tor opium aftei going thiough the couise of 
tieatment 

Instiuctions foi piep.nation and use of the 
decoction weie as follows • — 

Place one ounce and a half of the small leaves 
md twigs ot the heib (Ooiubietum Sundaicum) 
in a vessel and covei with plenty of watei put 
a covei on the vessel, place it oil a stove and 
allow it to snninei foi 4 boms and then sham 
Replace it on stove without any covei on the 
vessel and sinimet down to a quait This 
quantity should be pi iced in two one-pint bottles, 
m.uking them A and B tespectively The 
medicine should be kept in a cold diy, dark place 
and well coiked 

In tbe bottle maiked A should be placed the 
quantity of opium the patient is accustomed to 
take duimg 24 houis, aud mixtuie to be then 
well shaken 

-Dosage — The patient should be given 1 ounce 
out of bottle A seveial times a da}' (about 8 
doses a day aie sufficient), after each dose is 
drawn oft, the bottle maiked A should be refilled 
horn bottle B and then well shaken The patient 
should continue using the medicine fiom bottle 
A in the same way, refilling horn bottle B till 
both supplies me exhausted 

In 1911 the Rev Geoige A. Wilson veiv 
kindl> sent me a fiee sample of 32 ounces o*£ 

Antipav, a medication piepaied horn 

ombretum Sundaicum, put up as i fluid extract 
m convenient foi m lor adnnmshntiou (I mav 
beie mention that the ictnnl cost of the fiee 
s imple of 32 ounces ot “ Antipav ” m-. 32 
sin! lines 


The dnections foi using “ Antipav ” m curing 
the opium oi morphia habit are given as 
follows — 

Use tbe “ Antipav ” in doses of half a tea- 
spoonful to one half wineglass of watei eveiy 
two houis 

Reduce the diug taken (opium or moiphia) 
in regular piopoition eveiy day after giving the 
“Antipav” foi 24 hours The l ate of diminu- 
tion must be deteimined aceoidmg to tbe 
cncumstances of the oase, and by easy stages 
until the ding is i educed to nil 

Tieat any accompanying nutahility of 
stomach, diaulioea feebleness of pulse oi 
insomnia due to stoppage of accustomed ding , 
and put the patient on a geneial tonic aftei the 
course of “ Antipav’’ ” tieatment 

Diet. — Soup, milk, eggs and anything light 
until the stomach lecoveis tone, and avoid 
anything heavy oi highly spiced 

Theie aie fevvei Chinese in this locality, 
aud fewei people addicted to the opium habit, 
and I have consequently had fewei oppoi- 
tumhes ot expeimientmg with the new pie- 
paiation “ Antipav ” I have, howevei, tiled 
it m five eases with complete success 
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SOME INTERESTING CASES 
Bv C MILNE, 

Vl A JOK, IMS, 

Cuil Surgeon, Aluksoone, U P 

The following medley of cases may piove of 
some mteiest to the readers of the Indian 
Medical Gazette The fiist five cases aie of in- 
terest chiefly because m each of them I was 
fortunate enough to obtain a post-vioi tern ex- 
amination — it post-moi terns weie the iule rathei 
than the exception, the mteiest m an ordinary 
Civil Suigeon’s woik would be doubled 

A Case of Dysentei y — Police constable Amm 
Khan bad been sufieung from ‘ dysentery ” m 
his own home foi two oi three days Much against 
his will he was taken to the Police Hospital 
Jhansi on the evening of the 1 ltli Februaiy, at 
7 o’clock The Sub-Assistant Surgeon who «aw 
him did not think his case was a senous one, and 
merely gave him a stimulant next morning at 
3 a vi , he died Theie was no reason to suspect 
foul play and in fact the body was just about to 
be removed foi burial when I aimed at the 
hospital T had not pieviously «een a posl- 
mo, ten i done on a case of acute dysenleiy 1 
asked the Supeimtendent ol Police foi pei- 
mis-ion to make an examination — giving my 
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reason that I had not heard of a case of dysen- 
tery dying within two days Permission was 
given, and I made the post-mo i tern examination, 
about 12 horns aftei death It levealed an acute 
gastutis, and severe inflammation of the whole 
intestinal tiact, especially marked at the rectum, 
but no sign of dysentery wliatevei The stomach 
and duodenum were bottled up and set aside, 
and the Police mfoimed They weie at hist 
inclined to treat the whole case as of no import- 
ance, but a veiy little enquiry showed that tlnee 
persons were involved — the son of the constable, 
his ]iaramoui, and an ex-police constable Aiseme 
was found m the viscera by the chemical analyser, 
and I have eveiy hope that the tlnee will be 
hanged Had I been out of the station when 
the policeman died, 01 had this occuned m May 
01 June, when one’s keenness foi post-mortems 
is at yero — a dastaidly muidei would have been 
undetected for evei IIow many such muiders 
are undetected m India e\eiy year * 

Pneumonic Plaque, — The maidseivant ol the 
Kotvval of Jliansi was admitted to hospital 
suffering fiom high fevei — she had been ill (oi 8 
days The Kotwal’s iamily had aimed fiom 
Agia 12 days befoie All the family on auival 
had been inoculated with plague vaccine, except 
the maidseivant, who had to cook food for the 
family The gnl had no bubo, and it was sus- 
pected she was suffenng from bionclio-pneu- 
monia Temperatuie was 104°, lespuations 38 
Examination of the chest levealed patchy dulness 
all ovei — with laige areas ol hypei-iesonance 
She died a few horns aftei admission, and the 
post-moi lem revealed both lungs piactically solid 
fiom pneumonic exudation — and a smeai fiom 
the lung showed plague bacilli almost m puie 
eultuie The physical signs m the client weie 
\eiy deceptive Two othei medical officeis ex- 
amined the case with mi , and weie also of opinion 
that the case was bioncho-pneumoma The case 
is interesting also fiom the prophylactic point of 
Mew— ainoie staking example of tin utility of 
plague vaccine it would be veiy difficult to get — 
all the othei membeis of the Kotwal’s family 
escaped infection 

Live i Abscess — A beggai Hoy, aged about 
Id yeais, ciawled into the Jhansi district hospital, 
and collapsed lie was nevei conscious aftei 
admission — tempeiature was subnoimal — deep 
coma — sighing respnation — he could not swallow, 
and passed neithei watei noi f.cces — he died within 
a few horns aftei admission The post-moi tern 
levealed intense pentonitis, and the abdominal 
cavity was full ol the charactenstic hepatic 
abscess pus — on the uppei suiface of the livei 
was found a laige opening wheie the lnei abscess 
had burst Amoob.c weie found m the wall of 
the sac Theieweie also evidences of an ancient 
dysenteiy without a post-moi lem this case would 
hlive been an absolute mysteiy 
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Typhoid Pneumonia m a young man A 
sweepei, tiansfened from a Central Jail m 
mdiffeient health, was admitted into the Jail 
Hospital, Jhansi, apparently ill, but with no 
definite signs oi symptoms wliatevei It was 
two oi tlnee days aftei his admission to hospital 
before I made a caieful examination of lnm — the 
chest showed absolute dulness on both sides and 
crepitations all ovei The case never rallied— 
tempeiatuie was subnoimal throughout, and the 
lespirations nevei exceeded 24 pei minute 
Post-moi tern showed complete consolidation of 
both lungs — an mteiesting case showing how a 
profound toxaemia completely masked the usual 
signs of pneumonia This type of pneumonia 
is veiy iniely seen in young adults, the man’s 
age was 27 

Rupiui e of the Ifar/ht Vent i icle — The 
following notes were made by Dr T J E Dunn, 
assistant to the Civ ll Suigeon, Mussoone, on a case 
on which he did tl e post-moi lem examination 
Ruptuie of the light ventricle must be a veiy 
nne occuuence I can find no recoided casein 
my meagie medical hbiaiy Rupture of the left 
ventncle I myself have seen on two occasions 
I suspect that nipture of the lieait is not a veiy 
uncommon accident amongst these lull coones, 
whose loads at times aie almost mciedible One 
coolie is leported to have earned 9 maunds fiom 
Rajpui to Random and, having received his 
wages, went home and died The lieait has 
been sent to the Pathological Museum of the 
Agia Medical College 

“ The body of a hillman was brought to 
the Civil Dispensaiy Mussoone, on the morning 
of the oth April 1912 The mfoimation fui- 
mslied by the Police was to the effect that the 
man had been a ncksh.iw coolie, and that on the 
pievious evening, while pulling a nckshaw up a 
steep paitof the load, he suddenly complained 
of faintness, sat down by the wayside, and died 
soon aftei At the post-moi tern it was noticed 
that the supeihcial veins of the neck weie 
extiemely pionnnent and full of blood On 
opening the thoiax, the pencaidium was found to 
be veiy tense, and on being incised was seen 
to be full of blood, but otheiwise healthy 
Incision of the pencaidium and evacuation of its 
contents was immediately followed by collapse of 
the veins of the neck On the an tenor suiface 
ol the right ventncle was seen a nipture of the 
ventnculai wall The i uptuie was situated one 
inch fiom the apex, and was [ inch long, 
slightly cuived, and limning almost at right 
angles to the antenoi intei -ventncular gioove” 

The ventnculai wall at the site of the mptuie 
was entnely fatty The thickest poi Lion of the 
wall oi the light ventncle ineasmed { inch in 
thickness 

The left side of the lieait was empty and the 
wall of the loft ventncle measuied f inch at its 
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thickest pait The weight of the heait was 
8 ozs The srnface of the heart was copiously 
covered with fat — the valves showed no disease, 
a piece of the light ventucle was sent to Kasauli 
foi microscopic examination The repoit is, that 
theie was no sign of fatty degeneiation of the 
muscles, hut there was a slight increase of the 
fibrous tissue, which might account foi its being 
weakened to a sufficient extent to allow of its 
buistmg 

Renal Tubei cidosis — Mme St S had been 
ailing for «ome yeais She had been examined 
by seieial medical men — liei chief complaint was 
fiequent and painful mictuiition Last yeai she 
had been opeiated on foi uiethial carbuncle, but 
this had given only slight lelief Occasionally 
she had hsematuna— she had gieat pain and 
extieme tenderness over both kidneys A 
specimen of hei uime was taken — 8 ounces weie 
centnfugahsed, and a slide was made from the 
deposit, and stained for tubeiele bacilli 
Numeious acid-fast bacilli* were found and these 
were also found to be alcoliol-fast A caieful 
examination was now made, and slight eiidences 
of tubeiele iveie found in hei chest — on both sides 
of the neck aboie the clavicle theie weie laige 
masses of glands .She had also suffeied from 
aphonia on sei eial occasions, but aftei some weeks 
had geneially lecoiered the full use of hei voice 
Madame P , an inmate of the same institution, 
had also been ailing foi years — -she had wasted 
gieatly — she was extiemelj seilsitne about any 
leference to herself, and would ne\ei let me 
examine hei She had said, hoiveiei, that if I 
found out w hat ivas the mattei with the other 
case, that would be the same disease as hei s — 
a smgulai piopliecy in the light of subsequent 
events A specimen of her mine was obtained 
without hei knowledge, centnfugahsed as above, 
and the deposit stained Numerous acid-fast 
and alcohol-fast bacilli weie also found m liei 
mine Latei_I was able to examine hei She 
complained of deep pam m both loins, and the 
kidneys weie quite tendei on pressuie Two 

cases of renal tubeiculosis occurnng m the same 

house, and at the same tune, must he leiy rare 
I sent slides to Captain Glostei at Paid Laboia- 
toiy, and he iciy kindly examined them He 
eonfhmed mj lesults, and saidMie had kept the 
slides m absolute alcohol for 24 hours and still 
found acid-fast bacilli — a seme test completely 
excluding the smegma bacillus These two 
pei sons had been the deioted attendants on 
anothei lady who had sufiered f 01 8 yeais fiom 
pulmonary tuberculosis, and it is not difficult to 
say where the infection came fiom— the singular 

is that the kidneys m 
been the mlneiable 


thing about the cases 
each instance should ha\e 


Glo 


™ SfpirneI and ^-Captain 
odei of the Plague Rematch CoimmUon 


while at Jhansi did a post-mm ton examination 
on a squiriel that had been found dead plague 
bacilli w r eie found m gieat abundance in smears 
fiom the spleen, so it was veiy obvious the 
squiriel had died horn plague Embedded m 
the whole antenoi and postenoi surfaces of the 
peritoneum, howe\ ei , wei e uumeious small 
pui pie cysts On putting one of them on a slide 
and examining it undei the low powei of the 
nncioscope, it was found to be the laiva of some 
nematode I sent sexeial specimens to Majoi 
Clayton Lane, who kindly identified them as 
the lan ai of a species of Physalopteia Next 
day I shot a cat m my pantiy and tool? it to 
the Plague Reseal ch bungalow at Jhansi, wheie 
Mi Mukerji, Captain G-lostei’s assistant, kindly 
dm a post-moi tern on it The cat was in a state 
of extieme emaciation — the stomach and the 
whole intestinal canal w r eie absolutely devoid of 
food The stomach, howevei, contained about 50 
lound woims These I sent to Majoi Lane, and 
he identified them as the a^ult forms of the 
physalopteia sent on the previous day This I 
think is a \eiy intei estmg instance of the 
mtei mediate and defimti\ e hosts of a parasite 
The physalopteia is veiy occasionally a parasite of 
man One thing that puzzled us about these 
c) sts was this — How did the cysts get into the 
peritoneal canty J Had the adult w r oim been 
theie to Jay the eggs, oi had they been earned 
by the blood or lymph stieam — peihaps Majoi 
Lane would explain 
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2nd Lnureis 


Pahene — Rissalchu Majoi IV (J,2nd Lnnceis 
The geneial state of health of the patient since 
May 1911 had not been good In Match 1911 
symptoms of disease appealed in the fonn of 
amemin, debility and occasional melaena 
A leliable lecoid of the patient’s health and 
medical histoiy fiom Maicli to Octobei (1911) 
is not obtainable as he was on fmlough at the 
tune He stated that on several occasions his 
motions wei e (any ” and that he had vomited 
up daik-colouied blood twice in May — on each 
occasion “ about 3 lbs of blood ” 

He neiei expeuenced any abdominal pam 
whatevei, noi did he evei recollect that taking 
food influenced the vomiting ° 

^Subjectue abdominal sjmptoms entnely 


He had expeuenced a slight dull pam 
below the light nipple 
He was heated by seveial dbctois aiid 

while on furlonah 

o 


native 



358 


THE INDIAN MEDICAL GAZETTE 


[Sept , 1912, 


At Lahoie, a physicnn who saw him diagnos- 
ed the disease as cnrliosis of the hvei 

In July and August the patient was undei tho 
treatment of Majoi C Boule-Evan«, ins, at 
Abbottabad, 

Majoi Evans diagnosed ulcei of the duodenum 
and put the patient on a diet and gave him lion 
and aisemc 

The peicentage of haemoglobin m the 
patient’s blood was estimated foui times — 

10 7 11 70% 

17 7 11 70% 

24 7 1 1 70% 

31 7 11 neaily 80% 

Tlieie was well milked poikilocy tosis 
The patient lejoined the legnnent on Octobet 
30tli, and was at once placed on the sick list by 
me 

That was the fhst time that I had seen him 
Tho patient was veiy anaemic and complained of 
weakness but nothing else 

A minute examination of the abdomen 
levealed nothing wrong with the stomach Tho 
deepest piessuie elicited no pain and tho most 
caicful palpation levealed no turnout oi enluige- 
ment of the stomach The livei was smallei 
than noimal The lowei limit of lnei dulnoss 
ended at the 7th lib in the nipple line Tlieie 
was no ascites noi anasaici 

Tho mucous membianes w'eie veiy pale and 
waxy-looking 

Haemoglobin peicentage 50 Poikilocy tosis 
No signs of malanal mlection past oi piesent 
Faeces weie most caiefullj examined foi ova of 
aukylostoma duodenale but none weie found 
On one occasion shoitly alter admission the 
patient passed a multitude of small woims 
Only one and that la a batteied condition was 
lescued 

It was not an aukyloslome noi was it 
oxyuns veimiculaiis It was a nematode of 
some kind 

The patient was dieted caiefully and given 
aisemc and the hydiated oxide of non He 
impioved lapidly 

The haemoglobin mdex lose to 90 pei cent, 
and he was well enough on Decembei 12th to 
letuin to light woik 

, The pievious histoiy of the patient’s health 
puoi to Mai ch 1911 is one of exceptional 
excellence 

He had never beeu ill in his life He was a 
total abstainei and, being by caste a Biahmin, he 
was unusuilly paiticulai about his lood 

did Febiuaiy 1912 — This morning at about 
8 a M the patient Suddenly awoke and vomited 
up about 2 pints of daik-colouied blood 

He took no notice of this and went out with 
his ufle foi taiget piactice 

After finishing his shooting he lode on 
hoiseback to hospital and pioduced the blood he 
had vomited in the eajly morning fioni his coat 
pocket. 


I put him immediately to bed and oideied 
complete lest He was given m xv of tinct 
opn eveiy 3 houis 

At 11-40 am (about two houis aftei he 
had been put to lest) he vomited about 4 pints 
of daik-colom ed blood} stuff mixed with lood 
6 PM — I visited the patient with Captain 
T S Smith, im &, and we decided to tiy laige 
doses of bismuth Patient was foithwith put on 
dinclim doses of bismuth caibonate foui houily 
and peptonised milk in small quantities 

4 th Fein uni/ 1912, 7 am — T he patient slept 
well the whole night Peptonised milk was given 
twice — 4 oz each time Bowels not moved since 

3 estei d ly 

8 am — P itient vomited up about 3 pints of 
daik blood-stained stuff md became unconscious 
He lecoveied consciousness in 17 minutes He 
complained of giddiness and Ins pulse became 
veiy feeble 

The bismuth was continued Calcium chlonde 
gi 15 to a pint of watei was given in teaspoon- 
fills fiequently, and gr of eigotm sub- 

cutaneously 

Two ounces of peptonised milk weie given 
eveiy 3 houis 

II am — 1 ^ pints of vomit chiefly blood clot 
Bowels wei e moved almost simultaneously The 
motion was loose and veiy daik-colouied Theie 
was not much else in the motion but blood 
Patient vei} tlni sty 

4 p jr — Vomited up dnik-colouied fluid about 

4 pints Tho mnttei bi ought up looked like black 
watei in which soveial blood clots and some 
cui died milk weie floating Befoie this attack of 
vomiting theie vas much nausea The patient 
was veiy thn sty A saline injection of two 
pints at body tompeiatuie was given into the 
lectum 

9-10 pm — The pitient vomited about 2 pints 
The vomit lesembled the one piecedmg 
Patient quite pulseless 

Anothei injection of lioimnl saline solution (2 
pints) into the lecuun was oideied 

5th Fell im y 19 1 2, 3-45 a m —Patient vomited 
about 2 pints of daik colouied fluid containing 
foui big pieces of blood clot Pulse impeiceptible 
The patient had slept fioni 1 to 8-20 a m 
Another injection of vvai m noimal saline solu- 
tion wn3 given 

9-2 a M — The patient suddenly became in- 
sensible, and suffeied a convulsive sei/uie Both 
eyeballs suddenly tinning to one side 

He lecoveied Ins senses in thiee minutes and 
slept till 10 A M 

12 pm — Patient loused himself and said he 
felt much bettei but veiy giddy Pulse feeble 

5 pm — I visited the patient with Colonel 
W D iSuthei land, i M s , Civil Suigeou, Saugoi 

He lecommended a teaspoonful of biandy 
with a quaitei of a teaspoonful of sugai in a 
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wineglass fall of mini intei ereiy houi The 
suhne injections xreie to be continued 

6th . Ftbiuaru 1912 , 7 a m — The patient 

slept about 2 boms only He was latliei deli- 
nous and veiy lestless in the night He tiled 
to get out of bed on seveial occasions No pulse 
at the xvust Pupils notrnaL At 10 r u he 
passed a paitially fonned tauy motion At 
4 a.m , he passed a fully foimed (any motion in 
the bed 

11-20 aji. — T he delmum mci eased and the 
patient died at 11-20 

PosL-moitem was objected to 

Koto on Diagnosis 

Tbe following diagnoses have been made — 

Cuihosis ot livei 

Duodenal ulcei 

Gastuc ulcer 

Gastuc caicinoinn 

Ankj'lostoimasis 

Not one of the diagnoses' quite fits this lemai li- 
able case 

In favom of emliosis of the hvei theio was 
» the hsematemesis and slmukage in the livei’s 
bulk 

Ulcei of the stomach oi duodenum was judged 
out of couit by the total absence ot pain and the 
want of any lelation between tbe taking of food 
and tbe vomiting 

Caicinotna could certainly not be felt Theie 
was no wasting of the body-geneially 

The piofound anromia made ankylostomiasis 
of long standing a possible diagnosis, but no signs 
of the nematode oi its o\u weie discoveiable ° 


THE VACCINE TREATMENT OF 
PNEUMONIA 

By C H BAltBEB, 

CiVT , I V S 


U Mew of the lecent coaesponclence m the 
Lancet on this subject between Di Nathan Raw 
and Sn Douglas Powell, I think the following 
cases that came under my care ovei a yeai ago 
and of which I have preserved notes, will *be 
fouud interesting 

Case/— B Singh, aged 20, whom I had 
examined the day befoie he leportecl sick and 
passed fit as a lecruit, came to hospital late 
at night on January 4th, 1911, suffering bom 
fever and pain m the chest I saw him next 
morning and found him to be suffemm from 
lobai pneumonia of tbe left Sld e with most 
ypical physical signs His temperate, e was then 
103 o with the usual sthenic febrile symptoms 

I injected the same morning a do«p of if) 
millions Burroughs and 'Wellcome s stock pneumo- 
coccic lacune with the e.xtuoidmary result that 


the temperature, aftei using to 104 6° that 
exenmg, was down to 100° the next morning, 
January 6th, and the man’s toxic symptoms and 
his febnle distiess bad disappeared He felt 
quite comfoi table, bis pulse was down to 86 and 
his bieathmg regulai and much slower By 
midday he was 99° and the next day below 
noimal, at which he remaineu fiom then omvairls 
(see chait) The physical signs of pneumonia, 
however, remained and weie most typical, 
with tbe usual dulness, tubulai bieathmg and 
idles On January 9th, dulness, eiepitations 
and a pleuntic mb are mentioned m the notes , 
on the 10tli the mb bad disappeared, on the 
11th dulness and idles still present , on the 12th 
less , on the 14th I lecoided 1 no dulness, few 
iedu\ eiepitations ’ Fiom the day aftei the 
injection he lievei looked back and, saxe foi 
slight pam m the left chest, was neiei distressed 

He had inoieovei only the one dose of 
10 millions 


[ Case II — A S Ivlnm, aged 28, biought to 
hospital on January 11th, 191 1, complaining of 
cough and pam in the left chest So fai as 
could be ascertained, he had aheady been ill foi 
at least two days and probably moie (was a 
visitor fiom anothei regiment) Temperatuie 
104 , with typical signs of lobai pneumonia ovei 
the whole of the left side In the afternoon of 
January 12tb, 10 millions B & W ’s stock 
raceme was injected and the lung was punctured 
foi a c c oi two of blood m tbe hope of making 
an autogenous raceme (a hope not realued)! 
This was follorved by an impiorement m the 
geneial condition and a i eduction m the temper 
atuie to below 101° A second dose rvas injected 
on the 14th and the tempeiatnie lemamed low 
until the 1/ th, but with no other impror ement 
On the 18th the tempeiature was high again and 
the right chest rvas found affected t bad 
unfoitunately no moie vaccine With rvhicli ' tb 
continue that line of tieatment and the man died 
six days latei on the 24th 

Before reading the correspondence above quot- 
ed, one bad been undei the impression that the 
advisability of giving vaccme as early as possible 
m the disease had been iairly well established 
(Butlei-Hams, B M 1909), but it would seem 
that that view is not by any means generally 
accepted 


The possibility, also, of aboitmg an attack by 
bringing about an artificial cnsis, Borvell appears 
to accept only with great leseixe, and Raw did 
n ° m -t with it m his first two bundled case*-, 
although the production of such cnsis has been 
shoan to occur both experimentally and clinically 
by Macdonald, Butler-Hains and otheis. 

My fust case rery much resembles Nathan 
Raxvs tiro recent abortion’ cases, and although I 
used only the one dose of 10 millions as compared 
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with his 50 millions e\eiy foui horns, the lesult 
\v as the same and was very sti living and msti uc- 
tive I have ah eddy desciibed the absence of 
toxic symptoms aftei the cusis togethei with the 
persistence of physical signs m my case, and Raw 
states regal dm g his “ the physical signs of 
consolidation vVere not rrincli influenced by the 
treatment, but theie was ft complete absence (if 
toxcemia ” 

Case II was tieated witlnn a few days of the 
first, but was not got early, the first injection 
being given on what was probably the 4tli day of 
the disease, whereas the first case was injected 
within tioenty-four how s of the onset 
, From my limited expenence of only a few cases 
J am not m a position to discuss dosage, but one 
looks forward to the publication of Raw’s next 
series of cases and feels suie he is on the light 
track in endeavouring to abort this mdst difficult 
disease Charts aie attached 

RtTPTURE OF THE SPLEEN OPERA 
TION RECOVERY 

BV A FENTON, 
jIaJob, ills, 

Gtnei al Hobptlal, Rangoon 

MaunG San Shvve, a Buimese pusonei, aged 
about 50, was seen m consultation with Captain 
Knapp, i.M S , Superintendent, Rangoon Cential 
Prison, on the afternoon of 12th Februaiy 1912 

He gave the histoiy of an injury on the left 
side fiom a fall on the evening of 9 th Febiuary 
1912 He was m mdiffeient health and in a 
special gang 

Theie was consideiable distension of the 
abdomen, acute pain and tenderness m the left 
epigastuum, ngidity of the light rectus, and 
nausea, 

The diagnosis pointed to some mtra-abdonrmal 
injuiy, and indicated lapaiotomy without delay 
1 had him sent down to the G-eneial Hospital, 
and opeiated at 6-30 P M The abdomen was 
opened by a left lectus incision It was found 
full of blood, which was cleaied out The 
htemolihage was tiaced with some difficulty to a 
luptuie of the spleen neai the kilum on the gastuc 
surface. 

The spleen was enucleated without special diffi- 
culty It Was about twice the noimal size 

The diamage tube was msei ted m the lowei 
angle of the wound in view of possible oozing 

The man made a good recovery and was sent 
back to the Jail Hospital on 26th Febiuaiy 1912 

The rupture m the spleen Was a comparatively 
Small one, about H inches long, and 3 inch deep. 
This no doubt accounted foi the slow hcemonhage 
and not very gieat acuteness of the symptoms. 


The following blood counts 

vveie made befoie 

be left the Geneial Hospital - 

- 

(1) Red ce'ls 

3,670,000 

White cells 

30,000 

Pol} 11101 phonucleais 

85% 

Small mononuclears . 

5 25% 

Lriige do 

10 25% 

M 1 st cells 

5% 

fet emoglobin 

80% 

(2) About a week latei — 

Red cells . . , 

. 2,472,000 

White cells 

15,800 

Hremoglobm 

13% 

(No difTeiential count made) 

On 28th Maith 1912 the blood count Was as 

follow r s . — 

Rid cells , , 

4,140,000. 

White cells 

9, COO 

Hremoglobm 

70% 

Pol} morphonuclears 

70 5% 

Small mononucleals 

23 25% 

Laige do 

3 25% 

Eosinoplnles 

2 25% 

Intumediate 

75% 

On lltli May 1912 the count u'as — 

Red cells 

3,424,000 

White cells 

13,600 

Pol}moipliom<cleius 

. 61 75% 

Small mononucleals .. 

26% 

Large do 

.. 3 3% 

jGosmophiles 

6 5% 

Mast cells 

.. 1 % 

M) eloc} tea . 

5% 

Other fonns ... 

75% 

On 17th July 1912 the count was — 

Red cells . 

4,085,000. 

White cells 

11,400. 

Hremoglobm about 

95% 

Pol} 11101 phonucleai 

47 7% 

Small mononucleals 

25% 

Luge do 

6 7% 

Losiuophiles . 

15 7% 

Mast cells 

2 3% 

Intel mediate foims 

23 

Others 

3 


The above counts weie kindly made by Sub- 
Assistant Suigeon Ctui udatta Sai 111 of the Patho- 
logical Department in the Gfeneial Hospital, 
Rangoon. 

The patient has had two attacks of benign 
teitian malaiia since his letuin to jail 

He is at piesent in good health appeals 
fittei than befoie the operation The absence of 
his spleen has not apparently tioubled him veiy 
much so far 

The high eosmophile colint on 17th July may 
possibly indicate Borne foi'm of intestinal para- 
sitism. 
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It is pioposed to build anew hospital 
of the Buxai sub-division of the Shaba! 
to be adopted foi the out-patient depaitn 
shown m the accompanying sketch plat. 
Messis Bnggs, Wolstenholme and Thoj 
of Liverpool, from a descnption of the ij 
qunements aie sirmlai m most liead-J 
hospitals m Bengal, and as the only tj 
does not m my opinion satisfactory l 
plan may be of help to othei Civil Sup 
jects under consideiation 

There are a few features which lequi 
no need for the doors between the ] 
Assistant Surgeons consulting 100m 
width and 10 ft or moie height with! 
sti tuted at Buxar inasmuch as it will| 
to supervise to some extent what is 
room Verandahs on the north side ms! 
also being prouded at Buxar 


Design for the 
Out-patients Department of 
a Hospital in India 

By Major M H THORN ELY, isis, 

Cud Suryeon , Ancih 
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THE ETIOLOGY OF DEFICIENCY 7 " DISEASES 

It is seldom that one comes acioss an aiticle 
so interesting and so illumining as that bj 
Casunn Funk m June number of 2 he Jouinal 
of State Medicine on the above subject 
Under this heading he includes beu-ben, 
polyueuutis in buds, epidemic dropsj 7 , scuivy, 
experimental scurvy m animals, infautile 
scuivy, ship ben ben and pellngrn 

These diseases weie consideied foi jeais as 
due eitliei to intoxications by food 01 as in- 
fectious diseases, and twenty yeais of expeii- 
mental woik weie necessary to show that 
diseases occui which are caused by a deficiency 
of some essential element in the food Defi- 
ciency diseases bieak out in countries wlieie a 
ceitain unvaijmg diet is pai taken of foi long 
penods when this diet happens to be deficient 
in a substance which is essential foi the meta- 
bolic processes of the body, all the conditions 
necessary foi a seuous epidemic aie fulfilled 

Ail th 6 above diseases present ceitain geneial 
chaiacteustics in common The most piomment 
ot these aie a geneial cachexia accompanied by 
an enounous loss in weight, maiked nervous 
symptoms aie often present, which aie due 
piobably to degeneiation of the peripheial 
nervous system 

It is now known that all these diseases, with 
the exception of pellagia, can be pievented and 
cmed by the addition of ceitain pieventive 
substances to llie diet These pieventive sub- 
stances, which aie of the natuie of oigamc bases, 
Casimu Funk teims “ vitamines ” Two 
diffeient gioup3 of these substances would 
appear to piesent themselves the beu-ben 
gioup and the scuivy group 

To the ben-ben gioup, winch is chaiacteused 
by moie oi less distinct neuutic symptoms, 
belong ben-beu, polyueuutis m buds, and 
epidemic diopsj' Tins gioup of diseased condi- 
tions has been definitely pioved to occui when 
decorticated nee is used ns the staple food. We 
need not entei into the lustoiy of the diffeient 
stages wheieby white uce became inculpated, 
ceitain important step-, aie known to evetjone 
Thus, Tabula m 18SI by a change of diet 
(substitution of wheat aud meat foi pait of the 


uce) reduced the incidence of beu-ben in the 
Japanese navy fnma ovei tlmty thousatid to 
piactically ml , Biaddon confinned Voidemfiann’s 
obsei vation that the disease was distinctly 
l elated to the continuous consumption of white 
oi decoi treated rice , and finally Fiasei and 
Stanton coiroboiated the lesults of previous 
rvoikeis, especially as to the huunlessness of 
pai boiled, or m India, countiy uce 

The latei steps m the investigation have been 
lendeied possible by the discoveiy that buds 
(fowls, pigeons, duck-.) when fed on polished uce 
develop a disease which is, so fai as it is possible 
to say at piesent, absolutely identical with 
human ben-ben Eijkman showed that the 
disease was only pioduced by uce depnved of 
its pencaip, or that pai t of the pencaip called 
the silver skin by the Dutch aulhois He also 
discovered that an aqueous extract ot uce-polvslr- 
m a cuies the disease, and that the protective 
substance dialjses and is not piecipitated by 
alcohol Giyns was the hist to adopt the 
deficiency theoiy as an explanation of the 
etiology oi the conditions met with He states 
cleaily that the disease bieaks out when a 
substance necessaiy foi the metabolism of the 
peuplieial neivous sjstem is lacking in the food 
He discoveied similar piotective substances nr 
mung dal (Pliaseolns ladiatus) and meat, and 
showed that these food-stulfs lose then piotec- 
tive power when heated to 120° C 

Fiasei aud .Stanton attempted to discover the 
protective substance in nce-pohslnngs and came 
to the valuable conclusion that the pliosplunus 
content of uce formed a good piactical cuteuon 
of tile likelihood of any paiticulai sample causing 
the disease. On this basis Sclianmanu con- 
stiucled the phospbonis-deficiency theoiy which 
he extended to otliei deficiency diseases, such as 
scuivy and ship ben-beu, and which suggests 
that these diseases aie due to a deficiency m 
ceitam oigamc phosphoius compounds in the 
food. 

Dunng the last two yeats a quick succession 
of papeis appealed winch deal with the isolation 
of the piotective substance fiom the diffeient 
food-stufis Teumeli i showed, by piecipitating 
tbe phosphoius f tom the acid oxtiact of nce- 
polislimgs that the active substance was not 
any compound of phosphoius. It has also 
been pioved that the active extiact of nee* 
polishings is destioyed at 130° m 0 5 pei cent, 
hydiochlouc acid, oi m 1 pei coat sodium 
caibonate solution, but not at 100" 0 
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A sommaiy of oui knowledge up to 1911 of 
the chemical natuie of the piotective substance 
Aom nce-polishings shows the following well 
established facts — 

L The substance is soluble m watei, in 
alcohol, and in acidulated alcohol 

2 The substance is dialysable 

3 It is destioyed by heating to 130° C 

4 It is neithei a salt noi a piotein 

This was the position about the middle of 
1911 when Casimu Funk began his lemaikable 
senes of investigations which hove lesulted 
in the complete isolation of the piotective 
substance as a simple chemical body ot a basic 
natuie which, on anal} sis, conesponds to the 
foi inula Cj, H„„ N a 0, This substance he 
designates the ben-ben \itnmme The yield 
is veiy small 1 kilo of l ice-polishing yielding 
only Irgim of the ciystallme vitamine 

Tne dose necessaiy to cute pigeons is veiy 
small 40 mgnns was not only sufficient to 
cuie a pigeon in a veiy shmt time — often in a 
few liouis — but also maintained the cmed 
animal m health foi penuds \aiymg tiom seven 
to twelve dajs, when polished nee was used ns 
food Nothing is more lemaikable than the 
speed with which the substance acts Pigeons, 
fed on Rangoon nee m the Phj siological Depait- 
tnent, MediCal College, Calcutta, and 111 the 
last stages of polyneuritis, ljmg on then backs 
and just able to bieatlie, have been lestoied 
seemingly to complete health in a few liouis by 
the adinmlstiation of an extiact of lice-pohsh- 
ltigs 

Not content with isolating the vitamine and 
detennmiug its chemical composition, Funk has 
attempted to explain its action The suipus- 
ingly l.ipid disappeaiance of the nervous 
symptoms suggested to Ins mind that the 
substance is needful foi the metabolism of 
net vous tissue, and that it piobably had some 
connection with cell lipoids. 

Investigations showed that the biam of 
polyneuntic pigeons was sensibly pooiei in 
mtiogen and phosphoius than that of nonnal 
pigeons — a fact that suggests the degeneiatiou 
of the brain lipoids 

Analjses of p'geons 1 bi am demonstiated the 
fact that the nitrogen content is veiy Ioav, so 
that its lelationship to the mtiogen content of 
the cvuatiVe dose of the \1tam111e is so small 
that the vitamine might be consideied a specific 
food foi this special kind of tissue. 


Funk’s view of the etiology of beri-bei 1 is that 
the specific vitamine is necessaiy foi the meta- 
bolism of nei ve tissue , as in the disease the signs 
and sj mptoins point manifestly to involvement 
of the neivous system fuitliei evidence is affoid- 
ed by tbe fatty degeneiation of the netve cells 
and tbe deficiency of the binin in nitrogen and 
phosphoius 

The lack of vitamine in the food foiees the 
animal to get this substance for the metabolism 
of the neivous system fiom its own tissues The 
effect of this is an enoimous loss in weight ownm 
to the disintegiation of a laige mass of tissue in 
ordei to piovide a sufficient supplj As soon ns 
the available stock begins to be sc.uce, theie is 
a consequent bieaking down of neivous tissue 
with a lesult that the neivous sj mptoms piesent 
in ben-ben mauifest themselves Included 111 
this gtonp Funk places epidemic diopsy, teimed 
by tbe Fiencli the wet fonn of ben-ben and 
vvlncli appeals to be due to tbe same cause 

While these investigations maik a consideiable 
advance on oui knowledge of the causation of 
ben-ben and the way 111 which a diet deficient 
in these vitamines acts, a ceitam amount of 
caution has to be exeicised in accepting the con- 
clusions anived at We do not altogethei agiee 
with the view that these diseases aie entuely 
deficiency diseases as we considei it has not been 
pioved that any one of them occuis 111 staivation 
puie and simple Of couiseit mn) be that death 
occuis 111 staivation befoie the ncuiitio condi- 
tions have had time to develop, but we do not 
considei the evidence absolutely convincing that 
besides a deficiency of something in the diet — 
the newly-discoveied vitamines — theie is not 
anothei factor, piobably toxic in natuie, piesent, 
without which the absence of the vitamine is 
povveiless to pioduce the disease The veij fact 
that the sepaiated vitamine of ben-ben acts so 
lapidly 111 cunng the condition would appeal to 
us to mean that its action is moie allied to that 
of a quick antagonistic neutiabzation than to 
the slow anabolic piocesses concerned 111 the 
le^eneiation of neive tissue Wliatevei the tiue 

D 

explanation may be the pi actic.iF point lemams 
that extiacts of ceitam foods can cure and ciue 
quickly the polyneuutis of fowls, and evidence 
is not wanting that such extiacts will be of 
great value m tbe tieatmcnt of human beri-beri 
and epidemic diopsy 

The food matenals so fai investigated that 
give the gieatest letuin of this vitamine sub 1 ' 
Btance are, in addition to 1 ice-polishings and the 
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diffeient dais, ox-biam, milk, meat and especially 
yeast 

The vitamine can be ext.acted from all these 
substances by means of alcohol, and usually fiom 
the alcoholic lesidue with watei Thomson and 
Simpson of the Liveipool School of Tiopical 
Medicine have lecoided lemaikable lesults in 
the tieatment of three seveie cases of ben-ben 
with a full mixed diet, to winch one ounce of 
bi ewei’s yeast and six ounces of Katjangido beans 
(Pbaseohis tadiatus) weie added The oedema 
and pain in the legs disappeared in a week , 
the patients l^coveied completely, and weie 
dischaiged cu led in sixteen dajs The j east was 
given m diachm doses 1 oiled up m lice papeis 


NEO SAL VARS AN 

Since the introduction ot " 606 ” by Ehilicli 
foi the tieatment of sjplnlis ovei two 3 ears 
ago a consideiable amount of knowledge has 
been gamed on its effects and on the propel 
methods of its administration It is geneialty 
admitted that it is the most poweiful remedy, 
so fai available to the piofession, foi the des- 
tination of spnochcetes During the peuod 
that has elapsed since the ding lias been avail- 
able, it has had to contend with, and fight 
against, a great deal of piejudice , and, it must 
be admitted, despite the occuuence of fatal 
accidents and its use in cases wlieie undoubted 
contia-indications existed, that the general con- 
census of opinion of those best qualified tojudge 
assigns to salvaisan the fiist place in the tieat- 
ment of S3 philis Thousands of cases have 
been cured, often by a single injection of this 
606th oiganic compound expeumented with, 
but Ehrlich himself has all along lecogmsed its 
limitations and the difficulties that have beset 
tieatment with this diug The exact neutiali- 
sation of the solution foi injection has alwaj's 
been one of the chief stumbling-blocks in the 
extensive employment ot this lemedy, and the 
fact that in oidei to obtain the best lesults the 
intinvenous loute is uecessaiy has pioved to be 
a seuous obstacle in its geneial employment 
Recognising these diawbacks Ehrlich has been 
occupiedduring the last twoyeais with leseaiches 
having foi then object nnpiovements in the 
ding whereby its action might be lendeied more 
efficient At the 914th attempt he has succeed- 
ed in pioducing a substance — neo-sal vaisan 

winch is said to be fiee fiom many of the ob- 
jectionable featuies of the ougmal, Neo- 


salvarsan is a condensation pioduct foimed by 
the action of foimaldehj de sulphoxylate ol 
sodium on salvaisan It is a j'ellowish 
powdei, which is very soluble in watei and 
foims a neutinl solution 

Experiments on anunals show that 15 gnn, 
neo-salvaisan is equivalent to 1 gun of salvaisan, 
and that the therapeutic action of neo-salvaisan 
on the spn ilium and on nngana infections was 
moie maiked than that of salvaisan Since last 
Octobei Sclneibei has heated 230 patients, 
giving 1,200 injections, mostlj T nitiavenous 

It is dissolved immediately befoie use in 
waim, geim-fiee, distilled watei Veiy slight 
agitation is lequned violent shaking must be 
avoided, since poisonous oxidation pioducts 
aie foimed theieby Sodium chlonde causes 
decomposition, hence pl.j'siologieal saline cannot 
be used as a solvent 

He dissolves 0 6-15 gnn in 200-250 cc of 
watei, and begins with doses of 0 9 gun foi a 
man, 0 75 gnn foi a w oman and 0 15 for a 
child On the fiiBt daj r he gives a man 0 9 gim , 
on the tlni d 1 2 gi m , on the fifth 135 gnn , and 
on the seventh 1 5 gnn 

Neo-salvaisan is qmckei m its action, in 
coi responding doses, than salvaisan The 
tieponema disappear within 24 houis, often 
eailiei The nitiavenous injections cause veiy 
slight constitutional distm bances 

The Wassermann leaction became negative m 
sixtj-one out of ninety-seven cases He had no 
neivenoi ceiebial complications amongst his 
cases Intiamuscul u injections of neo-sal vaisan 
aie accompanied by fowei local changes than aie 
those of salvaisan Tlieie is no induiation and 
no neeiosis Fuithei data with legal d to the 
peimanent lesults of thisieraedy will be awaited 
with gieat inteiest 


$ii) run! 


PUNJAB BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION 

A Punjab fiianeh of the Bntish Medical 
Association was staited m 1911 at Lalioio 
Colonel Bambei , I r.l b , being elected Piesulenf 
oi the } ear Lieutenant-Colonel Braide and 
Mnjoi Hugo, IMS, Vice-Piesidents, and 
Lieutenant-Colonel Biownmg-Simtli, IMS 
Secietaiy and Tieasuiei Some veiy successful 
meetings weie held last year at Lahoie, and' 

many interesting papeis read and subjects dis- 
cussed Thelo was a meeting held thei e op 25 til 
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June 1912, with an attendance of between 
thirty and foity, among otheis Siugeon-Geneial 
Sloggett, vhs, CB, A. MS , and Colonel Filth, 
RAMC Colonel Bambei , l M s , took the Clmn 

Lieutenant-Colonel C H Junes, c I E, IMS, 
and Captain Listei, IMS, showed some mtei- 
esting cases, and Lieutenant-Colonel Ttobeits, 
C l E , IMS, lead a papei on Ileo-Colostomy 
and demonstiated a method of gastric and 
intestinal sutuung, 

Colonel Firth lead a very intei esting note on 
entenc fever inoculation and the pievalence of 
entenc and paiatyphoid fevei in India, winch 
papei is published in the piesent issue of this 
Gazette 

Captain Listei lead a note on “ The Aftei- 
Tieatment ol Cataiact E\ti action in the Capsule 
by Smith's Method,” and an niteiestnig discus- 
sion followed, Colonel Headley, I M s, showed 
some excellent skingiams of clnonic llieuma- 
toid aithntis 


EPIDEMIC CEREBRO SPINAL MENINGITIS 

Frost of the Public Health and Mai me 
Hospital Sei\ ice, USA, has published a most 
intei esting leview of the etiology, tiansunssion 
and specific theiapy of ceiebio spinal meningit s 
Fioin a caieful suivey r of the liteiatuie he 
wntes with legard to the souices and loutes of 
infection as follows , — 

“The impossibility of tiaoing epidemics to definite 
souices by the most careful epidemiologic studies has 
invested this disease with a -veil of mysteiy, which 
has only recently been diawn by investigates who 
have conducted the most thorough lnfonsiie studies, 
combining bacteriologic and epidemiologic methods 
With the data supplied by them we aie now in a 
position to diaw at least leasonable mfeiences, if not 
definite conclusions, as to the mode of transmission of 
this disease 

1 Cerebio spinal meningitis is due to the rnemngo 
coccus, as evidenced by the almost constant association 
of this oiganism with cases of the disease Failures 
to demonstrate the meningococcus in well authenticated 
cases are not moie common than would he expected in 
view of the technical difficulties 

2 The natural habitat of tlie meningococcus is the 
human body Tlieie is no lacord of its ever having 
been isolated from an> othei natmal source All the 
facts known of its biology indicate that in uatiue the 
conditions necessary for its multiplication are encoun 
tered only in the human body, and that its life outside 
this habitat is veiy slioit 

3 Man, being the only known natmal host of the 
meningococcus, is tlieiefoie the only known souice of 
infection The sources of infection maj be divided 
into two clashes (a) Persons sufleung with clinically 
i ecognizable manifestations of cerebio spinal meningitis, 
and (&) persons not suffering from any illness clinically 
recognizable as this disease In the formei, that is in 
pel sons suffering fioin meningitis, the meningococcus 
lias been shown to be present m the naso phaiyngeal 
secretioiiB (vei) commonly during the early stages of 

the disease, ptogressively less fiequently, latei), m the 

blood at times, and in the cerebro spinal exudate 

In tlie latter class, that is in the so called 
‘ meningococcus carriers,’ tlieoigamsms aie found only 
in the naso pliarj nx, wheiethej peisist foi a vanable 
period 


Fiom patients suffering with meningitis and fiom 
“meningococcus earners " the organisms are eliminated 
m the naso pharv ngeal secietions 

The sick and the well cameisof meningococci are 
tound closely associated So far ns the recoided studies 
show— ind they include thousands of peisons— they 
indicate that the number of cases of meningitis and 
that of earners in a community bear a fairly definite 
ratio to each othei 

Since appaiently healthy earners are in all probability 
much ruoie nunieious than lecogmzed cases of 
meningitis, and have at the same tune much moie 
freedom of movement and consequent opportunity to 
mingle with other people they would seem to be of 
much moie impoitance in the distribution of the 
meningococcus 

4 The prim uy seat of attack, the first site of 
multiplication of the meningococcus in the human body, 
is believed to be the naso ph irynx Tins is inferied 
because of (n) the common occurrence of the meningo 
cocci in this location m the eaily Btages of the disease 
sometimes even pnoi to the development of meningitic 
Rjniptoms, and (6) because in many cases (caiueis) the 
demonstiable occunence of the O'gamsm in the body 
is limited to this site 

5 The meningococcus would appear to be transmitted 
fiom its sources (infected peisons) to other peisons by 
such contact as ordinarily takes place between people 
associated together— the tiamfer of secietions by 
kissing, bj the urb of common eating oi dnnknw 
utensils, the use of tlie same handkerchiefs and towels, 
the soiling of hands in li uid shaking, the contamination 
of food bj fingeis soiled with secretions, etc The 
apparently slioit viability of the meningococcus outside 
the human bod} leads to the inference tint the contact 
is usually direct — that not muen tune elapses oetween 
the elimination and the reception of the infective 
mateual " 

SERUM THERAPY, 

The use of antimeningococcic seuim in the 
tientmentof this disease ma) now be consnleied 
to havo passed beyond the expemnental stage 
and to have been established as a theinpeutic 
mensiue of such well-pio\ed efiicac) that its 
use becomes impel alive 

A ntnncnivgococcic seium is obtained fiom 
hoises immunized against the meningococcus bj 
lepeated, long-continued infections of h\e 
cultures, of killed cultuies oi the disintegiatiou 
pioduets (autolysates) of cultuies In its llieia- 
peutic action this semm difieis essentially from 
antidiphtheutic and antitetanic seiums The 
lnttei me antitoxic, then chief action is 
the neutiahzation within the body of soluble 
toxins (poisons) foimed by the bacilli of diph- 
thena and tetanus The action of antimenin- 
gococcic semm, on' 1 the othei hand, is dnected 
chiefly towaid the destiuction of the oigamsms 
themselves (1) This seium is bnctenoly tic , in 
the body, and undei suitable conditions in vitio, 
it kills and dissolves the meningococci (2) It 
is opsonic, that is, it m some way facilitates the 
destmction of the meningococci by the plmgo- 
c\ tic colls of tlie bod) r (3) It is to some extent 
antitoxic While the meningococcus "does not 
pioduee a soluble toxin similm to that pioduced 
by tlie diplifcheua mid tetanus baolli, it contains 
so-called endotoxins, poisons within tlie bodies 
of the meningococci, set fiee when the latter 
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are destroyed, by bactenolytic oi phagocytic 
action It is these endotoxins, hbeiated by the 
destruction of meningococci within the body, 
and exeitmg a toxic influence upon the system, 
which are neutralized by the antitoxin present 
m antimeningococcic seiuui 

The action of this seiurn then is, fiist, to 
destioy the meningococci by bacteriolysis and 
phagocytosis, and, second, to neutialize the 
poisons resulting fiom their disintegration 
These processes are similar to those by which 
the human body itself combats the meningo- 
coccus infection 

Since the seiurn exeits its action chiefly upon 
the meningococci themselves, it is essential 
that it should be bi ought into actual contact 
with them This can be accomplished efficient- 
ly only by introducing it duectly into the subai- 
achnoid space by injection into the spinal canal, 
or occasionally into the ventucles of the biain 

The fiist step in the administiation of the 
seium is “lumbai punctuie ” A quantity of 
fluid at least equal to the amount ot seium to 
be injected (30 to 60 c c ) should be withdiawn 
a laiger amount may be allowed to flow out if 
the piessuie ot the cerebro-spuial fluid is high 

Ihe seium should be injected veiy slowly, 
while the condition of the patient is caiefully 
watched by an assistant The amount to 
be injected depends upon seveial consideiations 
A child should leceive oidinunly about 15 cc 
to 30 cc, an adult fiom 30 cc to 60 c o at 
the lust injection These amounts may oidi- 
narfly be introduced with little fear or difficulty 
it the amount ot fluid withdiawn is equal to oi 
gieatei than this Quito often, howevei, the 
amount of fluid obtainable is less than the 
amount of seium which it is desirable to 
admimstei In such cases one must caiefully 
note the resistance ofteied to the injection, must 
a\oid undue pressure, and must watch closely foi 
untoward symptoms, but in then absence need 
not be defeued flora adimmsteung the full dose 

Course of ticatmcnt — Antimeningococcic 
serum has not as yet been standardized with an 
accuiacy computable to that used in the stand- 
ardization ot antidiphthentic seium Gieatei 
variations aie therefoie to be expected m the 
potency of different samples Also its action 
differs essentially from that of the purely anti- 
toxic seia, hence m its administiation one must 
be guided by somewhat different considerations 

;xA\fntx a s f ,eate ‘ exle ”‘ * ,esu,t ’ 

Experience has shown that the best results 
can be obtained only by repeated injections 
Alt ough surprising results are often obtained 

Of thc men 6 lnjectl0D ’ unle *s the destruction 

to «cuT if cocc !, ls T pIete lel£ * se )s hke] ^ 
Nettei and \\ i? theiefoie recommended by 
£ f J eb,e as , a r °«tme procedure to 
o seuui n f llee °, r f °r Ul ln )«toous of full doses 

To be "rndeV'bv ^ houis ' and that 

& y the cluneal signs aud changes m 


the cerebro-spmal fluid Oidinauly after thiee 
or four daily injections the fevei will have 
fallen, the ngidity be relaxed, and the mentaL 
condition of the patient maikedly impioved 
Since, however, these signs do not neeessauly 
indicate complete recovery, it rs highly im- 
portant to make observations at each injection 
upon the ceiebio-spmal fluid and to be guided 
laigely by its appearance TJndei the influence 
of the serum the eerebio-spinal fluid becomes 
clearer, the large adventitial cells dimmish, 
the leucocytes are relatively increased and less 
degenerated lymphocytes to some extent replace 
the poly moiphonuclear leucocytes, the numbei 
of meningococci present in the fluid is dimin- 
ished, and those that remain ate found to be 
degenerated Under favouiably progtessing 
treatment the meningococci disappear com- 
pletely aftei from one to four injections Levy 
gives the following figures as to the disappear- 
ance of meningococci in the cerebio-spuial fluid 
Meningococci could no longei be demonstrated — ■ 
InlS cases aftei a single injection, m 33 
cases aftei 2 injections , in 35 cases aftei 3 
injections, in 14 cases aftei 4 injections, in 9 
cases after 5 injections , in 4 cases after 6 injec- 
tions , in 1 case aftei 11 injections 
While these lesults lllustiate the lemaikable 
action of the serum m destroying the meningo- 
cocci, they also show the necessity of repeating 
the injections as recommended and of bein^ 
guided by the examination of the ceiebio-spimTl 
fluid in continuing injections aftei the third oi 
foui til 

Results of Serum Therapy 

The following table, taken fiom Levy’s tiea- 
tise, presents succinctly some of the lesults 
accomplished by the use of antimeningococcic 
serum in reducing the moitahty fiom ceiebio- 
spmal meningitis 

Since the disease is one in which the case 
mortality varies greatly in difleient epidemics, 
the lesults of seium tieatment as shown in this 
table can best be appreciated by compann«- in 
each instance the moitahty of untreated cases 
in the same vicinity , 


: -- 

Repotted b> — 

Cases tre ited with 
serum 

Number 

Percentage 

mortality 

Me\ner (collectne) 
Netter 

Doptei 

Schoene 

Jehle, Weiss Edei 

Iieick 

Neglein 

Kleinsohmitd 

QuensMt 

Le\y 

712 

100 

402 

10 

64 

34 

it) 

21 

15 

165 

31 4 

25 

16 44 

25 

42 

32 4 

26 6 

19 

2 2 2 > 
18 18 


C'isosifcieated 
without 
serum (per 
centjge 
mortality) 


70 80 0 

49 0 
65 0 
51 0 

70S5 0 
b6 0 

50 0 
*62 47 
’56 2 
"52 14 


\ rf!! e,a ! mort3 bty m Pmssia, 1007 
» morta ! lt y m Prussi i, 3 90S 

General moitahty in Prussia, 1909 
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The above table gives the gioss inoitnhty, 
mcludirg among the seiuin-tieated cases a 
numbei of fatalities in patients monbund 
when treatment was commenced, a considei- 
able numbei m whom the treatment was not 
sufficiently vigoiously earned out, still others 
who died fiom complications such as pneumonia, 
tubeiculosis, valvulai lieatt disease, etc Even 
including these cases the moitality ns compaied 
to cases in the same vicinity not heated with 
seiuin has commonly been reduced to one-half, 
not infrequently to one-thud or ons-fouitli It 
is abundantly pioven that in cases tieated eailv 
and vigoiously the moitality may be expected 
to be ’educed to even lowei uites than those 
given above 

The impoitance of instituting seium treat- 
ment as eaily as possible in the couise of the 
disease is lllustiated by an anatysis of the 712 
eases lepoited by Flexnei, 1 99 cases lepmted by 
Nottei and Hebre fiom then own expeuence, 
and 402 cited bv them as lepoited by Doptei 


j 

Da\ of dise^be when I 
treatment \\»b be^un 

Mortdity, per cent 

Fle\nei a 
cases ^712) 

Dopterv. ! 
cases (402) j 

Ncttei and 
DobrCX 
ca-es (90) 

Fuat to thud day 

t 

2)3 

8 20 

20 9 

Fouith to seventh day 

27 » | 

14 40 

H 3 

Latei than seventh day 

421 ; 

24 10 

26 0 

Aveiage moitalitj 

31 1 

1G 14 

28 0 


Summai izing the obsei vations upon the use 
ot antimening jcoccic seium in the heatment ol 
ceiebio-spuial meningitis, it has been agreed 
upon by these best qualified to judge — 

(1) That the seium when prompt! y and 
piopeily used effects a veiy substantial leduc- 
tion in mmality, shoitens the couise of the 
disease, and i educes the propoition of disastioos 
seqnelie 

(2) That it must be used fieety — lepeated 
daily 7 for at least tluee days hi most cases, and 
is much lotigei as may be found necessaiy fiom 
obsei vation of clinical signs and examinations 
of ceiebio-spmal fluid 

r S) That the best lesults can be obtained only 
by pei soi s expeit m the technique and 
punciples of the tieatment and conveisant with 
the clinical aspects ot the disease — ( Public 
Health Repot ts No 69 ) 


THE MICRO BIOLOGICAL SECTION OF THE KING 
INSTITUTE OF PREVENTIVE MEDICINE, MADRAS, 
1911 

The staff of the K’ng Institute has a veiy 
full yeai’s woik to lepoit no fewei than 3,805 
samples and specimens of difteient soits being 
investigated Of these ovei 1,600 weie in con- 
nection with plague, 697 specimens of blood 
ioi Widal's test, ueai ly 1,000 watei annh sis, 


and a laige miscellaneous list, including tests foi 
Gantner’s bacillus, diffeient stiams of paia- 
typhoid, Malta fevei, Wasseimann’s leaction, 
blood foi malam, kala-azai, filana, unne 
analyses, etc 

An investigation, begun the pievious yeai, 
to detenmne whethei syphilis, in one oi 
both patents, is the cause of the laige numbei 
ot still-buths m which the foetus is extiuded 
in a masceiated condition, was continued A 
laige numbei of such foetuses weie examined, 
and the organism of sypluhs was demonstiated 
in 25 pei cent of all cases, exactly the same 
piopoition as obtained the pievious yeai How 
unieliable the elicited lustoiy of the patents 
may be can be judged fiom the fact that no 
syphilitic lnstoi y was obtained in thirteon out 
of fifteen cases m which the-geim was demon- 
stiated Without exception when sjmoehaetes 
have been demonstiated, they have been pie- 
sent in the livei and next m mdei of fiequency 
comes the kidney 

The following is a buef ltsiime of the woik 
earned out by Captain Patton T MS, dining the 
yeai — 

The eaologij of Outntal Soie — The paiasite was found 
on four occasions in the peupheial blood of a suitable 
case in Cambay, but, in oidei to find it, it is not onh 
necessary to examine man} blood films but also to 
select the case Unbroken soies with swarms of paiasites 
nip the best foi this purpose, foi at ceitani times then 
mai gms become swollen and then show many macro 
phages packed with puasites and these on bin sting 
libei ite luge muubeis which aie thus taken up by 
poly morphonucleai and mononucleu leucocytes a case 
with multiple soi es in this condition is nioie likely to 
lmc puasites in the ciiculatnig blood th m a case with 
a single sore 

A senes of experiments weie earned out with house 
flies (Musca nebula and Musca Sp ') in older to try and 
find whethei they weie tiausnntting the parasite 
Flics w’eie allowed to ciawl over a soie dischaiging 
parasites ind then to settle on a smutch on my own 
pei son , this expel iment was daily earned out for a 
long penod but proved entirely negative Furthei, 
not a single ulcer oi soie othei than the tine Catnbav 
bml was found which bid become infected with the 
paiasite and this expenment lefutes the loose stale 
ments that dining the tly season such skin lesions are 
veiy liable to become true bods The same Hies were 
next bled and fed on the disclmige fiom a sore and 
then examined at frequent intervals It was found 
that the paiasite is leadily ingested by the Hy, but 
tint it never flagellates but dies outafteisix hours, 
and that it is nevei passed out unchanged by the Hy 
These expenments earned, out in the endemic area 
under the most favourable conditions conclusively’ piove 
that llie housefly plays no pait in the tiansmissiou 
of the parasite of Oriental soie 

Numbers of expenments were cirned out with body 
wid head lice w ith negative results and so also with 
the local stegomyia This mosquito was caiefully 
expenmented with, but the development il stage of the 
paiasite was nevei found in it 

Phlebotomies Sp ' piobably balm, Annandale was only 
seen dining the lams, but it was not possible to ex 
penraent with it as it could not be obtained in suHicient 
numbeis It was also not possible to experiment with 
lie is as they could not be obtained Dogs w Inch arc 
common in Cambiy’ weie nevei seen with sores 

A long senes of expenments were earned out with 
the bed bug Cimei lotundatus and at first no evidence 
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of the development of the parasite was obtained, but 
on making further enquiries legaidmg the time when 
the infection is usually acqmted it was found that over 
90 per cent of those people who came to Cambay for 
short penods were infected duutig the cold weather 
Bugs were then kept in a tin box suriounded with ice 
and in one bug dissected shoitly afterwards the 
flagellate stage was recovered The expenments weie 
continued in Catnbay and later in JMadias, and it has 
been definitely settled that the paiasite will only 
flagellate in the bug below- a certain tempeiatuie 
(72° F 75°F), but that it dies out in the adult bug 
Fuithei expeimients are now m piogiess with the 
nt niplial stage of the bug to tiy arid see whetliei the 
parasite will complete its development m one or othei 
of the nymphal install 

The Etiology of Rala Az u> — Becentlv I had an oppoi 
tumty of feeding bugs, Cime-i lotundatvs, Cun e> lecta 
lai ins and Conorhmus i ubi ofasciatus on a c ase of Kala 
Azarin whose peripheral blood tbeie weie hundreds 
of paiasites The bugs used weie all hied from the 
egg and the fitst nymphal instai fed for the first time 
on the case , they were then kept in a cold incubator 
at about 72° F Both in lohnidatus and lectulcuws, all 
the developmental stages have been found, and the le 
matning buga me now being fed on a case of Kala 
Azai in whose blood the paiasvte can only be found in 
small numbeis These bugs wdl be dissected at legnlai 
intervals up to the 21st mid 24th day after they aie 
fed on the case mentioned above, and in this way it is 
hoped to discovei the post flagellate stage of the paia 
site , it is interesting to note that the paiasite develops 
in lectuldi ins m precisely the same way as in lolun 
datvs In Conor hums i ubi ofasciatus the pai i 9 ite de^ene 
iates 12 hours after being ingested, this was clearly 
demonstrated in one of these bugs which had fed twice 
on the case mentioned above and winch had ingested 
over 900 parasites This discoveiy m the fiist place 
shows that this bug cannot possibly be the natural 
tiansmittei of the paiasite, and secondly , it lefutes the 
hypothesis that the paiasite of Kala 4/ai only develops 
m the hug Ciueo lOtundalus because it ingests a |aur e 
quantity of blood The first nymphal inst ir of Conoi 
/units ntb> ofasciatus ingests an enormous quantity of 
blood sufficient to make at least tlnee o-dmary blood 
films, yet the paiasite lapidly dies out in its stomach 

A P a P ei descubing the above experiments m now in 
pi ocess of preparation 

Medical Entomology — A large amount of woih on 
accomplished , the life histories 
of all the South Indian biting flies having been worked 
out as w ell as those of ticl s, flevs and lice These obser v 
otions will be published in due course m the Indian 
bulletin of Medical Entomology 

The Vaccines Depiu tinent of the Institute nlso 
results 8 ° me m ° St lnteiestm S and giatiljing 

Two bundled and twenty -tlnee doses of ant,- 
typhoid vaccine iveie sent out .hmmv the i eai 
and ovei I 60° doses of bactenal vaccine* 3 m- 
cluding both autogenous and stock vaccines 
weie supplied duung the year unde, lepo.t 

Staphylococcus oaccmes —The most cnabifi 

>•> «« - ot 

ITZ T f btfl P ] 13lococc. we.e isolated Dom a 
'auety of conditions, including fiuunculosis 
S 30 OS 1 S, deep multiple abscesses 
Ua.>mia and livei abscess sinuses A poh valent 

appai ently satisfactory lesulU 1 


Streptococcus vaccines — Veiy giatifymg 
lesults weie obtained fiom the injections ot 
autogenous vaccines m cases of pueipeial sepsis, 
boils, abscesses, sinuses in muscles, bones and 
■joints, fiom suppuiative cellulitis, tousihtis, etc 
Pneumococcus, gonococcus, and colt vaccines 
wete all made use of with vnijnng lesults 

The following note on the vvoik done on 
dysenteiv vaccines is of more than oidumry 
interest 

Di/zentuy vat ernes —Dining the lattei half of the yeai 
undei report an investigation into the bacteuology of 
dysenteiy occm ring in the Lunatic Asylum at Madias 
was begun not only with the idea of aseei taming to 
what extent such cases of institutional dysenteiy°aie 
bacilluy in ongin but with a view to the piepaiation 
of a polyvalent vaccine for geneial use as a ciuative in 
all dysentery cases supposed to be of bacillary origin 
The isolation of a given oiganism from stools is a latbei 
complicated and delicate opeiation on account of the 
enormous numbeis and varieties normally piesent 
These difficulties aie piobably enhanced where we are 
dealing with pathological conditions of the intestinal 
mucous membimie and it took some time to get into the 
propei technique 

As the material at out disposal wag limited in amount 
tins enquny cannot be considered sufficiently exhaustive 
to suppoit geneializations regaiding the prevalence of 
bacillary dysenteiy in Madras, but it does s-em 10 indi 
cate that B dysentenae is lespousible for a Urge net 
cen tage of cases ” ^ 

From the subjoined table it is seen that the B dysen 
teuae was isolated m six cases out of eleven, the organ 
isms belonging to the Shiga as well as the Flexnei 
types — • 



1 , Lunatic Asylum 

2 j General Hospital 
v Lunatic Asylum 
•1 1 Ditto 


Ditto 


fi Penitential y 


10 

11 


Lunatic Asylum 
Ditto 

St T h o m a s’ 
Mount 


J Palanicottah 
Lunatic Asylum 


Negative 

Ditto 

Ditto 

B dysenteuae 
(Shiga gioup) 
isolated 


I B dysenteuae 
| (Flexnei gi oup) 
i isolated 
1 B dysentenae 
(Shiga group 
isolated 
Ditto ’ 

Negative 
B dysentenae 
(Flexnei gioup) 
isolated 


Chronic dysentery 

Patient’s serum 
gave stiong agglu 
tination 1 in 240 
with oi ganism 
Recovery f i om use 
of autogenous 
raceme 


B, dysentenae, 

(Shiga group ) 1 
isolated 

Negative ! 


Mailed agglutma 
tion 1 in 120 

Complete aggluti 
nation 1 ln SO 
Higher dilutions 
not tried , recovery 
f'om use of auto 
genous vaccine 


“Trier r e l“ m th ‘ 

Plains Pavaday and Rodimnes Th * t0 S etbei 
on nine cases of dy-senteiv the J bts ' acci " e was tried 
of which are reported to have , e lunatic Asylum eight 
three inoculations in doses of 17 %*** ,**' ^ 
bacilli j ggpectively, at intervals of°’th° ^ 100 
The only unsuccessful case was one o'* t0 ei S b t days 
advanced ulceration of the colon " i C f 1!f,h f ted 
t loe days aftei a single inoculation o£ 20 mUho^d 
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been given Fiom an experience of previous epidemics 
the Supeuntendent of the Asylum considers that vaccine 
treatment has given excellent results 

By far the most interesting case treated was that of a 
European child, one year old, suffering from acute dysen 
tery of a very toxic type B dysenteriae (Flexner 
group Strain Mount) was isolated from the stool at the 
end of the fiist week and ail autogenous vaccine pre 
pared Soon after the first dose of 2 5 millions was 
given the temperatuie wlncli had run high from the 
beginning of the illness showed a marked diop and the 
child which was m a typhoid condition made a lapid 
and uninterrupted recovery aftei the administration of 
two further doses of five and ten millions given at intei 
vals of 48 and 72 hours respectively 


THE TREATMENT OF ASIATIC CHOLERA WITH 
ADRENALIN 

Dr. Naame oi Tunis publishes an mtei esting 
raemon on the above subject in winch he says 
that I he two great symptoms of clioleia, viz, 
vomiting and diarrhoea, to which may be added 
algiditj 7 , asthenia ciamp, are indubitable signs 
ot supiaienal insufficiency 

Injections of adienalin combined with 
Hayem’s seium, oi glucose senim in cases of 
anuua, he finds of great benefit He believes 
that adienalin stimulates the functions of the 
supiarenal glands and assists m the foimation 
of opsonins or alexines uecessaiy to phagocy- 
tosis 

The dose for an adult in slight oi aveinge 
cases is fiom 1 to 4 milligis m the 24-houis 
foi tluee oi foui days In seveie cases with 
collapse, the authoi lecommends the liitiavenous 
injection of 2 to 3 milligis of adienalin diluted 
with saline oi glucose solution The injection 
may be lepeated a second time witlun 24-houis 
Choleia cases are able to toleiace comparatively 
large doses of adienalin He repoits seveial 
successful cases tieated in this way 


PHILIPPINE PHOTOGRAPHS 
The Buieau of Science has completed a splen- 
did list of selected photogiaph taken m the 
Philippines and covei ing a wide lange of sub- 
jects Those inteiested m the different types 
met with in the Philippine Aichipelago will 
find many diffeient classes and tubes in the 
collection views of places of histoncal intei est 
and localities famous foi then natuial beauty 7 , 
of which the Islands have many 7 , aie included 
The whole list is well worthy of examination 
and should piove of inteiest to many m India 

TREATMENT OF DYSENTERY 
An mtei esting aiticle by Majoi Leonaid 
Rogeis, IMS, appealed m the Bi it ish Medical 
Joui nal of June 22nd on the subject of the 
iapid cuie of amoebic dysenteiy and hepatitis 
by hypodeirmc injections of soluble salts of 
emetine The lesults lepoited by Major 'Rogeis 
weie particulaily encom aging, and many othei 
medical men will piobably wish to employ 
similai tieatment in suitable cases To enable 
them to do so, Messis. Bunoughs, Wellcome 


& Co aie now issuing ‘Tabloid’ Hypodeimic 
Emetine Hydiochlonde, gr in tubes of 12 
and ‘ Yapoiole ’ Emetine Hydiochlonde, gi a 
in boxes of 10 

Supplies may be obtained thiough Messrs 
Smith, Stamstieet & Co and othei leading 
chemists in India 


THE PUNJAB LUNATIC ASYLUM 
Lieutenant-Colonel Ewens, ims, gives a 
most mteiesting account of the work earned 
out m the above institution for the thiee yeais 
1909 to 1911 

During the three years undei leview the total 
population has been 837, 817 and 841, practically show 
ing a continuation of the small steady mciease which 
had been always noted since the original opening of 
the building in Mai eh 1900, when it was only 465 As 
has been lemaihed befoie, this by no meanB betokens 
any general mciease of lun icy in the province, but its 
explanation lies — as daily evidence by the number of 
peisons brought by their own relitions for tieatment 
— ratlier in the fact of the asylum becoming widely 
known and its benefits appi eciated It now rarely 
happens that a patient return to his home peifectly 
recovered (specially if his mental disease had formerly 
rendered him, as it usually does, a nuisance to his 
neighboms) without a few d ty s afterwaids some other 
similai person bung brought here for tieitment with 
that explanation These are not necessarily of the 
poorest classes, and even women are now occasionally 
brought by their husbands md idatnes for the same 
purpose, — a fact which it may leaBonably be claimed 
speaks very highly foi the reputation of the institution, 
as this is i maik of confidence raiely given to any 
Government institution in this countiy As before 
noted the mmibei of admissions and the average 
strength always fall slightly in the lattei half of the 
cold weatbei 

The number of female lunatics is always much lowei 
than that of the males and this leversal of the usual 
lule m Emope is obviously due to the gi eat objection 
people m this countiy 7 hive to placing then female 
relations in any institution, except undei the direst 
necessity, md that explains the fact that the laige 
majoi ity of the women heie aie unfortunate people 
who during then malady have slipped away in an 
unguaided moment and hav e been ariested wandeimg 
and a nuisance, each mostly as^'an unknown female " 
Theie have been many here for yeais whose names 
we do not know 

The type of cases seen here continues the same as in 
formei years speaktng technically 7 the diseases most 
common in Eutope — idiopathic mama And melancholia 
(the German Manic Depressive) — arc* here very raie, 
and then place is taken m this country bv mama due 
to excessive use of hemp (in the form of bhang, ganja 
or ckaias and the exhaustion, psychosis following 
pnvations, piolonged mabuia oi other acute illness) 
Hemp drug lnsimty is specially common and as the 
plant glows wild all oier the province it is futile to 
suggest any means of regulating its sale oi consumption 
Aftei these come dementia pi ccox, which in every foi jm 
is very common, especially Katatoma, and finally 
epilepsy is as fiequent as in Emope, while geneial 
paralysis is nevei seen and paranoia but rarely As 
regards the cli uactenstics of these several diseases, 
the most salient are then violence and dangeious 
tendencies, a fact veiy easily explicable, as all quiet, 
harmless msines aie willingly letained at home m 
eluding even those likely to commit suicide, and only 
those so dmgeious, noisy or obnoxious as to be a 
iiuis nice to then lelatnesaro dlowed to come heie, so 
tint the piopoition dways piesent of such people is 
veiy laige and tho amount of noise, violence, abuse 
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and aggression shown by man} is unequalled m any 
European asylum 

It is satisfactory to note that Lieutenant- 
Colonel Eivens, urs, continues to enin the 
thanks of the Punjab Government fm the good 
woik he is doing and foi Ins sympathetic 
admimstiation of the asylum undei his chatge 


SUBMUCOUS RESECTION OF THE 
NASAU SEPTUM 

Dr Dan McKenzie in a most intei esfcmg 
papei on the above subject analyses the lesults 
of 130 cases The opeiation is most fiequently 
pei formed for the lelief of nasal obstiuetion 
from deflections, outgiowths, oi spurs of the 
septum In addition the opeiation may be 
necassaiy in cases wheie secondary effects of 
nnsal obstiuetion aie moie stnkmg than then 
initial cause, such as m clnomc laiyngeal 
catairh, clnomc catanhal deafness, the annoying 
condition of “dropping mucus” m the back 
of tbe tlnoat Of minor indications fov the 
opeiation are those in winch it has to be pei- 
foimed to peinnt fiee access to the anti urn, the 
ethmoidal oi sphenoidal region, so that a poly- 
pus-bearing ai ea may be efficiently dealt with 
the lemoval of possible causes of leflex nutation 
causing asthma, headache, paioxysmal lhnioti- 
hcea, etc 

Di McKenzie is opeiatmg moie and more 
largelj r , with mcieasnig piactice, under local 
amesthesm He gives in detail many unpoitant 
points in the technique and discusses the mis- 
fm tune of button-boluig and the disastious 
lesults of pei filiation The difficulties some- 
times encouuteied aie caiefully considered, and 
a cleav account given of the means by winch 
they may be oveicome 

2 he lesults likely to acciue fiom the opeia- 
lon may be summed up in a sentence — “ the 
gteatei the nasal obstiuetion, the bettei is the 
patient pleased with the operation” “Aftei 
the straightening of a deflected septum and the 
consequent opemng-up of the nasal chambeis 
to the un-cuiients, the voice becomes uchei and 

m 0 'Tf n i ,e T an i t '~ a ' S ' :atefal iesulfc PMticulaily 
in patients who are actois, singeis, oi public 

fe senH ^ ^ lland > t?ie ^Sectfou of 

e septum necessauly weakens the bridge of 
Hie nose so that auy rnaiked degiee of violence 

y flatten the oigan beyond lecogmtion and 
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WASSERMANN'S NEW VIEWS ON CANCER 
TREATMENT 

•As the views T)i a n ? 

treatment of c'anee. h as be™ 


lay T piesB,it is desnable to lay befoieoui leadeis 
a synopsis of a lecent papei of Ins foi which we 
aie indebted to the Journal of the Amencan 
Medical Association, — 

December 20, Prof A von Wassenuann delivered an 
addiess ir the Beilin Medical Society {ifedtsimscke ’■ 
Gesellschaft), wlucli dealt with the problem of exeiting 
atheiapeutic influence on turnouts by way of the blood 
At the same tune he published an extensile aiticle on 
tins subject m No 51 of the Deutsche Medizimsche 
IPoc/iensc/n ift from which 1 extract the following 
extraordmanly interesting statements In older to 
determine in Ins experiments w’hethei carcinoma cells 
lemoved by opeiation could live longei in the blood of 
cancer patients than in the blood seium of health} 
persons, sodium tellurate and sodium selenate salts, fiist 
suggested for that purpose by Gosio six years ago, 
weie employed as indicators to show whether the 
catcmoma cells had letained then vitality or not , these 
salts have the special propel ty of becoming lednced to 
a metallic form m the presence of lning cells, and 
precipitating as a blackish or red sediment By ’these 
experiments, it was shown that tbe reduction occurred 
m both the noi mai and the cancel blood seium, so that 
the not nuil sei um had not destroy ed the tumour cells , bnt 
it was also shown, aa the most lemaikable lesult, that 
selenium and tellurium were piecipilated only on the 
caicmonia cells themselves 1 he presumption that this 
peeuhai obsei vafcion was to be referred to a specially 
close relation between the tumour calls and the selenium 
and tellurium salts, waB confirmed od living mice 
affected with caicinoma ‘Solutions of these salts were 
injected locally into the tun ours Theieupon, it was 
shown that a softening and liquefaction of the turnouts 
occuned and the conclusion might he drawn fiom tins 
that m selenium and tellurium, substances had been 
found which destioied tumoui cells as soon as thev 
leached them J 

The next problem consisted not in injecting these 
salts dnectly mto the tumour, because the prospects of 
healing a tumoui by local tieatment are extraordinarily 
slight , the possibility of reaching all of the tumoui 
cells in this way seems almost hopeless, while on the 
other hand, a further growth takes place if only a few 
of the tumour cells remain alive The problem of intro 
dueing selenium and tellui mm into a tumour and satiuat 
mg it with these bodies, can be solved only by tbe use 
of such chemical preparations as distribute themselves 
rapidly m the living organism and aie diffusible 
Mouse caicmonia, especially, is a very poorly vasculan/- 
ert tissue Foi this leason von Wasseiroann selected as 

dve r sof P t°l!«T ageUt for the s : elenu,m tellurium 
dyes of the fluoiescem gioup, of which he knew fiom 

"Sfgr? W n lCh had madc some fifteen years ago 
with Ehrlich, that after injection into the circulation 
they distribute themsehes very rapidly, even in such 
humor Vasc,,lanze<J tIssues as the cornea and the aqueous 

Aftei many painstaking expeuments with bundled* 
of preparations, Wassem.ann obtained a SrSSiSf 
consisting of a compound of eosin and selenium which 
however, ,t is claimed, needs careful j ' 
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the paws to take on a lively red colour Tf t 7*' ’ T l 
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cyst PioMckd that the piepaiation 19 cbeniicallv good, 
there occurs aftei the thud and especially after the 
fourth injection ati ibsorption of the liquefied turnout 
content The soft fluctuating sac becomes smallei, the 
tumour capsule becomes lax, being too luge for its con 
tents, and in moderate!) huge turnout •> the configuiition 
of a circumscnbed turnout can tiolongei be disiinguished, 
but only along (edematous coid can be felt As the 
lesult of the fifth and sixth injections in fit tunable cases, 
the absorptions and diminution proceed so that one gets 
the feeling of an empt\ 9 ac, and m cise no internment 
disease ocems, the last lemnantis absoibed md the animal 
is cured 111 about ten da> s with a disnppeaiance of all tern 
iliutaof the tumoui 1 -jouovei, this undiatuibed amootb 
healing does not alw ays take place , with luge tumours of 
fclieai/eof a plum and with those in vc Inch tl e liquefaction 
and softening of the contents take place vei) quickly the 
lnimals fiequei'tlj become seveielj ill, feel cold and 
peusll ihis occuuence is so fiequent and icgulat that 
theie can be no doubt that this illness is connected 
with the absoiption of the liquefied turnout contents 
The animals m such cases succumb to the toxic iction of 
nntenal absoibed fiom then own turnout s With 
leferenee to lecunencea 111 the healed anim ils, 
Waaseimum has kept such annuls foi montlis without 
obseivinganv sign of lecunence It is important that 
all the tumoui cells lie actually destrojecl If aneciopsy 
is made on a mouse 111 the stage at which the tumoui is 
softened and gives the feel of a liquid, tho tumour which 
oidinanlj appeals solid md of a giajish wl ite coloui 
is colomed nil intense ml in maiked contrast to the 
coloui less 01 only slightly tinged sunoundings Thus it 
is seen that the retued) has been deposited selectively 
in the tumoui, indicating a piononnced affinity of the 
lernedy for the tumoui cells I11 mice 111 which theie is 
the feelingof an empty sac 111 place of the pievioustiimom, 
theie is found macioscopieally a bacon like detritus which 
has no resemblance to cancer tissue Such a cuiatne 
action is obtained with a good pieparatmn in fiom eight 
to ten da) s The next step w as to detenmne whethei 
mice whose tumoius weie not caused by inoculation, 
but winch bad become spontaneous^' affected w itli 
carcinoma, would be influenced bv the prepaiation in 
a similar way Two mice, one of which had a spon 
taneous tumoui the sme of a hazelnut and the othei 
one the awe of a plum, w'eie cuied one of them 
is still living neai lj three mouths aftei tieatment, 
without an) lecurience , the other died fomteen da>s 
after the cine, and it the neciops) no tiace of the 
turnout stiuctuie could be found macioscopicalty 

O11 the basis of all the^e facts, Wasseiinaim believes 
that he is justihed 111 asseiting that it is possible by 
means of a propeily piepaied eosin selenium prepaiation, 
introduced by wa; of the circulation to cine without 
lecurrenca fully developed tumours 111 mice, by the 
destruction of their cells with softening and absoiption 
of the mateual, piovided tint the tumouis have not 
already attained too latge a size compaied with the bod) 
weight (not laigei than a cliei ry ) With justifiable 
caution, Iiowevei, Wasaeimaiin concludes with the warn 
mg that foi the pi esent w e have no reason to believ e that 
this remedy' will act in a similar way on human beings 
affected with tumouis He lias not investigated tins 
question closely, but be is of the opinion that it does not 
appear impossible that by further work in the sameduec 
tion piogess mav be made in human tlieiapy Wassei 
aann’s communication, which was leceived with gieat 
interest, was lllmtiated with veiy instructive diawmgs 
It was also Huppoi ted bv the explanations included in the 
iddress made by Professor von Ilaiisemann, who fiom 
the beginning can led out anatomic investigation of the 
mice under tieatment and at the neciopsy According 
1 to him, the eosin selenium lias a desti active action 
on the nuclei of the tumour cells, and thus the tumoui 
breaks up 11 to a detntus which is absorbed without 
residue The remaining normal tissues of the body, 
according to the investigations of Hansemann, aie not 
affected % the remedy 


RAT BITE DISEASE OR SODOKU 

We in Indta ate only too well avvaie of the 
fact that tats me dissennnatois of plague, but 
few have seen 01 even lead of cases of a disense 
pioduced by the bite of a lat 

Such a disease has been known foi many 
yeais in Japan and i-* known tbeie by the name 
of SoLoshio 01 Sodoku, and the Japanese physi- 
cian Miyake has lecently oubbshed a nmnbet 
of cases, and Di F Pioeschei of Pittsbmgh, 
USA , has recently published anothei case fiom 
the account of which in International Chuics 
(Vol IV, 1911 ) we extinct the following It 
appeals that in the past 70 yeais about 36 such 
cases have been published It is a disease 
sui (jeueiis tiansmitted by a lat-bite fiom an 
infected 1 at to human beings It is a pumaiy 
disease of vats, compai able to labies which is a 
pumaiy disease of canines It is known in 
Japan and in China, and a few cases have been 
repotted in Em ope and in N Amenca 

It is said that it is the bouse and the swamp 
rat that is infectious, and theie appeals to be a 
stiange pi edispositon 01 peiRonal susceptibility 
to its influence Ogata of Toltjm has isolated 
a piotozoon, the movable body which he called 
spoiozoon mm is 

The disease is usheied in by chill and fever 
and pain at the site of the bite which has 
geneinllv healed Then vesicles 01 pustule? 
foim at the site of tho wound with lymphangitis 
The fevei is intei mittent in type The patient 
lapidly becomes cachectic and sufteis much A 
necuhai eiythemntous 01 papulous lash appeals 
on the tiunlc and limbs which is said to be 
pathognomic, the incubation penod is veiy van- 
able, it pmy be days, weeks 01 months, 14 to 30 
days aie usual The pain and swelling at the 
site of th? bite aie well maiked and gangiene 01 
local neciosis follows The lymphangitis occuis 
enily disappeais and does not lecm The glands 
become enlmged, but aie said to be painless 
The pviexin is intei mittent with penuds of 
thiee 01 foui days of apyiexin The exanthem 
is vmpoitant and vaues in size fiom that of a 
pea to that of a ‘ 25 cent piece,” it is regulai 
m outline The patches me outlined, raised, 
and are geneially painless A11 acute uiticana 
sudden and megulai often appeals tovvalds the 
end of the disease Piofuse peispnation often 
follows the fall of the tempeiatuie Theie is 
nothing special m the cuculatoiy or lespnatoi y 
systems, the appetite is lost, theie may be 
nausea and vomiting, the tongue is coated and 
theie may lie dial lhcea in clnonic cases The 
nervous symptoms may be maiked, musculni 
pains aie common and often intense 

Diagnosis is made fiom the following points 
lat-bite lujmy, lnteimittent fevei, bluish led 
exanthem and thenuisculai pain The moi tnlity 
of Miyake’s cases was 10 pex cent Theie is no 
specific remedy It is not yet certain that the 
disease as obseived in Japan is identical with 
that seen in America 
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VENTILATION PROBLEMS \ 


In the Public Health Journal (Dec 1912) 
published at 'l'oionto, Canada, theie is a valuable 
aiticle by Di Thomas B Ctowdei (“The 
Supei mtendent of Sanitation, the PulmanCo, 
Chicago ”), m which he discusses the pioblem of 
fresh an in the vaiymg conditions of gieat heat 
and gieat cold which chavacteuse the climates 
of Canada and the States We need not quote 
the lesults of the miraeious test made to 
deteimme the condition of the ail in sleeping 
cais which was found to be satisfnctoiy , but the 
following geneial remains on ventilation aie 
worth lepioducing — 


It fins been attempted to determine the ventilation of 
sleeping-cars in terms of air-supplv, using carbon dioxide 
as the onl} available basis of computation In order to 
pass judgment on the findings lecoided, it is necessary to 
know the hygienic significance of lespiratorj contamma 
tion of the atmosplieie, and, if possible, to establish the 
cause of diseomfoit which may arise, supposed!} as the 
result of an insufficient an supply 

According to the older theories the sensations of 
discomfort arising in enclosed spaces had then origin 
either in an excess of carbon dioxide or an insufficiency 
of oxygen Pettenhofer cast the first senous doubt on 
the correctness of these theories Hermans pi oved that 
air containing 16 per cent oxjgen maj contain 2 to 
4 per cent cxibon dioxide and not be haimful On 
lemoving the carbon dioxide there was no great dis 
comfort even when the oxygen was reduced to 10 per 
cent 

It seems to be established beyond leasonable doubt 
tint discomfort is not due to any change in the chemical 
composition of the air, but to pbjsical changes only , 
and that to maintain a noimal heat intei cliailge between 
the body and tlie air is to avoid the development of 
those symptoms which aie common 1} attnbuted to pool 
ventilation A ceitam amount of fresh air must be 
supplied, of couise, but the most vital element of the 
lentilation problem becomes that of regulating the 
temperature of the an The question of how to 
\ entilate a lailwaj car is fherefoi e clued} a question of 
how to legulite its heat 

It has happened that a few of the cais, considered m 
tins vroik tohaie been um.omfoi table, have been called 
“close” ol “stuffy" The temperature of these cais 
has mvauably been high There has sometimes been 
an unpleasant odoui This cannot be lentilated awa} 
so long as its souice lemains A high temperature 
lendeis such odouis more noticeable The most maiked 
offensiv eness I ha\ e evei noticed was m a dav coach, 
wbeie the au was of such a degree of chemical punt} 
as to indicate ideal \entilation by any standard that has 
ever been pi oposed The car was hot and had many 
filthy people in it On the other hand, with peifect 
comfort has been associated the highest chemical 
impiuit} 


It seems pi obable, fm theimoie, that one main caus 
of the complaint of poor ventilation m the sleepin^-cs 
berth is pvueiy psychic V7e are used to sleeping roorc 
with walls and ceilings far fiom us In the berth the 
u even close Tlieit ver} nearness is oppiessne ] 
seems as if theie cannot be enough an in this ama 
space to suppl} oui wants The sensation is ofte 
quite independent of the amount of air supplied an 
even of the tenipeiatuie 

E\en under the older applied principles of ventilatioi 
the air supply of sleeping cars, as determined In tin 
studr, i„ ample under nearl} all conditions Tli 
areiage caibon dioxide in the air of running ea 1S falj 

the hU1 t lS ° f contamui; V'on permitted b 

^ 1D ) eS i g ' t0,S ’ and,fc ,s 'elatneh laie tha 

10 OflO Tn“S tu V ^'°", S show more than 10 parts 1 
10,000 In the light of the newer conceptions, whic 


hare as jet been applied m piactice mil} to a \er} 
limited extent, this au supply is ample undei all condi- 
tions observed Ho dangei to liealtli is to be apprehend 
ed nndei the conditions ordinarily obtaining even in 
still cais They aie occupied only foi short periods ax 
a mle and are rot nncomfoi table if kept cool 

It would seem that the results obtained by the type 
of exhaust ventilator imestiga ted in this stud} which 
is now a pait of the standaid equipment of Pnlman 
cais, aie entirel} adequate to meet the demands of 
hj giene, and that those difficulties and discomforts which 
do sometimes aiise are due to othei causes than lack of 
a sufficient amount of fresh air or to excessiv e vitiation 
It is extiemely unlikel} that, increasing the au suppl} 
which now amounts to fiom six to ten oi moie times 
the cubic content of ihe cai each bom and must 
maintain considei able motion of the atmospheie, would 
aid in an} othei na; than b\ making oveiheatmg mole 
difficult to bung about 

Overheating is the pai amount evil It is the thing 
to be chiefly guarded against m the attempt to maintain 
comfoit and good b}giene It is not feasible to oool 
the natmally oveilieated air in siinunei, or io div it 
when excessively humid Fan motors and open windows 
aie the available means b\ which the difficulties arising 
in hot weather ma} be most reidil} oveieome Carr} 
away the bod} heat as lapidlv is possible bv a stiong 
cuneut of an 
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Sy philology and Venereal Disease —By 

O. F Marshall, m d , M sc , f r c s Pages "544, 
Plates 6 Messis Bailheie, Tindall L Cox. 

Herberi Spencer has obseivetl that when we 
oi dei a pan of boots we have a light to expect 
that the bootmakei knows something about 
Ins tiade Fiom a peiusal of Mr Maisliall’s 
book it is obvious that the autlioi thoioughly 
undeistands tlie subject lie is wilting about, so 
that anyone desnous of investing in a book on 
Syplulology cannot do bettei than buy the one 
undei leview which we can stiongly lecom- 
mend 

The geneial auangement of tlie subjeet- 
mattei is adinnable, eneb chapter being self- 
contained and followed by an excellent list of 
lefeiences to lecent bibliography 7 and capable of 
being lead with intei est by 7 itself 

The fiist cliaptei tieats of the lustmy of the 
disease, a subject nafcuially somewhat debatable 
The authoi, however, has tieated it in a most 
open manner quoting the diverse opinions held 
as to its oiigm, and, as he states, seeing that 
syphilis is usually contacted by sexual °ntei- 
eouise, it seems only lational to legaid it as the 
oldest disease afflicting mankind Theie aie 
howevei, authoi i ties who state that, m spite of 
the most painstaking leseaich among thousands 
of human skeletons of piehistonc and ancient 
ongm theie does not exist one none shownm 
unequivocal signs of syphilis " 

Hie chaptei on geneinhties is interesting and 
full of mfoimatzon The authoi lightly lays 
stiess on the fact that syphihs is not L 
apyietic disease and descubes the most common 
foims of fevei 
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Scabies although often conti acted duung 
sexual mtercouise is not usually legaided as a 
veneieal disease 

As legaids the diagnosis of syphilis no men- 
tion is made of the Noguchi leaction given bjr 
the ceiebro-spinal fluid m syphilitic and paia- 
syphilitic diseases of the coid and bi am 

The authoi takes an excellent and model ate 
view of the diagnostic value of the Wasseimann 
leaction Although the Wasseimann leaction 
may tell one m ceitam cases whethei a peison 
has 01 has not tl e syphilitic infection , it 
affoids no clue as to whether a given lump is a 
gumma or an epithelioma, as the concomitance 
of syphilis a malignant disease is by no means 
uncommon So many medical men foiget that 
a positive sei urn leaction meiely indicates that 
a patient has had syp] flis In this connection 
one would do well to meditate on the lemailc 
made by Tiousseau once when Jectuung cm 
medicine “ Piay, gentlemen, let us have a little 
moie ait, a little less science ” 

As Mi Marshall states, clinical evidence 
should never be abandoned in favoui of a 
laboiatoij’- test 

In conclusion, the authoi is to be hemtily 
congiatulated on the pioduction of a volume 
both useful and leadable 

Medicine Label Book, Parts I and II with 
doses of Official Remedies and Extra 
Pharmacopoeia for use m Dispensaries , 
containing 1,626 labels of all sorts ~ 

By Semor Sub Assistant Surgeon Khan Saheb 
Soleiman Khan The Commercial Press, Meerut 

These books of labels should be found verj' 
useful in Government dispensaues The labels 
foi poisonous and non-poisonous medicines aie 
distinguished by the coloui of the paper The 
supply of labels is abundant and the cost veiy 
small It would well lepay civil suigeons to 
older copies of this book foi then dispensaues 

An Operating Theatre in Private Practice — 

By C Hamilton Whiteford, mrcs, lrcp 
Messrs Harrison and Sons, London 

This little book will be found very useful 
to piactitioneis m the fitting up of an opeiatmg 
theatre Many valuable hints are given which 
will be of consideiable assistance to the young 
suigeon It would be expected, howevei, that 
the suigeon who has sufficient woik to lequne 
an up-to-date opeiatmg theatie foi lus own pu- 
vate use, would have founed veiy definite ideas of 
his own legal ding the essentials and accessoues 

The British Guiana Medical Annual for 1910, 
17th year of Issue —Edited by K S Wist, 
mb, b s , b sc (Load ) 5/- net Punted by " The 
Argosy ” Co , Demerara, 1912, 

This intei estmg and instiuctive Medical 1 
Annual has been delayed owing to the illness 
of the Editoi we aie glad to be in a position 
to congiatulate him not only on the lecoveiy 
of lus health, but also on the excellency of the 


volume, now befoie us, foi which he is lespon- 
sible 

Fiom our point of view, the most impoitant 
aiticle is that by the Editoi lumself on the 
Nastin Tieatment of Lepiosy in British Guiana 
It is of special mteiest as Piofessor Dej eke 
himself piaetieally inaugurated the tieatment in 
1908 His methods have been earned on ever 
since, in the latei months somewhat modified 
The conclusion diawn by the authoi is, as 
icga'ids Deycke’e statements that injections of 
Nastin cause definite changes ,to take place in 
the lepra bacilli, and that the injections cause an 
auest of the piogiess of the disease, “that 
some eases have undoubtedly got consideiably 
woise duung the tieatment the gieat mnjonty 
have lemamed in stata quo ante , while a few 
have impioved to such a degiee that in three 
cases the lesults appioximated to a cuie ” 
Whethei the injections played any pait in the 
disappeaiance of lepious deposits is open to 
consideiable doubt 

1 

Further Researches into Induced Cell-Re* 
production and Cancer, Vol II, consisting 
of papers by H C Ross, T W Copper, and 
E H Ross, Illustrated The John Howard 
McFadden Researches Publisheis John Murray, 
London, 1912 Price 3/6 

It is only a shoit time ago since we had the 
pleasuie of teviewmg the hist volume of the 
published lesults of these leseaiches into 
induced cell-iepioducbion and cancer The 
piesent volume is concerned with the elucida- 
tion of the tlieoiy that cell-pioduction and 
possibly cell-development are dnectly biought 
about by chemical agents set fiee by cell-death 
Expei liuents are descubed to show how the 
induced division of individual cells, biought 
about by ceitam agencies, lias been confirmed 
by observations on animals The authors show 
that it is possible to piodiice cell-piolifeiation 
and swellings lesembling tumouis in the living 
cieatuies by the action of the same chemical 
substances that induce individual cell-multipli- 
cation It is demonstiated that the noimal 
individual cell leproduction is biought about 
by the cells themselves absoibmg the chemical 
agents set fiee as the lesult of cell-death 
These agents aie called auxetics, and definite 
benign tumoui foimation has been successfully 
induced in ceitam tissues in vivo by the injec- 
tion of certain auxetics 

The hj'pothesis as to the causation of malig- 
nant piolifeiation lias foi its basis the piesence 
of two factois fit st, clnonic local injury with 
the pioduction of auxetics causing piolonged 
noimal cell-piolifeiation , secondly, ceitam 
substances, teimed by the investigators, aug- 
mentois which aie simultaneously absoibed 
by the cells At piesent onty two natmal 
augmentois aie known, choline and cadaveime 
The function of the augmentoi is to increase 
manifold the action of auxetics m causing cell- 
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piohfeifttion A ceitain amount of success 
seems to have attended the a‘ tempts made to 
pioduce malignant giowths m animals by 
inoculation _ot diffetent tissues with auxetics 
and angmentois in combination, paiticulaily 
when the auxetics aie leudeied alkaline befoie- 
hand 

Olmptei III gives a detailed descnption with 
illustrations of the division figures induced m 
lj’mphocj’tes by means of auxetics, which appeal 
to suppoit the revolution uy idea that the 
chi omosomes aie formed from the gianules 
ljing immediately outside the “so-called 
nucleus” The leinaming chapteis aie full of 
mteiest and new conceptions and will well 
lepay pemsal The volume is beautifully illus- 
tiated and exceedingly well punted With 
legaul to the methods employed, lesults obtained, 
and deductions diawn by the authois, we have 
no fn st-hand opinion to offei The subject is a 
highly technical one, and the conclusions 
uuived at will lequne condonation at the 
hands of othei expeit woikeis befoie the}' can 
be accepted in then entirety 

Harelip and Cleft Plate - By James Berry, jb s 
(Loud ), p a c s , and T Percy Legg, m s (Land ), 
pros Pages 321 Illustiations 242 Puce 12* 
6c? net Messis J and A Chui chill, 7, Gieat 
Matlboiough Street, London, W 

The hist tliiee chapteis deal with develop- 
ment, anatomy and phjsiologj, and vaneties of 
Die defoimities winch aie * being consideied, 
they aie complete and are well lllustiated 
The cases piesented aie mainly those seen by 
the authois , but othei sources have not been 
neglected i 

The succeeding chapter discusses the func- 
tional lesults of cleft palate, and in it the 
mechanism of noimal speech is compared with 
that of a pei son suffeimg fiom cleft palate 
The tieatment of harelip is next considered, 
ns legtuds the age foi operation it should be 
peifouned within the fust few weeks of life and, 
pi ovuled the infant is healthy, the soonei the 
bettei The authois, agieemg with the 
mnjouty of suigeons, belies e that the closuie 
of the cleft in the lip has a good efLct upon one 
in tne palate, piovided that it is not pioposed 
to pei fonn Biophy’s opeiation 
No elaboiate methods me' used , if the mmgms 
me fanly paiallel only cmved incisions aie 
made, if not, a flap is foimed Silkwoun gut is 
piefened foi sutures which me made with flue 
fullj cuned needles, and the fust stitch should 
be passed within the nostul to lestoie it to its 
normal shape dhe tieatment of the pienmxil- 
laiy bones is fully discussed , if only slmhtly 
piomment, tlio lip sliotild be closed ovei it 
In bad cases leduction of the ptemaxilhui 
de foi nitty may be effected bj either piessme 
with stinppmg oi a wedge-shaped poitiou of the 
nasal septum is iemo\ed remoial of the bones 


themselves oi extinction of tlie incisoi teeth aie 
condemned 

Theie is an excellent chapter on secoiulaiy 
opeiations foi faulty lesults 

As legal ds cleft palate, the factois winch 
lead to the success of the opeiation me discussed 
The opeiation which the authois piefei is 
then desen bed , it is separation id a muco- 
penosteal flap and direct sutuie of the paied 
edges with oi without lateial incisions as the 
cise may be, the vanous stages aie most care- 
fully and clemly given and are well lllustiated 
The section on the tunning in the collect 
method of ai ticulation is also excellent 

The final chaptei discusses othei operations, 
re, Biophy’s, Davies-Collej ’s and Lane’s A 
cm eful account of Biophy’s latest technique is 
given, and the /nos and cons of it fauly discus 
sed , also the others 

The book is an excellent one and the pub- 
lisheis aie to be congratulated upon then slime 
of the work 

The Therapeutist’s Vade Meoum,- By Iv S 

Acnihotri, i>h u , Kolapui Mission Piess 

The piactitioner out in India can liaully be 
tecomtitended to lead tins book winch teems 
with enois in spelling dud giammm 
It has taken us some Line togiasp tlie autlioi’s 
meaning of seseuil of his dehintions, which 
me calculated to mislead lathei than to define 
We note that “ Centigiade ” is a kind of 
theimometei 

Seeing that theie me on the maiket seveial 
books of not much laigei size and moie accmate 
in detail, we do not see that the authoi has 
supplied any great w'antand cannot lecomineud 
anyone to add The Theiapeutist’s Vade-Mecum 
to Ins libuiy 

Electricity, Medical and Surgical —By 0 S 

Potis, m d Messis J & A Cbui chill <1 Co 
In compiling the volume the authoi has 
evidently had in nnnd the difficulties expei- 
lenced by tlie piactitioneis in the uses and 
application of electucitj, and lias been at pains 
to make clem the veiy vatymg methods of its 
use and the numerous conditions to winch it is 
applicable 

The emhei section of the book deals with the 
simpler phenomena of magnetism and cuirent 
pioductiou, and is, m fact, ashoit and elemeutaiy 
treatise on electncity, aftui dmg sufficient theo- 
retical knowledge foi the use of the Electiothei- 
apist The majoi poitiou of the woik is taken 
up by the application of this knowledge to 
diagnosis and tieatment The sections on 
electro-diagnosis is one particularly worthy of 
attention, lllustiating as it does the methods of 
pioceduie and the mfeiences to be diawn fiom 
the phenomena pioduced 

Medication by cataphoiesis is fully dealt with, 
and me also the clinical indications foi its 
application as well as the use of limb fie- 
quen ci cuiients 
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The phenomena of lachogiaphy and ladic 
theinpy 7 aie also cleaily explained Tlnoughout 
great, pains have been taken to depict both 
vei bally and pictoually the appaiatus leqnned 
and the dngiams leave nothing to be debited 
The book has been caiefully vvutten foi > the 
guidance of the gencial piactitionei and is not 
nil elnboiately technical volume, compiehensiblo 
to the expei t only 7 To those who have a somco 
o( cunent at then disposal, this volume should 
piove a most valuable guide to both diagnosis 
and treatment of the many diseases which aie 
so frequently handed ovei to the specialist 

Domestic Medicine —By Sakoda Cuaun Muklr 
itl “Satin” Piess, Calcutta 

BaiUJ S 0 Mukivhjfe has published in Bengali 
a veiy useful and nccuiately compiled hand- 
book of domestic medicine The book is 
vvutten in a cleat ami easy styl» and adapted 
to lay leadeis 

Aneesthetics — By J Blumiifid, mu Thud 
Edition 'Ciovvn 8 vo, pp 134 + vm Twenty-two 
figuies Pi ice, 3» Qd net 

In half a doyen yeais Di Blumlield’s useful 
little hook on Anaesthetics has uin tlnoiigh two 
editions, and this is the thud, lovised and up 
to-date It contains a description of spinal and 
local ’ anaesthesia which many sm geons will be 
glad to lead One of the most useful chaptei s 
is on the question of position, and chaptei vm 
on dangeis and troubles is very cleai and useful 
In the chaptei on the choice of an anaesthetic, 
the indications aie cloaily and well put, and we 
note a statement that “ cthot has been piovcd 
to be at least live tunes less dangeious than 
chloiofonri/’>and the use of ethei lsiecoinmended 
to the oidmaiy piactitionei who seldom has to 
give an anaesthetic Of couise, theso lenmiks on 
ohloiotoim and ethei do not apply to India 
wheie the use of chloiotoim is but laiely 
followed by dnngci 

Catechism Series Anatomy, Pt, I l'liud Edi 
lion Edmbuigh, E and S Livingstone Puce, Is 

This is the thuu edition of a useful little 
book, which teaches anatomy by a sones ol 
questions and ausweis It is, oi couise, only 
intended to assist the student in leviving his 
knowledge and is in no way (it to take the 
place of a text-book In this now edition the 
B' N A oi international noinenclatuie has been 
used, winch at (list will appear stiange to oldev 
men We can commend the book foi the iapid 
levision of a student’s knowledge juH befoie his 
“ exam” and aftei a thoiough study ot dissecting 
manuals and otliei text-books 

Systematic Case-taluns— a Practical Guide 

- By H L MoKieack, ,w d London Biulhcre, 
Tindall »fe Cox, 1912 Ciown 8\o, pp 1GG +x 
Puce, 3a bd net 

i 

Tins should piove a veiy useful book to 
students The methods of examination aie those 


which may bo earned out in tho vvnids ni i m 
■ the hospital clinical loom The > chaptei s ’on 
■the chest and abdomen i aio paiticulaily good 
The pages on examination of ‘theuuina am* veiy 
useful, and in the appendices a lot of' useful 
notes 'aie added 

We can highly commend this book, and it 
could ho well used as an intioduction to Di 
McKisaclc’s Dictionary of Medical Diagnosis 

Duodenal Ulcer — By B G A Moyniiian, Second 

Edition, Enlaiged Published by W B Saundcis 

Company 

Wt aio glad to see the second edition of this 
hook which is the only Complete monogiaplnon 
tho subject and that by n suigoon who' has, 
indeed, done moie than otheis 1 to ‘disentangle 
the authentic symptoms of du'odonal nicer and 
lecogmze cleaily the well-defined clinical picture 
of this disease’ In oui notice of 'the fust edi- 
tion we piotested agautst tho sUigical anogance 
which dogmatically afiiimed • that 1 hypei 
chloihydria is the medical tenn foi the smgical 
condition, duodenal 'nlcoi, and wo' aie glad to 
note that tho authoi has so fai alteied the 
expiession of Ins 'viovv as to infoim us 1 that by 
hyppichloihydua he means the Clinical sy tnptoin 
complex included by 7 physicians undei (lie teim, 
not the meie chemical Wet of excess of hydio 
chloric ncid in tiio gastric seciotlon , but wo 
opine that, if this chemical fact he elided fiom 
the physician’s clinical concept, the lesult would 
be veiy much the same as tho play Hamlet with- 
out tho Pi nice Nowhere does Mi Moymlmn 
attempt to give us a pathology of duodenal 
ulcei His statement that ulcoi is oflenest met 
with in the (list poition of the duodenum on 
which the acid chjme impinges suggests in 
fact that ulcer comes of hypei acidity ol the 
chy'ino, tho ulcoi being m shoit an end lesult 
of by pei acidity This is piactically all the 
pathology wo find in tho new edition in 
which, hovvcvoi, one finds a considei.iblo 
lnctense in the space devoted to pathological 
anatomy', also special chaptei s dovoted to 
gastio-jepmal and jejunal uluns appealing 
aftei gastio-entei ostomy foi duodenal ulcei, ami 
associated with similai symptoms including 
hvpei acidity of gnstiic seciotion llicso seeon- 
dniy ulcois deseivo lalhei moio conbidointion 
than they leceive at the hands of the authoi 
With a laigei body of facts, if it piove that the 
liability to secondaiy 7 ulceis in the jejunum is 
gieat, we may hnd that eai'ly Operation on the 
“anamnesis” alone is not the ominentiy su tis- 
fnctoiy piocedmo Mi Moynihan nsseits it to e 

The nntlioi is modest in his cluun that in t ic 
picsent edition tho changes in tho tex aio 
chiefly concerned with the i e««lt ol - " lll L 
examinations and (ho di Hot cut ml diagnosis o 
duodenal ulcei On the contiaij, wc un 
hut unjioitant changes in many places, e mu^e' 
that ninke foi the impiovenicnt of hj £ ' 1111 
poitant monogiapli 'These with the adt i ion 
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already indicated, and an appendix containing an 
account of latei opeiationa aie the chief iltei- 
ations The monogiaph will have a permanent 
place in smgical hteiatme 

Collected Papers —By the Staff of St 

Mary’s Hospital, Mayo Clinic, 1910 Published 

by W B Saundeis Co 

All the suigtcal wotkl will welcome this 
second volume of the collected papeis of the 
staft of a hospital which lias acquned an unique 
leputation foi the excellence, vanety and 
abundance of its suigical woik, both opeiatne 
and patliologic.il and statistical The whole of 
the majot opeiative woik is done by the 
biotheis Mnj o, and some idea of its amount 
may be obtained fiom a table on page 583, 
fiom which we learn that 658 patients weie 
opeiated on duiing .July, of which 367 weie 
giave major opeiations on all paits of the 
bod} 

All the papeis on operatn e piocedtue aie bj 
the Mayos themselves, and each one of these 
papeis is a model of conciseness with complete 
ness, a peifect clinical lectuie, dealing pum.uily 
with the physiology and pathology of the pait 
undei consideiation, the diagnostic indications 
of disease, and finally leviewmg the possible 
modes of attack and the special mode of 
adoption No suigenn can lead a papei by 
either biothei without intei est, pleasuie and 
usually pioht The Mayos with a upe suigtcal 
evpei tence lately uvalled ate uevei dogmatic, 
but atm uithei at so expounding each subject 
that the pioceduie adopted and the tcchmq le 
iullowed appeal to the leason as beino- 
cm reef ° 

The othei papeis by the mmot staft of St 
Maiy’s Hospital aie mostly technic ft and 
pathological These alone would make the 
volume woith possessing We tiust theiefoie 
that this annual issue of a volume of papeis 
tom St Maiy’s will be continued fiom what 

m ' l 7 be called the post-giaduate suigtcal school 
of Ameuca 


Landmarks and Surface Markings of t] 
Human Body —By L Baihe Ram ling, m b . b 

96 L ’ 1 ? in Eag > Flflh Ed *tion Pac 

06 x mii and 29 Phtes S,z e Demy 8 “ 
London 8 “ #t H K W > 136 - Gower' St.ec 

Thi-ul is little to be said of a lvo ,k whi« 

3cai"“o a be n t r V Cd, i fcl0n W l khw the s P ace of 

be plod need ^i’he wnTe/' had P ? imlt V lty Cuu 
reviewing n,o , j 1 lllld lIie pleasuie 

opinion foimed of it 6 *!! 110 " nn<l , tl,e f,uoulal) 
f en ’ ,anced b) ' 11 

V’e'Z!:XZ\”t aMT as ll '“ l 

still further imnin^A n" USfcrat,ons have bee 


can be thoioughly lecommended to those m 
need of a cleai and concise account of the 
«mface maikmgs of the bod) 

Golden Rules of Skin Practice —By David 
Walsh, md Bustol John Wught A Son*, Ld 
Fouith Edition Puce, L 

This is the fouith edition of this useful little 
hook m the past 12 yeais It is a wondeiful 
condensation of piesenfc knowledge of skin 
disease Tt emphasises the letnaik that “the 
best dermatologist is the best physician ” 

The little booklet, not bigger than n small 
cigarette case, is full of useful inhumation and 
can be highly lecommended 






4th Edition Pubhsheis Dailheie, Tindall & Cox 
Demy 8vo Pp 292 x xsi Illustiations 118 
2 Colouied Plates Puce, 7/6 net 

Thp book consists of geneial and special 
insti notions on massage, and of mfoi mation on 
anatomy and physiology Regaidmg the lattei 
the anthm ess states m the pieface to the fiist 
edition that she has “ culled Horn the standaid 
tvoiks what is indispensable fo the pupil 
masseuse to stud), that she may have undei 
one covei sufficient info. mation on those subjects 
to enable het to Ieatu hei work intelligently 
uuthouUru.dening hei memoiy with unnecessaiy 
details I he amount of information on these 
last subjects occupies moie than half the bulk of 
the book, and m om opinion is to a gieat extent 
nmiecessnty foi the masseuse We can for 
example, see no useful object m inflicting on the 
unfortunate rmpil tables giving the name 
position, oiigin, inseition, action, and neive- 
supply of near ly eveiy muscle m the body 
noi, to give n pat ticnJaily useless instance of 
expecting het to know the lelafions of’tbe 
ossophagus ms.de the Umax Even so, the 
info, mation g.ven ,s not always conect 
Piohably the most glanng example we have 
noticed ,s the statement that “ m flexion of the 
knee the postenor ligament tightens, in exten- 
sion the i antei mi tightens ” Wheie the authoress 
tieatsofhet ownsulgcct matte, s a,e d,fferent 
The descnptions aie nearly alwars clem and 

3 t:i; Trxw 

diffeient movements in massage are clearly 
explained in mmeial «,„) „ ° j , - v 
detail fo, different na.fc "? fl I d f Scllbed m 

diffeient ailments Wen -Mitchell "* 0 { fo1 
tientmeiits and liamlaen.v all <l Nauheim 

Tl,c, a have bee,! U K £°. "T^ed 

jeais, font of them being new editions '* 'V? 
the book evidently fulfil. , , tions, so that 

W* lo feo“i,f"!S e a Sr ,T„Te’ a” d 
half of the 118 P uuuc Mote than 

“ d ba,>da 8'"s. *• ou, :Tcz e ZtZ,c:r s \- 
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“THE CINCHONA ALKALOIDS ” 

Uo the Editoi of ‘ The Indian Medical Gazette ’ 

SlK, —Your article in tlie July number of the Gazetto on 
the subject of the Cinchona p! intations and the efficacy of 
the Cinchona Alkaloids opens up a question of consideiablo 
practical linpoitmce 

This impoitance is not solely medical 01 phairaacological 
but is also financial, foi it is obvious that the cost of issuing 
one antiponodic in laige quantities broadcist m ij senously 
limit the extent to which this can be done 

You raise two main issues in your aiticle — 

1 The lelatne efficiency of the hydiocliloude and sul 
phate of quinine 

2 The efhciencj of the cinchona febrifuge as an anti 
malanaldrug and also the disadvantage of its unpleasant 
taste, its liability to cause sickness, and so on 

\oualso invite the Government of India to initiate an 
enqunyas to the phaiinacology and chemistiy of these 
alkaloids 

This lattei mattei has alteady been taken up Majoi Mac 
Gilclnist’s vvoilc on quinine lias already been published in 
the Scientific Menious, whilst extensive clinical experiments 
neie earned out last yeaa m tlio winds of the Medical 
College Hospitil, Calcutta 

1 The lelntive efficiency of the sulphate and hjdiochlo 
nde of quinine 

Taking in eveiy case the piesencc of the malaital pai asite 
as the only guide to the nature of the fevei, it may be safely 
affirmed that the sulphate of quinine is more effectual than 
the hjdrochlonde, that it stops the fever moio quickly, and 
that it lequnes a smallei dose to do so 

Malignant toitian cases lequne moie quinine and moie 
time than the benign cases but foi ty ginins of quinine 
sulphate given ovei thiee days will in a scries of cases bring 
the tempeiature to noimal 

2 The efficiency and cliawbacht, of the i tnc/iona febufuge — 

In cases of true malarial fever— ag nn t aking the pi eseuce 

of the plasmodium as the staudaid— cinchona febrifuge is at 
least as effective ns quinine, in fact, sofai as my cases go, 
it is moie effective than quinine It leduces the fever soonsi 
and with a smallei dose, than eAliei the sulphate oi hydio 
chlorate of quinine 

There aie good leasons for this supeuouty Cinchona 
febrifuge is not a simple salt, it is a nuxtuie of quinine, 
cinchonidine, cinchonine quinidnic and amorphous alkaloid, 
tlmse being piesent in an amoiphous and unci ystallizable 
condition 

The amoiphous alkaloid is more leadily absoibod than 
the ciystallised quinine, sulphate oi hydiocliloude and 
is tlierefoie moie effectual as an antiperiodic The tiadi 
tional nauseating effect ot large doses of cinchona febufuge 
is due to the easily assimilable amoiphous alkaloid which 
being quickly absorbed, upsets the stomach in the same 
mannei that laige doses of quinine sulphate me apt to do 

I do not agiee with you that the amoi plious alkaloid should 
be isolated and conceited into sulphate That would 
deprive it of its most valu vble pi opei ty of inpul assimilation 
What is wanted is that it should be sepaiatcd and mane 
available for use as amorphous alkaloid alone, to the exclu 
sion of the less active allotiopic quinine, qunudine, cinclio 
nine and cinchonidine 

By using suitable doses of the febufuge no nausea noi 
unpleasantness need be foaied It may be successfully 
adnnnisteied as the thiee giain tablets issued fioin the 
Juvenile Jail, oi perhaps piefenbly, ns fleshly made up 
three oi five ginin pills 

If these statements aie substantiated by fuitliei experience 
consideiable saving will lesult both to dispells uy and publtc 
health authonties, foi the market puce of quinine sulphate 
is now Its 12 pei lb that of cinchona febi ifuge Its 0, 
an important mattei when dealing with thousands of pounds 
of quiniue 

But it is essential in dealing with this question that only 
mnlaunl cases be tiented, i e , cises in which the pai asite lias 
been clenily demonstrated 

Neitliei quinine sulphate noi cinchona febufuge vv ill cuie 
enteric fevei, tuberculosis dengue oi the nunieious othei 
pyiexns so common in this country and it is possible that 
some of the disfavoui into which the febufuge lias fallen is 
due to its admimstiation to patients suffeung fiom one or 
otliei of these disoases 

Whilst dealing with the subject I wish to endoi se the able 
lettei of Majoi Fry on Vital Statistics It is not until a 
systematic blood examination is made of all the fevei pationts 


ittending the out patient clinic of a hospital that one 
lealizes how relatively uncommon malaual fevei leallyis 
In the last five months vv e have examined at the Chinsurali 
Imambarah Hospitil the blood of eveiy patient complaining 
of fevei oi enlaiged spleen up to date (15 7 12) , 651 specimens 
have been examined and paiasites found in 100, about 15 pci 
cent of fevei cases 

Putting the figures anothei way, at the same hospital, with 
appioximatoly equal attendances, I obtain the following 
resuPs 



1909 1911 
‘ Malaria ” 
cises aveiage 
ittendance 

3 yis 

Percentage 
of total 
out dooi 
attend 
ance 

1912 
Venfied 
malai n 
actual 
attend 
ance 

Percentage 
of total 
out dooi 
attend 
ance 

Mai eh 

117 

17 .56 

j oi 

2 7b 

Apnl 1 

113 

19 33 

18 

1 0b 

May 

111 

17 b2 

. 22 

2 86 

June 

8b 

15 53 

f 

t 15 

192 

Total 

429 


77 
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Thus, even at a feadi hospital with an assistant suigeon 
m chaige, theie was an cuoi of 150 cases in fom months' 
What the chowkidai s cuoi mav be I cannot ventuie to 
estimate these lesults aie, I think, of consideiablo mteiest, 
and, nput fiom inci eased accniacy indiagnosis and conse 
quently success in tieatmcnt, have led to a consideiable 
sav mg in quinine 

I am, fen, 

Yoms obediently, 

E E WATERS, 

Majoh, i vi s , 

Cail Suigeon, Hooghlg 


A CASE FOR DIAGNOSIS 
To the Ldiloi of' The Ixdivx Medical GaZEm ’ 

fell — l’he following case may be of sufficient intei est to 
join leadeis, fiom a modi co legal ispect, to wauant msei 
tion in y oui columns 

In the Penal feottloment of Poit Blair tliero is a system 
wheieby male and female convicts may -after a ceitain 
number of yents and if then conduct has been good— marry 
and live a self suppoi ting” life m one of the numerous 
villages 

One such maiuage occulted on June 6th 1911 The union, 
howevei , did not last long foi in Novembei of the same 
yoai theliusbind was sent to hospital for sj r plulis, and the 
woman was letmiied to the Female Jail for safe custody 
feho vvas admitted on Novomboi lutli, and stated that she was 
at that time about 3 months picgnant 

This infoimation she vouchsafed to sevoial of the jail 
convicts and convict officials and in consequence succeeded 
in evading all liai d tasks 

Owing to my absence on leave at the time she escaped 
the usual medical examination, but vvas seen by the Sub 
Abst feuigeon Dining the ensuing months liowovei (turn 
infoimation subsequently elicited), her pregnancy seemed to 
piogrcss norm illy as regatds pcisonal appearance and symp 
toms 

On May 10th, 1912, Iliad occasion to seo the woman, and 
noticed hor condition On healing that she was b— 9 months 
piegnant, I made an abdomin il examination, and was sti lick 
by the fact that, though the abdomen appealed to be of a 
size and shape suitable to the supposed duration of the 
piegnaucj' palpation showed no definite signs of onlsrge 
meat of the uteius and neithei uteune noi fcctal sounds 
could be lieaid There was, howevei, such raaiked flatulence 
that I decided to examine liei again it my next visit, aftei 
administering suitable lemedies foi the condition 

Before I could do so, howevei, the following events took 
place — 

On the ovening of the 12th, the woman letued to test 
nppaiently quite well, and nothing was noticed by tlio 
convict " duffadai ms ” on watch until the early moimng 
when the woman was seen to be sitting up in bed, and stated 
tint she had had labour pains since about 4 A u 
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She was tlierefoie helped to the hospital, and admitted to 
the labour U A about 5 A M The Sub Asst 
Matron vveie at once sent for, but befoie either of them 
could aim e, and at a moment when (as it happened) only 
a female waul coolie was in the 100 m the woman gave biith 
to the foetus to be subsequently described Aecoiding to the 
aval d coolie’s statement, the head picsented at the l 

oufice hrst then the “hands’ were hoi n and then the lest 
carae ru av bent up “ like a ball of flesh 

The waul coolie theienpon went for assistance, and at that 
moment the Sub Asst Surgeon ai rived (i e .about 5 30 A M ) 
He at once lecog.usel that the foetus was to all intents and 
purposes a puppy, and, finding that it ms not attache a to 
the mother, enquned if the placenta had como awaj 
Heanng that it had not, he waited a little and then (as 
there was no sign of bleeding) took the fcetus to the 
Mation and sent me a message informing me of the 
abnoimal hnth \\ hen lie left the w aid there was no dis 
ohaige of any kind fiom the lagina, noi was the bed soiled 
On his i e turn he found the abdomen flat and flaccid and 
could not feel the uterus , 

I examined the woman about 10 am, and found the 
abdomen as stated above There was no pain on piessuie, 
and the uterus could not be palpated llieie was no dis 
cliaige from the \agina, and no placenta had come away 
The hi easts showed no signs of lactation 

Vaginal examination showed the mucous memhiane to he 
of the pinkish coloui noi mal foi the non pi ognunt state, 
and the uteuis was also of a noi mal non piegnanf shape 
not more ilian 1 inches long It was rettoveited The 
e\tei nal os admitted one fingei up but the internal os was 
tightly closed, and resisted iei> turn piessuie Theie was 
no sanious discharge lordeied diapeis to he put on and 
eaiefully pieserved These showed a slight discoloiiiation 
foi Sdajs but this could be accounted foi by the somewhat 
seveie attempt to foice the cci\i\ open 
The fn?lns exactly lesemblert a new boin puppv which 
had had the whole of its skin —with the exception of its 
r out paws, ears, and nose— carefully lemoved It was 
about 6 inches long and not decomposed The abdomen had 
been luptuied and the intestines were pioti udtng Only 

the stump of its tail was remaining, theie was no umbilical 
cold The head was slightly damaged and blood stained 
The above case suggests 5 solutions and I leave it to join 
leadeis to decide upon the particular one they prefei 

1 Thit the woman was piegnaut by a man, and that 
the result vvvs the monstei shown 

2 That she was piegnaut by a dog, and that the lesult 
w as the monster show n 

1 That she had been piegnant, lnd pioonied an aboition, 
and substituted the puppy fcetus for hei own 

4 That she was not pregnant, hut did the whole thing 
out of adesue to secure an easy time for lieiself and give the 
authouties trouble 

5 Hysteria, pine and simple 

None of these theoi les can be fully explained , the woman 
herself states that she believed she was piegnaut by hei 
husband, and can gne no explanation of the untowaid lesult 
Pei liaps some of your leadeis can cite instances siimlai to 
theoues I and 2 Peisonallv T bate nciei lead of any 
authenticated case Tin possibility of hjsteua cannot he 
dismissed hut is eonti a indicated bj hei genei al demeauoui 
and the lack of any excifvng cause Also, it is doubtful if 
any by stem in an Indian woman would take the foim 
of introducing a eaiefully prepaied puppy into liei vagina 
to complete the illusion of picgnaney 
As legal ds 3, the symptoms in favour of pregnancy are 
nioio than countei balanced by those against Theie are 
seveial professional ahoitiomsts in tlio jail so that theie 
would he no difficulty fiom that point of view Noi would 
it be difiicult to pi ocm e a new bom puppy , the jail is 
hounded on two sides by the sea and dogs mo constantly 
ontei mg the jail at low tide and seeking suitable homes 
for their offspring under the wooden ban neks Also it is 
not uncommon foi a dead puppy 'to be washed up by the 
incoming tide 

If the woman was pregnant as sho stated, h\ liei husband 
theienppears tobo no reason foi piocm ing an ahoi tion If 
by anothei man them might be some mason for de«mng 
an aboition, but not foi substituting a puppy foi the fcetus 
On the whole, theory 4 seems the most likely and the 
woman was ceitainly successful m seeming 6 months light 
lahoui for herself 

The importance of tlio case lies in its legal aspect Should 
sho he floated medically for hysteua, oi be tiled foi a 
cnminai oflonce * The difference to the uonnn is 
inaikefl ^ m_ 7, I P 0 , down a punishment of tianspoif 
ation for life 01 IO yeais withoi without fine fo< unnatmal 
offence ^11, 1 P C , gives 10 yeais with oi without fine foi 
criminal abortion the Andaman and Xicobai Manual allows 
a maximum punishment of 2 yeais “Refractoiy dress” and 
Haircropring, if the case is treated as a jail offence But 
*l'v* a \ l 1 d , ue ,0 J»vsteni “ medical obsenaHon is the woist 
that could happen to her 


The case has by this time been dealt with, but it may 
intei est others to come to a conclusion for (hemseUes noi 
would the writei be aveise to hearing the iem of then 


cogitations 

Port Blair, 1 
lid July, 1912 f 


I temain, 

Yom s etc , 

b A BARKER, Oapt , i ar s , 
Med/ Suptlt , fads A Cmt Smgcon 


“A CHANGE OP TITLE ” 

To Thf, rditOl Of “ Till ItvDIAlv MfDICU GA7TTTF ” 
Dfvr Sir,— I shall he obliged if you will please note that 
on July 1st the title of the Sleeping Sickness Bureau was 
changed to tlio Tiopicul Diseases Bin «au and the offices wei e 
move'd to the Impenal Institute All communications and 
exchanges cf publications intended foi the Bineau should 
now theiefoie he addressed to — 

The Direetoi 

Tiopical Diseases Buieau 

Impenal Institute 

London, S W 

In Octobei next the Sleeping Sickness and ICa’a Aral 
Bulletins which me sent to v on m exchange foi the Indian 
Medical Gazelle will give place to the Tiopical Dugases 
Bulletin , in which will he published sumtnaues of all the 
cunent liferatme of Tropieal and Sub tiopicil diseases 
A qnarteily Tropical Veterinaiy Bulletin also w ill be issued 
by the Bmean 

Yonis faithfully -■» 

A G BAGSHAWE, 

Dnertoi 
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TANNALBIN IN THE GERMAN ARMY 

Special lecogmtion has lately been bestowed on the diai 
lhoea specific -Tannalhm Aecoiding to the statement of 
the German Mihtaiy Medical Journal (No 8 1912), the Wm 

Office lias directed that a ijtock of tablois of the origin il pre 
paiafion Tannallnn Knoll should always he kept at the sum 
t-aiy depots of the German ai my 
This lemarkable distinction confened by an authority 
accustomed to ci ltical exannimtion, and compelled to adopt 
ex ti eme economy in the ouleting of di ugs, shows that the 
standpoint of the commission for the Get man Pliai macopceia 
(5th Edition) has been followed, who specially indicate that 
only the ougmal preparition of Tannalbin should he employ 
ed, in eonti ast to the usual custom 


THE MEDICAL SUPPLY ASSOCIATION 
Thf Medical Supply Association wnte that, owing to the 
gieat increase in their business they have had to build i ery 
much Iaigei pi onuses for themselves -it 107 to 174, Gray s Inn 
Road London They ai e alw aj s glad to iecene yisits from 
members of the Inch in Medical Pi ofession visiting England 
and to give ocular demonsti ation of the advances made m 
appaiatus The lepntation of the Medic il Supply Asso 
ciation is well known Loth foi reliability and moderation m 
puce Besides the grneial medical supplies foi which they 
aie well known, the comp my desire it to be known that they 
specialize m Electrical Woik in X Ray Appaiatus, etc 


i w i> I jU l u hi PO I) EllollG ‘ ERGAMINE ’ 0 001 gm 
Thi latest addition to the list of * Tabloid’ Hypodeimit 
pi od nets issued by Messis Buuoiighs Wellcome* Co, is 
tabloid Hypodei mic ‘ Ei gamine ’ 0 001 gm ‘Eigamine’ 
is a lecently isolated active principle of eigot, with a mailted 
action oil i the utei us The most linpoitant pliai macologicil 
action of Eigamine is as a stimulant of plain muscle this 
action being paiticularly conspicuous in the case of the 
uteuis, which lesponds to mere tiacos of this potent sub 
stance Tliei apeutically ‘Ergamine’ is indicated when 
pioiupt eonti aitiou of the uteuis is deslied as m cases of 
li omonhage It is inti educed foi clinical tual 
gmat wiitTon S "" ffCSle< IS °" e u " lllg,amme re Peated with 

‘ TAB LOID ’ UPHTH ALM IC PHYSOSTIGM1NF 
SALICYLATE, GR 1/4000 

‘TABLOID’ OPHTHALMIC PILOCARPINE 
NITRATE, GR 1/4000 

Two new Tabloid ’ Ophthalmic products have been adrlerl 
to then list by Messis Bin l ouglis, Wellcome A Co llieseaie 
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‘ Tabloid 1 Ophthalmic Physostigmine Salicylate, gi 1/4000, 
and ’Tibloid’ Oplitli ilinic Pilot ni pino Niti ito, gr 1/1000 
They me intondeil foi dnect application to the eye Mitliout 
piouous solution, and ni c mutable foi use by patients them 
selves in place of o}o diops, having tho ndianco oioi tlio 
latter of cnsm mg accui ate doses One of tho pin sostigminc 
salicylate pi odiu ts is appioximatcly eqim ilcnt to one chop 
of a solution of gi J to the oiinoo, and one of the pdocai 
pino niti ato products to one drop of a gi to tho ommo 
solution These ‘ Tibloid ’ Ophthalmic pioducts me particu 
lail} valuable for use of the ch ups o\u long peuods Both 
ai e issued m tubes of 2"i 




Tin annual Indian Medical Semco dinnci was held at tho 
Hotel Cecil Condon, on lluusda}, lltli Tuno 1*112 Suigeon 
Genoi il .T 1’ Gi can}, Into of liombay in the Chau The 
guests of the evening woio bit Richmond ltitchio, K c it, 
I’ermanont Undet Seuotaryof State foi India bn Thomas 
Ballou, Mail , Piesidont of thoRoval College of Physicians 
Sn Homy Moi rts, Ihn t, President of Iho Rovtl Soticl} of 
Medicine , and the l 1 ditors of tho Laurel and oi tho Jhi/mh 
Medical Journal Aftu tho Chinninn had ptoposed tho 
health of the ICinp Stiigeon Genual Ucghoin piopn«id that 
of Lt Colonel 1’ J Ft e} u , Secrotai } of tho 1 M S IJinnct 
Club, who ot Ramses the innunl ilmui t , end those present 
thank tho health uith musical honours 
The following is a list of the I M S Ofliccis piescnt — 

Siu {/eon (lenei ah — Sn A M Bianfoot k c r i , \V R 
Bioune ( I P , 1 Cteghoin, C8I , I 1’ Uicany , G W it 
Hay Sir L D Sponcei K ( n 
Colonels - O W Cair Caltlnop W Is Cates D iriench 
Mullen 1) B Hughes, M 1J Monait}, A I’oitci, P 
A Weir 

Lieutenant Colonels — IV Alpm J Andoison A W T 
Bmst, Sn R Havelock Chailos, U C \ o 1) G Ciawford, 
T K D}son, P I Fio}Ci, W Giay, P do II Haig, C T 
Hudson I) I Keegan, J Blo}d loros, I) 1 J Macdonald 
It C Maewatt H Me Oilman, T Moorhead T B 
Mulionev, C W Onen, (IK uni , 'I' H Popo, IC 
Prasad, W H 'Ihoinhill, 1) Wniltkei, H It Woolbcit 
Majois — H Ainsuorth, 11 J K Bamlicld, It Bi}Son 
S H Bui nett It licnid I H Hugo I C H Loicestei , 
It H Price, R F Standage A 15 M altei 
Captains —C Biodnbb C A Gill, IV Gillitt, IV G 
Hamilton, D Heron, I II Horton, I) h() It MeCnmson, 
I Mcl’hoison, A 13 H Pinch 


SURGFON Gl'NrHAI IVlUIAM JUUSOX VAN SOMBltiX, 
Madias Modieal Set uce, ictned, died on 20th May 1012 
Ho was bom on ‘21st Maicli 1S21 odiicatod at Edinbuigli, 
wheie ho took tho L BUS in 1814 and tho M 1) m 1845, 
and ontored tho I M b ns Asst Suigeon on 7th Apnl I34f( 
Ho became Suigeon on 1st Maicli 1871, with ncaily sou ntcou 
teals service, Suigeon Majoi on 7fh Apiil 1SG0, and Deputy 
Suigeon General on ‘28th Mauli 1875 and letncd on 3i d A pi d 
1880 He was the authoi of two pamphlets A Lerluu on 
Public Health and Homes and Habit* 'Iho Aimj List 
assigns him no uar semco 


I)rt Van SoMriiFN stood serond in somonty on tho list of 
letned otficois of tho Madras Medic il Sei uco, Suigeon Major 
Alexander Chailes Maclood, who uas h\e joins his snnioi , 
having ontered on bth Maicli 1841, still suunes, and is tho 
only man lcmnining uhoso tnst commission datos back to 
tliofoitiOR Tlioio aio still, lion over, eigliteon suiinois who 
onteied in tho fifties, of idiom the sonioi is Surgeon Goneial 
Sir Collin Colun Smith, k ( n 


Dfiut\ Surgion Gpm hat Wimiam Watson, Bengal 
Medical Semco letncd, died at Coistorplnno, neai 
Edinbuigh, on Kith Inno 1012 Ho was boi n on 19th Maicli 
1842 Educated at Mai isclutl College, Aboideen ulicio he 
took tho M A in 1810, and tho M B in 1873, and latei tho 
M D of Abeidoon m 1870, and onteied tho IMS an 
Surgeon on 1st August 1834 Ho became Suigoon on 1st 
August 18G0, Suigoon Majoi on 1st Inly 1874, Bugado 
Suigeon when that lank uas Inst instituted, on 27th 
Novcmboi 1879, and lotned on 21st Deccmbei 1883, uith 
a stop of lionoiarj rank Most of lus semeo uas spent 
in civil employ in the K W P and Oiulh, ulicio he uas 
a Deputy Samtaiy Commissionei , but ho acted for six 
months, bcfoio Ins’ rctuement as A M O in tho Cential 
Pi ounces Ho uas tho authoi of a Idol a of ICnmaon, 
pnvatel} punted In tho Mutinj ho was piosent at the 
action at Sasia Ghat, neai Agia, on Dili July 1857, tihoio ho 


uas wounded in tho head, and also si nod uith Bugadici 
Shouoi’s column in tho Guigaou distuct, in November ifcc">7 
At Sisiaho distinguished lumsolf b} cuiying i uounded 
Km opean soldioi out of action 


IVxrii rofoi onoo to Ai my Regulations India Volume I If, 
pago 9 as amended by India Army Oirculai No 10 of 1902,’ 
icgni ding tho pattern of collai on the white dull* mess 
jacket, tho stand up collai has been adopted for tho Indian 
Modieal Sonico, with tho exception of Suigeotis Goneial 
'Tho lattoi weu tho roll collai under tho piousions of 
G O C C No 901 of 1002 

This mil he embodied in tho 1 eiise of Ann} Regulations, 
India, Volume VII, now in hand 


MaioiiA M Ixi'ming M II , ( w , I m s , Ciiil Suigeon, 
has been gi anted, by His Majesty’s Sceiotaiy of Stnto foi' 
India, lcaio foi fom months and twenty eight days foi 
pm poses of study m extension of the combined lciio 
gi anted him by Oidci No 2042, dated the 14th Noiembei 
Kill 


PwillMit lenx o for ono month and one d iy, undci Aiticle 
200 of the Cml Sonico Regulations, is granted to Majoi 
N It J Rainici, MUCH, in n , IMS, Cml Suigeon 
Saugoi, with effort from tho 21st Inly 1012, oi the subsequent 
date on u Inch ho may ai ail lumsolf of it 


UMirit the piousions of Ai tides 200, 403 (b) and 2.33 of 
the Cml Sonico Regulations, prmlcgo Ionic for seienteen 
days combined with furlough foi ono yoar, Ine months and 
twenty one days is gi anted to Major M Dick imr, Cud 
Surgeon, Moilctiln with r (feet from tho 5th August 1912, oi 
the date subsequent tboieto on which ho may mail hin self 
of the pi iiilcgc lcmc 


MaiorA E IValthi, Indian Medical Soruco, Supeiinten 
dent of tho X ray Institute Deliia Dull, is ginnted combined 
leaio out of India, with effect fioin tho 10th March 1912, i iz , 
priulege leave foi tin to months, with study ltaic foi fom 
months and twenty two days, and fmlough for foui months 
and nine days in continuation 


Tilt' following tiansfei is made with effect from the date 
specified — 

Majoi M Cony IMS, Oiu! Surgoon Multan, is appointed 
Cml Surgeon, Pi ofcssoi of Foionsic Mcdicinonnd ’Toxicology 
Modieal College, and Medic il Ofhcoi , Government College, 
Lilioio, from 13th Juno 1912 (nftci noon) t eliding Majoi K S 
Peck, IMS, proceeded on lcaio 

Indian Muikai Sfkucx 

'The following piomotions aio made, subject to His 
Majesty s appioial — 

Captains to he Majoi * 

29th July 1912 

Clinics IVillam branciR Mclullo, il ii , x it ( si 
Robut. MeCai iisoii Ml) 

James Masson, M II , l it c s 1 
William Maui no Anderson, M In 
W i 111 im Hugh Leonatd 
Andicu Watson Cook Young M I 
lames Giahain Goodenough Swan, M l 
ltobeit Basil I’oothby Fostei , M il 


Butt; Txrisi Das Kilt, w A , is appointed to bo Professor 
of PlijHHH at the Medical College, Calcutta, with effect fiom 
the 28th 7 itiic 1912 


Tux seiuecsof Captain II M Bioune, IMS, Officiating 
Deputy Sanitary Commissionei , Bengal, ai e leplaccd at the 
disposal of the Goioinmont of India in the Education 
Dcp u tment 


Tin- sciucesof Colonel J Smyth, M l> , I M s arc plated 
tcmpoiarilj at tho disposal of the Goioi nincnt of Madias 


'Till services of Lieutenant Colonel R Robertson v l> , 
I VR,ain placed tempoiauly at tho disposal of His Lx 
collcney the Cominandci ill Cimf in India 

Caitaix V B Ni'khhd, ims Officiating Civil Suigeon 
of I’ijnoi, has boon ginnted special lcaio, on mgeiit pinnte 
affairs, foi two months, fiom tho 1st August 1912 


Maior T O S Oxr n , ai it i h , i it e I , I m h , Cml 
Surgeon, has been ginnted, by Ills Majesty's Seeiofap of 
State for India, furlough foi six weeks in extension of tite 
combined leave granted him by Older No 2301, (lntcd the 
tli October 1910 
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CiPTAlN W J Collinson, IMS whose services hive 
been temporarily placed at the disposal of the U P Govern 
ment by the Government of India, to be eraplojed on plague 
dutj in the Meeiul district, vice Captain E Bisset IMS 


Captain J S O’Nfill ims on plague duty, Gbazipm, 
to hold charge of the office of the officer on plague duty, 
Azaragaih, in addition to his othei duties, vice Captain 
T D Munson, i vr s , on leave 


Lieutenant to be Captain 

Richard Edward Flovverdew, at b , dated 26th March 1912 


Note — The promotion of Major Archibald Nicol Fleming, 
at b , F E C s e , to that i anlc is antedated from the 29th July 
190S, as notified in the London Gazette of the 26th October 
190S, to the 29th Janimiy 1 90S 


Maior N R J Raimfr, W R t 8 , Df it, IMS, Cud 
Suigeon, Second Class is appointed to officiate as Civil 
Suigeon, First Class, with effect fiom the 2nd April 1912, 
nee Majoi P F Chapman,! ms, Civil Suigeon, Fust ( lass 
on combined leav e 


Major R H Maddox, i v a , Cm! Singeon of Gaya 
is appointed to be a Cm! Surgeon of the First Class, with 
effect fiom the Stli A pi ll 1912 


Moor E S Peck, iais, Civil Suigeon Lahoie, is 
granted puulege leave foi 22 days combined with fm lough 
on medical ceitihcate out ot India for 1 yeai 4 months and 
25 days, with effect fi ora the U)th of June 1912, oi subsequent 
date undei Ai tides 260, 233 and 311 of the Civil Service 
Regulations 


Lieutenant Colonel W j Buchanan, i m n Inspectoi 
General of Pusons, Bengal, is allowed leave undei Ai tide 
261) of the Civil Sei vice Regulations, with effect fiom the 
26tli July 1912, m any subsequent date on which he may 
avail himself of it, up to the lftli Octotei 1912 


Major J MinvANy, i ai a Officiating Supeunfeudent 
New Cential Jail at Kaligliat, is appointed to act as 
Inspector Geneial of Pusons, Bengal, dining the absence 
on leave of Lieutenant Colonel \V J Buchanan, I ai s , or 
until fm thei oi dels 


Captain C L Dunn, imb, Di puty Sanifcaiv Comm is 
sionei second cncle attended the Mai un class at Amntsai 
fi om the loth March to the 26th A pul 191 2 


Major M Corry, i ms, madeovei clnigeof the duties 
of Supenntendent of the Multan District Jul to Militan 
Assistant Suigeon H R W Cox, on the foieuoou of the lath 
June 1912 


Major G Hutchison, i m s , Civil Surgeon Aligarh 
pi n ilege leave foi one month, with effect from the dvte of 
lelief 


Captain T II Glostfr, m b , 
duty under the ordeis of the 
Medical Sen ice 


I M s , is placed on special 
Dncctor General, Indian 


The semces of Captain W J Colhnson its . nr s 
placed temporal ily at the disposal of the Government of the 
United Pi ounces foi employment on plague duty 


is deputed to Kasauli 
and technique 


A VI 1 




The sen ices of Captain A N Dickson, vr b , ims aie 
leplaced at the disposal of His Excellency the Commander 
in Gluef m India 


Major C H Bennlei mhos, in p , ims Official 
ing Superintendent, Cential Jail Nagpui, is continued as 
Um 20fc), <C T n^’l <Hi ' ll ‘ d 'm' 1, Jn bl>ulpoie, with effect fiom 

Maior A LeVENTON, I M S Civil Suigeon Laltlnmnn, 
is appointed to officiate as Civil Suigeon, Fi.st Class vutli 

?M C 8 . o 0 n n ieale Ut Ap ' ]1 1912 ’ ^ Wr B 0 MacLeod, 


n ,*ir. 

Act 1 ni lle of eb lS98° t t^ d r that l ' ndei s ,? cfc,on 5 ° f «'eBepeis 
membei of the Boat d of Management of the Albeit Virtn? 

of Cenhaf P?ison, Snares’ mmffi ^ cntln / Supenntendent 
fiom the 10th August 1912 ' 1 eRe leave foi thiee months 

The sei vices of Majoi A W R ru i, 
Supenntendent of the Lunatic Asa lum V,? chnue ’ ™ » , 
from leave, placed at tl,» 1 ®’/*”' ” e, ° ometum 

Committee, with effect fiom P ?he i~ t h le , Me | no, 'al Bund 
employment as Supenntendent o f Apu ',., fo. 

Meiuoual fcanatomfm foi ' 11 

AlSsU- a °app;Sfal P - n,0t,0,,S are subject to H,s 

Captains to be Majoi s 

2Sth June 1912 

uV lll j n i tApsle >> M u 
Aified Spitteler, m r 

teaSfi:, S'" 1 ™ 

»> nlmni Gavin Hamvlton 

lieutenant to be Captain 

R«„„ »« 


The sei vices of Captain A Whitmoie, me, ims aic 
placed peimaneiitly at the disposal of the Government of 
Buima, with effect from the J2th Januaiy 1912 

Major Hubart MilinsEauie Indian Medical Sei vice 
Bengal has been permitted by tbe Most Hon’ble the Secie 

for Ind V toietuoflora the sei vice, subject to 
His Majesty s appiona), with effect fiom the 27th July 1SH2 

CAfAlN N N G C McVbAN, Indian Medical Sei vice 
m,nwL a i R A , gc ? cy Su 'ge?Q of the Second Class is g, anted 
p i ilege leave foi two months and two days, combined with 
fm lough foi five months and twenty nine d iVs uiHi«n 
fiom the 12th June 1912, undet Ait cle 23? and Note O f 
A. tide 606 of the Civil Sei vice Regulations 

Ag C e A nfy^,gLn W of 

12th , Junc e i9T2 AgenCy Sl ' rge °"’ MlsUt > "‘th effect fiom the 


dated fiom the 20 th Jmuaiy I 90 S to the 29 th 5 My 0 ^ 8 a " te 

semces of Ca^tam 1 miV'weleWy "’i” 05 ’ t;,!e 

disposal of the Government of k \ ^ tlUi 

ims, Officiating Super rnteml enfn f Hi, 'In P , r f Ta >apo.e 
Jail, is appointed to be Sup erinte ndent, sub^no te ) ) C ° ntr ' 11 

S>S" P^do^ V* r,,! ‘ 

?uigeon, Presiae'i,cy TE 'G e n I e ^i°H'^ tl t ni l Second Itaaident 

am » •"« wSLSr-a ,* f rrs 

Punjabis, is appom7ed li fo"offi 1 ujte ’s3 ATisV' 1 i°i5 CGI 92l «l 
to Government, Calcutta, lure Majoi W ^ w Stor _flcecpei 
i M s appointed to act as Medical qL r Ha >" aicl - MB, 
ment Madias, during the alrence of Ma o “? 6 G^p 0 . 0 ' 8 ', n 
1912 ’ 1 M S ’ Sl-anted le ^ e - " >th effect f/om The^tb't"? 1' 


MediAl \ xia 3 naic * f JIB, 

h-cncr^?^*!?%P e V, t0 D «?'®»n 
fr Richards, 
the 25fl, Mai ch 

Stewart q E , f Vi'espectnd C del” S ’ > and - M 'ijoi G E 

charge of the office of the Denutv^ cl e ' e , d °' e > a nd leceued 
ye 3 ,s * 1 ation District 9 on ( -' on,n "ssionei , 

office hours tr ’ on 1( th J une 1912, a f tei 
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Major Thomas Jackson, i m s , and Major G C 
Munson ijis, lespectixely clelixered ovei and leceneil 
clmgeofthe office of the deputy Samtaiy Coramissionei , 
Gujatat Registi ation District, on 19th June 1912, aftei 
office horns 


Captain G F I Harkness, ius xx as appointed to act as 
Cml Smgeon Dliaiwni with attached duties, fiom the 2nd 
Maj to the 6th June 1912, vice Major It W Anthony I M b , 
deputed to attend the class in Clinical llnctei lology at 
Kasanli 


Ov lelief by Majoi Anthony, Captain Haikness has been 
appointed to act as Ci\ ll Sni geon Dhtilia with effect fiom 
the 17th June 1912, we Captain J Smallej , IMS, gianted 
lea\e 


TJndfr section 0 of the Pusons Act, 18 Q 4, the Chief 
Comnnssionei is pleased to appoint Captain T C Ttuthei 
fooi d M D , M D , B S m r c s l r o p , i it s , Cml Sin geon 
Bilaspm to the executixe and medical cliaige of the Bilaspnr 
Disti ict Jail 

Major J C S mros, met, ims, Cml 

Smgeon who Mas gianted combined leaie by Oidei No 
2461, dated tbe 6th Octobei 1910, has been gianted by His 
Majesty’s Secietary of State foi India study leiye fiom the 
4t,h to the 17tli Api ll and fiom the 22nd to the 21tli Apul 
1912 


On letm n from the pm ilege leaie gianted him by Older 
No 1091, dated the 5th Tune 1912, Captain T C Tlutherfooid, 
M 11 , M B , B S , M R C S , T 11 C P I IMS Cull hlllgcoil, IS 
leposted to Bilaspm 


Captain H S Hutchison, yr u ims was placed on 
genei al duty at the On il Hospital, Kamehi fiom the ?6tli 
October to the 14th December 1911 and fiom the 24id 
December 1911 to the 19th January 1912 


Assistant Suroeons P A Cordeiro, mi As, and 
Aideslnr Maneliji Dotnala Ml As arepiomoted rom 
tlie Second to the Fust Class of Assistant, Sm goons, ivith 
effect fiom the 1st Apul and 23th May 1912, lespectnely 


Assistant Surcfons G R 12 Souza Fxlinto i m As, 
and Piabhashankar Trikamji Kotliari, Lll A s aie 
pi omoted from the Third to the Second Class of Assistant 
Suigeons, xxith effect fiom the 10th and 14th May 1912 
lespectively 


Captain F N White, m n , i M « is appointed to hold 
chaige of the cunent, duties of the office of the Directoi, 
Bombay Ibictei lological Luboiatoiy, ill addition to his on n 
specul duties with effect fiom the date on xxhich he assumes 
cliaige of those duties 

Thf seuices of Majoi G Bidie, MR, fhcsf.ims, 
aieieplaced at the disposal of His Excellency the Commamlei 
in Chief in India, with effect fiom the 7th May 1912 


Mator H R Brown, ims, ami Captain C S Oxley, 
IMS, liaye passed the examination foi the Diploma in 
Tiopical Medicine of tlie Royal College of Physicians, 
London 


Major L P Stephin, ims has pussod the Fcllon ship 
of Royal College of Suigeons, hdiiibnigli 


Thf seuices of Captain C A Godson, i xi 8 , hay e been 
tinnsfened fiom Assam to Bengal 


Lieutenant Colonfi, J G Jordan, mis, Cml 
Smgeon, Mongliyi, xyas gianted six weeks leaxe 

Liduten ant Coionei F H WRirin, i xi s , letuined 
fi om pi ix llage leaxe on 5tli July 

Lifuten ant Coionei F C Pfrfir a, i m s , w ns gianted 
one month’s pimlege leaxe in June 

Lifutfnant Colonfi G G GiFroRn i xi s xxas on 
special duty in June to consult xntli the Puncipnls and 
Pi ofessois of the Medical ( alleges in Bomb ly and Calcutta 

Major C B Hafrison, i xi s , is due out fiom fui lough 
on 5th September 

Major R Brnnon, um,ii due out fiom two jeais’ leaxe 
on 7th October 


Maior H Kirkpatrick was gianted one month’s pimlege 
leave in Tune 


Major D C Kemp, ims, is due out fiom 15 months’ 
leaxe in Decembei 


Major W C Lonc , ims, is due out fiom onejeai’s leaxe 
in end of Oetobei 


Captain S A RU77AK, i xi % , was gianted one year’s 
leaxe in Tune 


Captain D G Rat, ims lias been tian«feued to Nelloie 


Captain J Forrtst, IMS, xxas gianted 14 days’ prmlege 
leaxe in July 


Captain F C Rogers, ims, is due out from fin lough 
in Decembei 1912 


Captain J Kirkxaoop, ims, on letuin fiom pimlege 
leaie was tinnsfened to Canada 


Captain T H Hornf, ims, has been on deputation to 
the Mnlnim class at Amntsni 


Uoitcc 

Scifntific Articles and Notes of interest to the Profession 
in India aie solicited Conti lbutors of Ougtnal Ai tides will 
receive 25 Reprints gTatiB, if 1 equosted 

Communications on Kditoml Mattel a, Articles, Letters 
and Books for Review should be addi eased to The Editors 
2 he Indian Medical Gazette , cjo Messis Thackei, Spink k 
Co , Calcutta 

Communications for the Publislieis relating to Subscrip 
tionB, Advei tisements and Reprints should be addressed to 
The Pubtishfrs, Messia Thackei , Spink & Co , Calcutta 

Subsciiphons to “ The Indian Medical Gazette ’ 
Rs 12, including postage , in India Jis 14, including postage , 
abi oad 


BOOKb, REP0R1S, &c , RECEIVED — 

Dispense n Returns of tho Trovlnce of Eastern Bengal and Assam, 1011 
Triennial Repoit of the Punjab I unatic Asylum 1 ( ‘0Q to ion 
Itepoit on the Maritime Trade of Bengal, 1^11 1012 

Repoit on the Motking of the Micio Biological Section of the King 
Institute of Pi e\cnti\c Medicine Madras 
Tiienninl Hepoit of the Lunatic Asylums in Bengal, 1^00 to 1°11 
lilennial Ropoit of the I unntic Asjlums in 1 astern bongo! and Assam, 

mou n 

Rcpon of the feai itnry Administration of Biiim ion 
Repoit of the Bactei lology I abomton Bombay 1911 
Recoids of the Indian Museum \<1 MI, Part III, July 1012 
The Operation of Couching \ Review of 550 cases bj 1 t Col R H 
I llfot l m s Read before t lie Southern Branch of the British 
Medical Associition 

Plnguo IMving in tho Pegu Divisu n, 1009 10, mio 11, 10 M 1° By Capt 
\\ h Brajne ms 

A Pi ictkal Text book of the Disca cs of 1\ omen By A H \ I ewers 
siD i nr i Seventh Fdltlon II K Lewis London 1012 
K\ mptoms and their Intcrpietation By I Mackenzie md Second 
Edition Messrs Shaw & Sons, London 1012 
Eleventh Vnmwl Report of tho Pasteur Instituto Kasauli 1911 
i lie Quaiterlj Journal if Medicine, Tul> 1912 
Report of tho Sanitary Adrainisti itton of tho Punjab, 1011 
Report ( f tho Hospitds and Dispensaries in Burma, 1°U 
Report of the L infttlc Asylnms tindoi the Covernmont of Bombay 
Report of tho Kationnl Association foi fcupph ing Femu’e Medica 1 Aid 
to the Worn on of India, 1 oil 

Rcpoiton the Preventable Cancel a Statistical Research B\ Rollo 
Russell Mc^sia I ongmans Green &. Co , mi > 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

M ijoi E O Thuifiton ims ,Bu»dwan,Mr I G Leigh, Editor “The 
Indian and Fastorn Engineer Asst Surgn Dalnp Singh SiBkot 
Punjab Dr B P Shivdns Bombay Capt II Stott ims, Mandalay , 
Di H P Leehmcro Taylor Talulpui, Punjab Colonel R H Tirtb 
n a M 0 , Punjab Messrs Paiko Davies ct Co London 1 1 -Col 8 
Browning Smith i m s , Punjab Major F F Coidon lucker ims, 
Bombay Capt F A Bukci ims Port Bair Lt Col D G Craw 
ford, ims I ondon 1 1 Col U H Elliott mi, Madias Messrs 
Burroughs W elloome & Co London Capt Evans I M s , 74tli Pun 
jahis Lucknow Mossis Saunders & Co London Sub A^st Surceon 
Satkan Ganguli, F B 8 Ry Major F E Maters ims Hoognlv 
Me srs 1 Mcich Germany "Messrs Kewton Chambers A Co Thorn 
clifle tnglnnd The Editor, Tropical Diseases Bureau London Capt 
L Bodle\ Scott i M s ‘'ylhet Dr T H Bishop Lower Gauges 
Bridge , Majoi A Fenton, ims, Rangoon Asst Surgn A Bayley de 
CAEtro Burma , and Sub Asst Surgn I O Sircar, Rampur BoMU 
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OBriginal JJrfides 

AN INVESTIGATION INTO THE TREAT- 
MENT OF SNAKE-BITE BY PERMAN 
GANATE OF POTASSIUM 

111 VV B BANNEKUAN, 

SURGN GFNEBAL, IMS, 

OiriciALiT Communicated r\ 

Sib C, P I UKls, md, i bos, kom, 

SCRGN GEHFRAL, I M S 
Dnectoi Oeneial , Indian Medical Semce 

[The following is a huef lesume of a icpoit submitted by 
tho Hon’ble Suigeon Genei al W B Banneiman, of an 
linestigation into the tieatment of snakebite by peiman 
ganate of potassium The investigation taken up in 
consequence of i epi esentations made bj Sn T Bandei 
Bi unton to the Government of India ] 

The treatment of snake-bite by potassium 
peimanganate was first used by Sn loseph 
Payreij i m s , m 1869, who found that the drug 
“did not seem to ha\e any powei toa\ertthe 
lethal action of the poison ” Wyntei 111} th show- 
ed that when mixed in vit'i o with peimanganate of 
potassium, Cobia "venom became innocuous In 
1881 Couty and Lacerda peifoimed certain expeii- 
ments, showing that the lethal action of sei pent’s 
\enom was destioyed when a 1 per cent solution of 
the drug was injected into the tissues close to the 
place of bite In 1902 Laudei Bi unton mtioduced 
the well-known “ lancet,” m the hope that m this 
simple method, lay a tieatment foi snake-bite 
which would be of gieat life-saving value Rogeis 
i eported piomismg results from expei mien ts on 
vanous animals Lamb on the contrary conducted 
experiments which were not successful The 
piesent investigation was instituted to obtain evi- 
dence as to the efficacy of the treatment m vivo 

It was decided that in the fust senes of expen- 
ments natural conditions of bitmgshould be imitat- 
ed as closely as possible The test dose wus that 
gn en by the actual bite of the Cobi a oi Daboia, and 
it is to be noted that the Cobra, after having bitten, 
lemams attached tohispieyfoi anappieciabletime, 
whilst the Daboia daits with mci edible rapidity, 
and then leleases its victim instantly The lattei 
snake occasionally fails altogetbei in its stnke 

Smgeon-G-eneral Bannerman’s expenments 
showed that — 

(1) A dog bitten by a Cobia cannot be saved 
by the local application of powdeied potassium 
permanganate nibbed m aftei fiee incision of the 
bitten place noi bj a similar application of a 
solution of the powdei 

(2) I hat it m.y be saved bj tlie immediate 
subcutaneous injection of 10 c c 'of a o pei cent 
solution of the ding , but that tins solution is so 
stron w as to act as an escliarotic 

(3) That if tins tieatment be delav ed foi ev en 
two minutes it loses its efficacy 

(4) That a dog bitten uuder natmal condi- 
tions by a Russell’s npe, (Daboia) cannot be 
saved In the drug how ev er applied 


A second senes of experiments was earned out 
in which an attempt was made to inject the diug 
intravenously It vv as, how ev ei , found that the 
mtiavenous injection of even 40 c c of a half pei 
cent solution of potassium peimanganate caused 
death horn mtiavasculai clotting, and so this 
method of medication was abandoned 

Having shown fiom the above the 11011 -success 
of permanganate tieatment m animals which had 
received a seveie bite, Surgeon-Creneial Banner- 
man detei mined to test the efficacy of the tieat- 
ment nndei less drastic conditions, and to attain 
this end the minimum lethal doses of Cobia 
and Daboia venoms foi dogs weie detei mined 
These weie found to be of Cobia venom, about 
0 °5 milhgiams pei lnlo and of Daboia venom 
about 0 7o nnlhgiams per kilo It was also 
detei mined that Cobia venom m solution was 
neutralised m vit'i o by half its weight of potassium 
peimanganate m solution m five minutes, and 
that the same pioportions held good for Daboia 
venom These piehmmaiy data having been 
ascertained, Suigeon-G-eneial Banneiman pi oceed- 
ed to expenments in vno, solutions of the 
venom and the ding being in ceitain instances 
mtioduced tlnough the same hypodermic needle, 
left in situ, m ordei to ensme as fai as possible 
that the poison and its antidote came into con- 
tact His expenments showed that “ even foul 
times the amount which serves to neutialise 
Cobia venom m a test tube will not with certainty 
pi event fatal poisoning m an animal which has 
leceived 10 minimum lethal doses, and that the 
same quantitative relations obtained when Daboia 
venom was used He also found that “ eiystals 
of potassium permanganate, when rubbed into 
incisions in a dog’s leg, produce extensive ulcera- 
tion, ana (it was shown m later expenments) 
that, when combined with the local action of 
Daboia venom, the eiystals may cause even 
neeiosis of the small bones ’ It was then decided 
to cairy out experiments m which the test dose 
was less than 10 M L D 

The following lesults weie obtained — 
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Surgeon-General Bannerman’s final conclusions 
are as follows — 

“ The conclusions as to the action of potassium 
permanganate powder on small doses of Cobra 
venom injected just micle'i the shin appear to be 
that this treatment is of some little use under 
these highly artificial conditions It must be 
remembered, however, that a snake does not 
deposit its venom under the skin, but striking as 
it does with its fangs at right angles to the skin, 
the poison must usually be placed well below the 
fascia of the part, and therefore further removed 
fiom the applications of a chemical antidote ’ 
“ With regard to Daboia venom injected just 
under the skm, the results are very similai to 
those obtained with the venom of the Cobra, i e , 
that under such artificial conditions the treatment 
by free incision and rubbing with powder of 
potassium permanganate is of some little use 
As a practical measure foi employment after 
actual snake-bite it appears to be of no use 
whatever ” 


THE EXTRACTION OF CATARACT IN ITS 
CAPSULE, BY DIVISION OF THE 
SUSPENSORY LTGAMEN1 

1U V B NBS>m LD, i RCS , 

C \ PT , IMS, 

Civil Suigeon, Btjnoi XJ P 

In the Indian Medical Gazettes of Tuly 1909 
and August 1911, I called attention to the 
readiness by which the lens may be exti acted m 
its capsule, when the suspensory ligament is torn 
by means of a wire hook introduced into the 
anterior chambei The teasonfoi this modifi- 
cation is to make the usual opeiation of Col 
Smith* both easier and safer, and to gne the 
inexpeiienced operator gi eater confidence 

Moreoiei, by this method, the lens can be 
readily extracted, without enlarging the pupil, 
and also when a conpinctival flap is made Of 
course, I am open to the obvious cnticism, that 
without sufficient experience, I have ventui ed to 
modify a method which has now stood the test of 
time for many years , and which has been justi- 
fied by its success m a \eiy large number of 
cases My answer is simple After having done 
a sufficient number of cataracts by the old method 
of capsulotomy, I decided to try Col Smith’s 
method I read all the available literature and 
disregarded the warning to the effect, that no one 
can undertake the operation without making 
a pilgrimage to the Punjab, to see it done with 
bis own eyes 

I could not, however, undertake the journey, 
and I found, as predicted, that I could not do the 


# Pagenatechei , 18G5 
Mulrooney, 1890, Amntsai 


operation in at least 5 cases out of 6, i e , I had 
to tear the capsule , for I had learnt by experience 
that the hyaloid could only stand a certain 
degree of pressure Hence, when the lens showed 
no signs of emerging m lesponse to this pressure, 
I turned to capsulotomy And though I do not 
consider myself an o\er-nervous surgeon, I 
confess to have felt a slight feeling of nervous- 
ness m every case 

The majority of surgeons still adhere to the 
old operation, m spite of secondary cataracts 
Mr Eason m the Lancet of July 29th, 1911, 
gives 30 — 50 per cent as the average late of 
secondary cataracts This conservatism is not, I 
feel sure, due to any disregard of the advance 
that has been made by science, but is, I feel sure, 
the result of the same difficulty which drove me 
back to capsulotomy, namely, the inability to 
perform the mtracapsular operation 

Convinced as I was of the great advantages of 
removing the lens m its capsule, I began a series 
of experiments m order to ascertain why the 
operation proved so difficult m practice, or m 
other woids, why so dangeious an amount of 
piessuie was found to be essential 

I found that it was due to the suspensory 
ligament of the lens , and that though the 
ligament could be readily ruptured by external 
pressure m the case of a firm immature lens, 
it was extremely difficult to ruptui e it without also 
rupturing the hyaloid, in the case of a soft 
mature lens 

I carried out o\ei 100 experiments on noimal 
eyes with noimal lenses on the dead subject, and 
found the suspensory ligament to be a fairly 
stiong membrane which it uas impossible to 
rupture by external pressuie without also burst- 
ing the hyaloid 

These experiments furthei demonstrated that 
pressuie as applied by Col Smith probably 
ruptures the louei segment of the ligament, 
because the lens is driven towards the corneal 
opening as a lesult of the force applied to its 
lovei sloping border The pressure on the 
coinea m front, and the lesistance of the 
vitreous behind, duve the intei posed lens towards 
the opening m much the same manner as a date 
stone can be shot forward by pressure between 
the fingers This explains why the firm lens can 
be moie leadily expressed than the soft lens 
These teims soft and firm apply to the lens m its 
capsule A matuie lens usually consists of a very 
hard nucleus of varying size, sunounded by a 
milky or semi-sohd fluid enclosed m the capsule 
The whole forms a soft bladder-like body, un- 
favourable for expression, because readily indented 

My suggestion is a simple and fairly obvious 
modification of Col Smith’s method Instead 
of rupturing the ligament by external pressure, 

I tear it by means of a wire hook passed into 
the anterior chamber, This is a very simple 
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manoeuvre, and can be done by any surgeon 
The lens, once dislocated, can at once be readily 
extracted 

I have satisfied myself m five cases of dislocat- 
ed cataractous lenses, that it is the fixation of the 
lens by the suspensory ligament, which causes the 
mam trouble and anxiety In certain cases, 
especially when the patient stiams, and the 
knife is blunt the lens is dislocated by making 
tbe incision This is probably due to the eye- 
ball being pulled into an oval shape dui mg the 
incision, the result being that the upper and 
lower portions of the ligament are tom 

These are the cases wheie Col Smith’s opera- 
tion is so easy 

From Januaiy 1st to July 27th of this year I 
have done 503 cataiacts by this method'' 5 , and 
have now learnt Col Smith’s method of rupturing 
the ligament , but still find it impossible to do 
the operation in one out of every four cases, when 
a conjunctival flap is made, and no central 
iridectomy 

I have no doubt that if I ended the incision m 
the cornea, I could do the operation more fre- 
quently , but as this necessitates an iridectomy 
to avoid the free edge of the iris being caught 
m the wound, I think that it is unjustifiable in a 
country where the glare is so intense 

Finally, it is always possible that strong exter- 
nal pressure, and the consequent irritation of the 
eye-ball may set up iritis , for mtic pigment is 
frequently detached , and as the pressure is use- 
less m three out of every four cases I have now 
altogether given up trying to dislocate the lens 
by Smith’s method 

There are also three minor, though very import- 
ant points, where I consider a further modi- 
fication of Col Smith’s technique is useful 

1 The incision should not finish m the 
cornea, and there should be a conjunctival flap 

2 The free edge of the ins should not be 
divided , but only the base, thus giving a i ound 
small and activ e pupil 

3 The dressings should be changed every 
day 

The Results 

A Sight In all uncomplicated cases, the sight 
is always extremely good on the 7th day Many 
of the patients come again one month later, and 
I make a rule of testing the sight again The 
results are unifoimly good , + 10 for distance, 
and + 12 for close vision, are the glasses which 
prove most suitable 

B Sejms Out of 503 cases, only 2 have shown 
signs of sepsis , m one the sight was completely 
lost, m the other some was retained As a large 
number of patients suffer from trachoma, the 
freedom from sepsis is remaikable Theieis, of 


course, no previous preparation, and it is impos- 
sible to keep many of the patients quiet after the 
operation 

G Secondary cataiacts from, bui sting of the 
capsule — I have only had occasion to needle 
a few cases 

D Escape of Yitieous — At first I had moie 
frequent escapes, but my last three lists have 
been as follows — 

61 cases and then a slight escape 


21 

cases 

do 

do 

105 

cases 

do 

do 

83 

cases 

do 

do 


E Pi olapse of h is — There has been no pro- 
lapse of the ins m the last 200 cases, m which 
a basal iridectomy, and a conjunctival flap have 
been employed 

The Operation 

As eveiy Surgeon adopts a somewhat different 
technique, I will describe each stage of the 
method I employ 

1 The antiseptic — The conjunctival sac is 
sterilized by frequently dropping 1 m 4,000 per- 
chloride of mercury into the eye, } to | hour 
beforehand * 

All mucous lopes are wiped out, and boric 
lotion is diopped in just befoie making the 


incision 

2 The anaesthetic — 

Cocaine Hjdiochloride gra xv 

Adienahn Chloride aj xx 

Puie Carbolic hq OJ v 

Aqua ad 


The object of the carbolic is to ensure that the 
lotion shall remain sterile Half an ounce is 
piepared at a time and sterilized This is used 
until finished (i e , for about 20 cases) without 
again being sterilized I find that the solution 
remains sterile and that the carbolic does no 
harm to the eye, even when allowed to percolate 
into the anterior chamber 

j The eyelid stitch — I always pass a silk 
stitch through the skin of the margin of the 
uppei and lower eyelids On completion of the 
operation, the stitch is tied Tbe object of the 
stitch is twofold — 

A — It keeps the eyelids closed under the 
diessmgs 

B — It prevents the upper eyelid from getting 
under the corneal flap I have not found the 
latter accident to be a rare event, especially when 
the eyelid is contracted from old standing 
trachoma This unfortunate result is also spe- 
cially likely to occur when there is a slight escape 
of vitreous , and some of the semi-solid material 
protrudes through the wound, pushing forward 
the selero-comeal flap 


* Cocaiue is used before the antiseptic 
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Last October I opeioted on a veiv neivous noman 
At the conclusion of the opeiatton, I touched her 
forehead, she squeezed stiongly, and a little vitreous 
escaped She then opened and closed her eyes 3 or 4 
times and the uppei eyelid enteied the wound, and 
turned the comeal flap bachwaids I replaced it, and 
put on the di easing*, and repeated this tlnee times 
duimg the next few horns, but to no puipose On 
opening the diessinga the corned flap was aluaj s firmly 
guppeil between the lids 

I hate lost tlnee cases in tins way Though I 
hate netet seen this mentioned, I feel suie that 
this accident must have oceuned in the expe- 
rience of othei suigeons Since the ease men- 
tioned, I have always sewn up the eyelids 

The only objection to the stitch is that the 
patient feels some discomfoit on passing the 
needle, as the skin is not anaesthetised 

4 The speculum and method of holding the 
oi bicidci/ns palpebiaium — For a speculum, I 
now use a piece of ordinal y tin-foil (e g , from a 
biscuit tin) 4" long by broad One end is 
lounded and clipped smooth by scissois, and is 
bent back on itself, so as to gi ip the mni gm of 
the eyelid 

The assistant* di aw s up and fixes the eyelid 
by means of this speculum which he bolds m 
one hand With the thumb or forefingei of 
the other hand, the eye-biow is pulled upwaids 
and fixed, according to Col Smith’s dnections 
On making the incision, the speculum is depres- 
sed, so as to oppose the margin of the eyelid 
to the eyeball, without actually pressing the 
eyeball This keeps the outer and mnei portions 
of the lid away from the knife 

The lowei eyelid is pulled down by anothei 
assistant 

5 The light — A fanly daik room is used for 
the opeiations, and the light fiom a dooi oi 
window is projected on to the eye by means of a 
laryngoscopic minor, held by the assistant, who 
also pulls down the lowei lid 

6 The coi need incision — The knife is 
entered about the middle of the cncumfeience 
of the cornea m the milky line wheie the coinea 
meiges into the sclerotic, and brought out at the 
corresponding place opposite 

The upper pait of the incision passes through 
the sclero-coineal junction, and is made sloping 
and valvulai, and a conjunctnal flap is taken 
up f 

The oeason foi a sloping valvular incision — 
As is well known, if a knife he passed thiough 
the coinea neaily horizontally, so -ns to make a 
sloping valvular incision, the anterioi chambei 
will letam an blown into it undei pressure, 
because the opening is valvulai But if the 
incision divides the cornea at light angles, the 
air instantly escapes It is m this way that a 
sloping valvular incision prevents a protrusion 

* Compounder Maigub Ahmed 

+ There is always a good deal of bleeding, but it can usually 
be prevented fiom entering the eyeball by sponging 


of the ms 12 — 48 lioui'- aftei acataiact opeia- 
tion, should the nitiaocular tension he suddenly 
mu eased by the patient sitting up, toughing, 
snee/mg, oi stiaminn 

The reason foi a conjunctival jtap 

A The exudate of semm and blood unites 
the wound m a few minutes, while the union is 
quite stiong m 24 horns 

B As it is the base of the ms which fiist 
piolapees, the conjunctnal flap cov ei s this, and 
thus makes a small prolapse quite inoffensive 
The only result is that the pupil is elongated 
slightly upwaids Hence it follows that a con- 
junctival flap is absolutely necessaiy when no 
eential iridectomy is done 

Additional icasons foi ending the incision 
in the sclei o-coi need junction, and not in 
the coi nea 

A Not only is theie no seal m the coinea, 
but also theie is no dangei of the cut edge of the 
selero-comea teanng the capsule, because the 
sclerotic is soft 

The coinea being of a homy consistence, 
piesents a liaid and sliaip knife-like edge, on 
being divided with a slanting cut This sharp 
edge sometimes teais the capsule during the 
passage of the lens 

B When the incision is m the coinea, the 
fieei edge of the iris is liable to be caught m the 
seal, if no mdectom 3 r is peifoimed This causes 
considerable discomfort subsequently 
C No astigmatism is produced 
7 The passage of the special instiument 
and division of the susjiensoiy ligament 
On completion of tbe incision, all fluid and 
blood is lapully sponged away, and a diop of 
eocavne-adiennlm-caibohc solution is diopped 
into the eye The eyeball is fixed with the left 
hand (both eyes) and the patient told to look at 
the ceding w The speculum is depressed, so that 
the eyelid touches the eyeball, and some 
piesswie is bi ought to bcai on the eyeball, so as 
to bung the whole lens against the ius All 
fluid is again caiefuly sponged aw r ay, and the 
special mstinment is passed on the flat fiom 
neai the outei cant bus at nbout 10 o’clock, so 
ns to clear the eyebiow The point of the 
wme, represented by the bevelled angle of the 
hook, passes ovei the ins, until the cucumferencp 
of the lens is leached The position of the 
instrument can be lendily noted, as it passes 
undei the ins When m position, the instill- 
ment is lotated, so that the point is turned 
downwards, and it is fiist gently made to encmt 
the mnei and lower bolder, and next the on er 
and low r ei bordei of the lens , and then i is 
removed 


» The patient lj ing flat on his Inch 
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Sometimes while the lens is in position o\ ei 
the lower boidei, I pull the lens bodily 
upwards 

Theie aie only tuo cautions 

1 On no account must the shaft of the wire be 
allowed to press against the lens, otherwise theie 
is a danger of foicmg the lens against the 
hyaloid and niptuiing it I have done this 
tlnee times, and so ha\ e learnt from experience 

2 The movement must be steady and gentle, 
and the surface of the wne must be extiemely 
smooth, as any roughness of the wore brings about 
a nipture of the capsule Further on I will 
describe the method of keeping the mstiument 
smooth 

After dislocation, the lens usually comes foi- 
ward, and pi esses against the ms 

The h ideetomy — The patient is told to look 
downwards, all fluid is again sponged away, and 
a small piece of the base of the ms is caught with 
foiceps and snipped off The eyeball °is not 
fixed 

cm i ci ico n ijj l % celled case I neve) now cut 
the fee margin of the vis The lesult is that 
cm active and i oimd pupil is left 

The i eason foi leaving a louncl pupil — The 
lesultmg sight and definition is better, and no 
glare is felt, while also the usual redness of the 
conjunctiva following an operation clears up 
much more rapidly 

Dunng the operation the intact iris supports 
the vitreous, but, bj obstructing the delivery 
somewhat, it does on the whole increase the 
difficulty The intact ms readily returns into 
the eye, and usually requues no leplacement 

1 he i eason foi milling an apeituiem the 
base of the vis — (A) Prolapse of the ms I 
find is most frequently , due to a sudden increase 
oL the intraocular tension This is generally 
caused by coughing, sneezing, straining 0 i even 
quarrelling at any time horn 12 to 48 horns after 
the operation The wound opens, and the iush 
ot fluid forces out the ms But jf theie be an 
apertuie at the base of the ms, the fluid escapes 
though it, and is thus unable to foice out the 

tlK^vitient 1116 2n ? 01 3ld da y aftei operation 
f p „ , sometimes swells, thus mcieasmg 

the intiaoculai pressure The swollen vitieous^ 
moieovei , puis the ms against the cornea Thus 
closing the absorption angle The wound espe- 
cially if not valvular finally gapes a nd tlJ 

1 th ? K S: : 

able to il™ stl11 rapos- 

p.o [ra L 7 tzr , K ocoul>,ed a 
hyaiom. ^*3*7 op ?r 

wise? of tlifaoiiml cn,, |,ea], protmnted ‘ 


excess of fluid to peicolate away This influences 
the stafe of the vitieous, though I am unable to 
give any 1 eason foi it 

A basal mdectomy thus pi events a prolapse of 
the ins, and the onset of post-operative glaucoma 

When the patient is troublesome, I do no 
mdectomy 

I did no mdectomy in a senes of 53 cases, and found 
prolapse to occur in 5 cs^es, and glaucoma m two 

The extraction of the lens — A spatula is used 
with the left hand, and a stout piece of silvei 
wire, with the end bent to a right angle, m 
the right band The wne is a simple substi- 
tute for Col Smith’s stiabismus hook, the 
only practical difference being that it is stoutei, 
ana one can make it oneself The patient 
usually looks at the ceiling and hence lequnes 
no dnections 

The point of the silvei book is placed on 
the scleio-comeal junction below, and piessuie 
is directed according to the consistence of the 
lens The condition of the lens can be detected 
befoie operation, and continued when passing 
the special instrument to divide the ligament 
If the lens is firm, gentle pre«suie is applied 
backwards and then upwards parallel to the 
antenoi surface of the vitreous, with the object 
of driving the lowei boidei ot the lens upwards 
and backwaids, so that the upper border may 
come forward and cause the upper part of the 
ins to bulge 

With the spatula above, the scleiotic is pressed 
backwards and upwaids so as to carry the ins 
over the presenting portion of the lens, till the 
lens finally clears the iris, and presents through 
the pupil As the lens now pushes open the 
corneal flap and takes up an almost vertical 
position, it can be readily extracted by gripping 
it between the spatula above and the hook below 
(the cornea at the same time mtei veiling) and 
giadually sliding it up the spatula Most com- 
monly it is not necessary to touch the lens at all 
with the spatula I always employ very gentle 
and intermittent piessuie, stopping at once 
should the patient 1 oil Ins eye 

Between each application of the piessuie, all 
fluid is sponged away, so as to pi event it from 
being diawn mto the eyeball The fiist presstne 
shows whether the lens has been dislocated, and 
a so duects it m its right course, and piobably 
also tears the lateial portions of the ligament 
ihe second time the piessuie is dmected almost 
horizontally, and gives the lens a veitical tilt 

The 3rd, 4th and oth applications of the 
pressui e gradually dilate the pupil 

I have uevei found that any ground is lost by 
discontinuing the pressure, and applying it again 
aftei an intei v al ° 

n J! /ie J l ! ke [ en f ™ soft, the piessuie below IS 
applied almost dnectlj backwards, and the point 
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of the hook is then diawn a little downwaids’ 
so as to tilt the lowei border of the lens forward 
The point of the hook can now be placed behind 
the lower border of the lens, and the lower 
border giadually tilted forward, till it passes 
through the pupil The capsule on the free 
surface of the lens, i e , m the aiea of the pupil, 
is distended by the fluid which surrounds the 
hard nucleus, and thus foims a \eritable caput 
succedcmeum which dilates the pupil 

The lens sometimes emerges tn a thir cl position, 
when about J of the upper bordei has emerged, 
bulging the iris in front of it, the lower bolder 
comes foiward and the lens turns ovei 

It will thus be seen that at no tune except 
perhaps tor the 1 st mild pressure, is any 
force applied to the vitreous 

10 The replacement of the iris — When the 
pupil has not been divided, the iris usually 
leturns without any assistance Should a small 
portion of the base not leturn, the only thing 
necessary is to press the sclerotic above with the 
spatula, and thus cairy the ins mwaids When 
the pupil ha9 been divided, the cut edges have 
usually to be replaced by means of a spatula 
It is always preferable not to introduce any 
instrument at this stage, as it is inconvenient 
to sponge the eye at this juncture 

There is a curious difficulty which sometimes 
occurs, the corneal flap falls into the anterior 
chamber, and gets fixed behind the cut edge 
of the scleiotic The flap can usually be picked 
up by iris forceps, but failing this, the cut edge 
of the sclerotic should be pressed backwards and 
downwards by means of the spatula 

11 The stitch is now tied and Esenne mtio- 
duced — 

Esenne gis n 

Acid Carbolic Liq rg v 

Aqua ad , 51 

A single piece of lmt soaked m 1 m 4,000 
perchlonde of mercury is applied, and a light 
celluloid eye-shade A pad of wool is placed 
over the shade and also over the other eye, and 
a double-tailed bandage is applied 

The r eason for the eye-shade is to pi event the 
bandage from pressing on the eyeball The 
patient is now given 30 minims of tinct opn 111 1 
ounce of watei, with the object of keeping 
him quiet and enabling the pupil to contract 
further 

The after-treatment — The stitch is lemoied 
24 hours later, and bone lotion 10 grs ad 51 
dropped into the eye A perchlonde dressing is 
again applied, but the shade is dispensed with 
The eye is dressed daily, and bone lotion instil- 
led for 7 days, when the patient is discharged 

When the patient is suffenng fiom tiaclioma, 
\ gr ad 51 of silver nitrate is instilled daily after 
washing with bone 


The food foi the fiist 3 days consists of 2 pints 
of milk only After that the patient returns 
to his ordinary diet 

The management of the hmfe, spatula, and 
special mstr ament — The knife is stropped after 
each opeiation I am at present using an old 
ivory-handled knife which has done 350 cataiacts 
without legrindmg It is sterilized by being 
dipped m pure carbolic 

The spatula must occasionally be stropped 
so as to keep its surface well polished It must 
also be sterilized in pure carbolic, for if boiled, 
a deposit of chalk settles on it, and roughens 
its surface The capsule is extremely likely to 
burst when touched by a rough spatula * 

The special mstr ament for tear mg the sus- 
pensory ligament consists of a siher wne as 
stout as a darning needle It is 4" long and 
one end is bent at light angles This bent 
portion is y" long 

The angle is flattened by filing, so as to allow 
the mstiument to be introduced, while the bent 
end is bevelled The mstiument must be \ery 
caiefully polished with No O emery paper, and 
then lubbecl on a razor strop, so as to lemove 
all lough points It should be sterilized by 
dipping it m puie carbolic It should be 
stropped e\ ery second or third day f 

I always use my light hand foi making the 
incision, and for passing the special instrument, 
even in the case of the left eye 

Mydr latic — Atropine is not used Esenne 
is used after the operation 

Difficulties and Accidents 
(u) Gr anular lids — As long as this disease 
is quiescent, theie is i ery little danger of sepsis 
( 6 ) Too small an incision — If the lens can 
be pushed back, the incision can be readily 
enlarged at the corners by iris forceps If the 
lens cannot be pushed back, it should be gnpped 
with fixation foi ceps and pulled out There is of 
course a dangei of the capsule being left 

(c) Ruptur e of the hyaloid and escape of 
vitreous — The hyaloid may be mptured by the 
special mstiument, 01 dining the extraction of 
the lens 

In eithei case, a complete iridectomy should 
be done, and the lens extracted by means of 
the spatula passed into the eyeball Underneath" 
the lens However small the escape of the 
vitreous may be before the deliver}' of the lens, 
the lens should be cxtiacted with the spatula 
I have on thiee or foui occasions extracted the 
encapsuled lens by means of the spatula, without 
producing any escape of -vitreous in the case of 
veiy nervous patients unable to control their eyes 
dui mg expression 

• OiiKinally I used an old cystotoroe winch had frequently 
been boiled so that the point «ns blunt and smooth 
f I shall he delighted to send anjone this instrument 
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(cl) Ruptm e of the capsule dm mg dehvei y — 
After the lens has been removed, the loose 
capsule can usually be picked out with ms 
forceps 

(e) Sometimes the wound is sealed by serum 
and clot a few minutes after the incision This 
prevents advance of the lens The remedy is to 
lift up the flap with iris forceps 

In conclusion — The advantages of teanngthe 
ligament by means of the special instrument 
are — 

1 The use of this instrument is far easier to 
learn than the method of external pressuie 
for ruptuung the ligament 

2 It permits the employment of a sclero- 
corneal incision and conjunctival flap 

3 And hence it removes the necessity for 
performing a central mdectomy, and thus makes 
it possible to maintain a circular pupil 

4 It reduces to a minimum the amount of 
piessure exerted on the vitreous 

5 In cases when the lower portion of the 
iris is adherent to the capsule, it is invaluable 
because the adhesions are readily separated by 
the wire 

6 Every cataract, even in the case of young' 1 
children and young adults, can be removed in 
its capsule by this method 

Cataiacts m young children aie readily le- 
moved with ins forceps , m adolescents by means 
of iris forceps or the spatula after the ligament 
has been tom 

Cataract complicated by glaucoma — Glau- 
comatous cataiacts can be readily removed by 
this method, 2 — 4 weeks after a preliminary 
iridectomy, and there is always a distinct im- 
provement of any pre-existing sight 


A SPECIAL TYPE OF RECURRENT FEVER 
DUE TO A SPIROCHiETA 


By G V BllOWSB, w b, bc (Cantab), 


MAJOR, IMS 


In the following article I wish to call atten- 
tion to a disease observed m Quetta which 
appeals to differ m many lespects from the 
classical forms of recurient fevei at present des- 
cribed, and which at the same time has ceitam 
characteristics common to each 

My observations are very incomplete, but I 
have made an endeavour to record some facts 
m support of the following statements — 

I The disease is caused by a spirochaeta 

II It differs from classical Recuirent Fever 
m the type of pyrexia, and the blood changes, 
namely, the slightly marked polymorphonuclear 
increase and distinct large mononuclear increase , 


tins T ^V‘ reaSh "hi® 18 °'>b ^double membrane 

ims can reaauj be picked out nith ms foirens Ti, 

posterior raerabranc sometimes leqmres needling- P 


it iesembles classical Recurrent Feier m some of 
its clinical features 

III It differs from African Tick Fever chiefly 
m the veiy gieat contrast m climatic conditions 
under which it developes In other respects, such 
as the type of pyrexia and blood changes, there 
is a decided resemblance The period under 
review covers twelve months, from March 1 8th 
1911 to March 26th, 1912,namely, the date on 
which the regiment from which all the patients 
came, marched into Quetta to the date on which 
I proceeded on fui lough During this period 
eighteen cases were recognised by finding spiro- 
chsetrn m the peripheral blood 

The first ca«e occurred on April 4th, sixteen 
days after the ai rival of the legiment, which up 
to this time had been free from any type of 
i ecunent fever The incidence was as follows — 

1911. April Two cases 1912 January Four cases 

July Tluee „ February Four „ 

Sept Two „ Maich Two „ 

Octobei One „ 

The increase m 1912 is possibly due to the 
easier method of diagnosis due to the examina- 
tion by the Thick Drop method as theie 
were some six patients dunng 1911 who 
had temperature charts very suggestive of the 
disease, hut m whose peripheral blood no spiro- 
clwetie could be found, using the film method of 
search 

Quetta is situated at an altitude of between five 
and six thousand feet above sea level , the atmos- 
pheie is an unusually diy one The winter is 
severe and a night temperature of 20° — 30°F be- 
low freezing point m Decembei and early m 
January is not uncommon The maximum shade 
tempeiature m summer would average from 80° to 
85°F The winter of 1911-12 was a particularly 
mild one and there was a spell of warm weather 
from January 1st to the 8th The 12th and 13th, 
the 19th, 20 th and 25th weie also warm days 
with correspondingly mild nights, during which 
the maximum shade temperatuie was between 
50° & 60°F and the minimum 34° to 38°F The 
incidence of fever cases was as follows — January 
13th, one case, January 24th, one case , January 
30th, two cases, February 2nd, two cases These 
seemingly follow the waim spells of weather at 
intervals of from five to ten days, which would be 
natural to expect, if the infecting agent is an 
insect, loused by the warmth fiom winter hiber- 
nation 

The disease was practically confined to the 
legimental followers’ quarters These consist of 
some sixty rooms m three separate rows built on 
ihiee sides of, and within a few feet of, the bar- 
racks occupied by the fightmg-men These rows 
of huts are built of sun-dned brick and mud 
plaster, the walls being honey-combed with holes 
and crevices , the roofs ai e composed of grass 
matting overlaid with a massive coating of mud. 
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Theie is almost no light and \ery little ventil- I 
ation, with consideiable o\ei crowding through- 
out The cases of fe\ er w ere not confined to any 
paiticular poition of these buildings, but occuired 
m an megulai mannei fiom widely, separated 
rooms The banacks m close proximity have 
burnt brick walls and metal roofs, and although 
considerably overciowded, hare been practically 
free from infection up to the piesent (Alai eh 
1912) 

The clinical features of the disease aie not 
very distmctn e, and to a modified extent resemble 
those which occur in Relapsing Fevei It is a 
mild disease, and in no case weie there, at any 
time, symptoms of a seiious or alaimmg nature 
In most, the only symptoms were those common 
to any febrile conditior 

The onset w'as sudaen with a feeling of cold 
hut no actual rigoi Vomiting w'as the excep- 
tion and m no case w'as jaundice oi lash noticed 
All the patients invariably felt perfectly well 
dnectly the fevei ceased and much leseuted 
being detained m hospital A few, after late 
i elapses became anaemic and debilitated, other- 
wise the disease was tnvial m its effects Pams 
m the limbs and joints were not uncommon, but 
w'eie only marked in tluee cases out of the 
eighteen Eight patients had enlargement of 
the spleen on admission, but of these, fne w r eie 
men with clnonic splenitis not due to the spiro- 
chcEtae Pam and tenderness over the spleen 
and liver duimg the fevei paroxsysms was oh- 
seived in three cases, but vxis the exception 
One man admitted with a veiy liaid and laige 
spleen which, he stated, he had had foi many yeais, 
completely lost it during the couise of the 
disease His statement is open to doubt 

The tempeiature follows a couise sinnlai to 
that of the disease described m Su Cliffoid 
Allbutt’s system of medicine undei the name of 
African Tick he\ei as it attacks the foieignei to 
the countiy, and it is of mteiest to note that the 
community under discussion (the legimental 
follow eis) come into this categoiy They aie 
foieigners to Baluchistan and come fiom districts 
widely sepai ated fiom it both m geogiaphical 
and climatic featuies The tempeiatuie cunes 
as legal ds the number of lelapses also seem 
somewdiat similai to the (iibialtai case descnbed 
by Rn Patuck Manson 

Out of sixteen of the cases undei discussion 
the number of febrile paioxjsms m each was as 
fol low's — 

Numbej of 

Pau)\tjsm$ 2 3 4 5 6 7 

j\ r umbei of 

Gases Two Three Tluee Two Two Thiee One 

The paioxysms usually lasted fiom 48 to G4 
hours at the commencement of the illness, 
giadually deci easing to fe\ei of sometimes a 
few horns’ dui ation only tow'aids convalescence 


In no case did the tempeiature remain constantly 
ele\ ated for as long as foui days, as it does m 
lelapsmg fe\ei The whole type of chart 
show's great inegulanty, both as legal ds the 
apjrexial periods which vaiy from two to ten 
days’ duration, and as regaids the actual fe\ei 
paroxysms which laried m seienty in each 
patient fiom time to time 

The attached charts give a cleai idea of this 
irregulaiity With legard to the changes m the 
blood, Table A gives in a concise foim my 
observations in ten cases , the leucocytes aie noted 
m percentage 1 -, the presence or absence of spiro- 
chaetai is also indicated, a blank indicating that 
no examination W'as made All the relatne 
counts weie made accoidmg to the scheme sug- 
gested in Rogers’ Fevei s m the Tropics Namely 
fi\e hundred leucocytes w'eie enumerated under 
a g" ob]ecti\e commencing at one end of the 
smear and W'orkmg from side to side up to the 
other end so as to include all parts of the speci- 
men 

No leucocyte that w'as not as laige oi larger 
than the polymorphonuclears was counted as a 
laige mononuclear, so that many obserieis w r ould 
considei these cells much under estimated , how- 
evei the enumeration is consistent all thiough, 
each specimen haung been counted by myself 
Mast cells w'eie often seen but not counted 

On leference to Table A it will be seen that 
there is an undoubted tendency m most cases 
tow'ards a polymorphonuclear increase, totally 
and lelatnely. during the febule stages, but it 
is by no means constant oi maiked Rogeis 
(Fe\eis m the Tropics) and Daniel (Laboratoiy 
Studies in Tiopical Medicine) both state that in 
i elapsing fever the marked polymorph onucleai 
leucocytosis during the pyiexia is impoitant in 
the diagnosis of this disease from Tnalaiia and 
typhoid In this lespect the disease undei dis- 
cussion appeals to differ fiom i elapsing feiei 
and owing to the small mciease in these cells 
the lelatne count would be of no lalue m 
diffeientiating it fiom malaria oi typhoid 

With legaicl to the large mononuclear changes, 
the antecedent malanal histoiy is of much 
impoitance There is piobably no natne of 
India W'lio is fiee fiom the Plasmodium Malaine 
oi its effects 

Aftei caieful sciutiny of the hosjntal lecoids I 
ha\ e come to the conclusion that the cases undei 
discussion have no special tendency to malaria 
Of the two combatants who de\ eloped the disease 
and of whom a detailed medical histoiy is a\ail- 
able, one had no admission for malana during 
foui teen yeais’ sen ice , he had as seieie an attack 
as any, wuth foui lelapses 

The othei was a malanal subject undei tieat- 
ment foi splenitis at the time he deielopec 
the spnoeluetal infection, he had one attack o 
fevei onlj Out of foui teen follower with the 
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disease, only foui had any history of malaua 
during the preceding eighteen months, so it does 
not appeal as if malaria was a piedisposmg factoi 
On refeinng to Chait I and case II on Table A 
it will be noticed that the man had what was 
probably an attack of malaua m the month 
preceding his admission foi the spuochsetal fevei 
On examining the lelative peicentage it ivill be 
noticed that his large mononncleai counts con- 
foim with the others on the tabulai statement 
in the special points noted below, so that it would 
appeal that lecent malaua has no marked 
influence on the alteiation m these cells duung 
the spuochuetal disease In oidei also to elimin- 
ate the malarial factor as much as possible, 

I have taken as my noimal relative count the 
aveiage of ten men chosen indiscriminately ftom 
amongst the regimental followers These men 
would show the huge mononncleai mciease due 
to malaua, and any \aiiation, if constant, could 
reasonably be taken as due to some other cause 
This aveiage is given on the tabulai statement, 
and on referring to the latter, it u ill be seen that 
at the commencement of each case there is a 
laige mononuclear mciease, and what is of still 
moie impoitance, that this increase becomes 
f steadily moie maiked as the disease pi Ogresses 
towards the end of the illness it giadually 
lessens and approximates to the normal average 
This appeals a strong aigument m favorn of the 
mciease being due to the spnodnetal infection , 
weie it due to recent malaua, it is leasonable to 
assume that the decrease to noimal, being un- 
connected with the cur lent disease, would be 
steady ftom the first obsei vation onwards The 
high mononuclear count found in Afucan Tick 
I’evei is said to be due to lecent, malaua, so that 
although this fever and the Quetta type show 
t ip same feature, the cause is evidently not the 
same Anotliei point of importance is the 
impossibility of differentiating the Quetta type 
liom malaria by the blood count the lattei beme 
the disease with which it is most likely to be 
confounded m its emly stages With regaid 
to the infecting agent I am unable to mve 
any defin.te proof OWx and Pedicuh \re 
;eiy numerous m the infected butldmgs 
there me also consumable numbeis of a tick 
said to be Ormthodorus tholozam and I obtained 
one solitary specimen of Argas pensions These 
specimens have been banded ovei to Lt -Colonel 

SirV B Irishman at the Boy a) A, my Medical 

Sit i them °Rel f lrym S out exponents 
a !erv fnHl / mf ° Jmants have told me of 

a lerj fatal disease amongst fowls that is at times 

r,s in ttat Ze 

to infection from the bites 0 f ticks I 

unable to obtain any mateual foi the investin' 
lion of tins disease T maHo miestiga- 


numeious spnocluetie in the peiipheial blood, 
but the lesult was negative 1 was unable to 
obtain any othei person willing to submit to the 
experiment These ticks appealed most voia- 
cious and bitieadily The specimen of Argas 
pensions lefused to feed although tned on seveial 
occasions I am inclined to put Cimex and 
Pedicub out of count foi the following reasons 
they aie so numeious m the infected buildings 
that if they weie the tiausmitting agent it is 
piobable that the disease would have been much 
more pievalenfc Theie aie also considerable 
numbeis of these insects in some of the barracks 
which are free from the disease Oimthodoius 
tholozam is sufficiently numeious, taking into 
eonsideiation the voiacity with which it attacked 
man, to make it pi obable that the disease would 
have been moie universal weie it the transmit- 
ting agent , on the othei hand, no specimens weie 
obtained from the bai lacks, which theiefore may 
possibly be free fiom infection for this reason 
Should Aigas persicus prove to be the infective 
agent, the scarcity of cases m a community of 
some five to six hundred men lmng under such 
favourable conditions foi the spread of msect- 
bome disease would be well accounted for by 
its few numbeis and unwillingness to attack 
human beings, except when driven by extreme 
hungei 

Is the fevei undei consideration Miana, which is 
said to be conveyed by Argas persicus ? I was 
unable to obtain any information of tins disease 
eithei from medical officers who have sei ved m 
Persia or educated natives who have resided m that 
country, nor has any literature to which I have 
had access given any detailed description of the 
disease No fevei is lecogmse d as due to a 
spirochseta m the Quetta district , natives living 
as puvate individuals would be unlikely to come 
into a civil hospital for the short paroxysms of 
fever which this type entails, and would certainly 
take the fust opportunity of returning to then 
homes, weie any systematic attempt made to 
examine their blood Possibly they suffer from a 
modified form as do persons indigenous to the 
country who develop African Tick Fever 

I would call attention to the value of the Thick 
Diop method m examining blood for spirocheetee 
as its use m this particulai connection does not 
appear universally known I have found that a 
stain of equal diops of Tabloid Irishman’s 
(modification of Romanowsky) stain with distilled 
watei allowed to remain on the specimen until 
the nuclei of the polymorphonuclear aie of a 
dark violet tint and almost opaque, gives most 
excellent results 

As will be seen fiom Chart A, spirochsetae were 
demonstrated m the peiipheral blood as late as 
the o 1st day of the disease and very often could 
be found without much difficulty dm me the 
apyrexial periods , using this method they appear 
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to decrease slowly aftei tire paioxysm, increasing 
gradually again for the few days pieceding tlie 
next onset of fevei Each thick drop was system- 
atically searched at two sepaiate sittings of at 
least ten to fifteen minutes each, befoie being 
classed as negative 

The spirochsetie do not appeal to differ optic- 
ally fiom S Obermeiri 01 S Duttom , vauations 
m length were noticed m diffeient cases and 
occasionally m the same case at different times 
Some were of such length as to make it piobable 
that two were joined end to end In no specimen 
were any of the parasites seen laterally approx- 
imated 

A summaiy of the conclusions deducted is as 
follows — 

In Quetta spirochxtnl fevei Mild symptoms 
conforming to those seen in othei foims of le- 
current fever, a distinctly e type of pyiexia with 
many paroxysms of short duiation a poorly 
maiked polymorphonucleai leucocytosis with a 
well marked relative large mononucleai mciease 
due to the disease 


Tabu* 1 

Pci centages of sei ions Bi ight’s disease m 4,800 
Post-Mo i terns 



Pai encliy matons nephi ltis 
Gianulai kidney pnmary < ause of 
death 

Maiked gianulu kidney with otliei 
primal y eauso of death 
Renal Calculi 
Other fatal lenal diseases 
Totals of pnmary and secondary kidney 
diseases 

Grand Totat 


It will be seen fiom Table I that Bright’s 
disease was the pnmary cause of death m only 
2 4 pei cent of the total cases, while m 1 0 per 
cent more well marked granulai kidney was 
piesent m addition to other fatal disease If all 
infpoitant secondary infections are added to the 
pnmaiy ones, then m foui per cent of the bodies 
senous renal disease was found post mortem 


A spirochseta possessing no optical diffeience 
from the classical forms 

The whole disease giving a distinct pictuie of 
spirochsetal infections m general, but differing m 
important details fiom eithei of the classical 
foims, namely, Relapsing Fevei and Afncan Tick 
Fever 


GLEANINGS FROM THE CALCUTTA POST 
MORTEM RECORDS* 

By LEONARD ROGERS, m d , p R c r , I M s , 
Professor of Pathology, Calcutta 

No VI Diseases ot the Kidxei 

Renal disease is relatively a not \eiy common 
cause of death at the Calcutta Medical College 
Hospital, as judged by the post-mor tern recoids, 
although theie appears to be no lack of cases 
diagnosed as such m the wards Ne\ ertheless, 
they present some points of interest which are 
illustrated in the following tables Tivo sets of 
figures have been worked out Firstly, the iec- 
orded deaths fiom kidney diseases m 4,800 g^ost- 
mortems of the last thirty-seven yeais up to 1910, 
and secondly, a more minute analysis of 1,000 ie- 
cent post-mor terns during eleven years most of 
which have been performed by myself In these 
last cases minoi degiees of disease, which were 
not the actual pnmary cause of death, have also 
been sepaiately shown, especial attention being 
paid to the early stages of gianulai disease of the 
kidney and its relationship to othei affections 


* Bead befoie the Medical Section of the A siatio Society 
of Bengal, June 1912 


Table II 

Pei centages of lenal disease m 1,000 recent 
Post-Mon terns 



Primary cause 
of death 

Marked plus 
other disease 

g ' 

i ~ ° 

l 

© 

CD 

~ u , 

“S , 

— O 1 

in 1 

1 Total 

■ 

• 

1 

Pai enchymatous nephutis 

1 2 

1 01 

50 

13 

Granular knlney 

24 

l 7 

9 1 

Otlioi fatal lenal diaoaso 

1 0 G 

! ~ 

— 

0 6 

Total 

1 « 

1 8 




In the thousand lecent post-mor terns shown m 
Table II, I ha\e been tluough the notes of the 
condition of the kidneys and have included m the 
table the mmoi changes m the oigans found m 
those who had died of otliei conditions, as well as 
the primal y kidney diseases It v r as thus ascer- 
tained that m addition to the 4 2 pei cent of 
deaths due pnmaiily to lenal disease, in 1 8 pei 
cent more wel! maiked disease of the kidneys 
neaily always contracted gianulai m natuie, was 
found m subjects dying of othei affections, thus 
making 6 0 pei cent of senous renal change 
Furthei, m 5 pei cent moie veiy eaily changes 
weie found lecoided, eithei some slight nanowing 
of the cortex oi a slightly toughened surface, 
sometimes uuth adhesion of the capsule Such 
minor changes aie not likely to produce any defin- 
ite clinical symptoms, but they may po«siblj 
piedispose to a fatal teimmation m other senous 
diseases, so it will be of interest to studj the 
frequency of then occuirence m i elation to the 
pnmaiy causes of death m a latei section of this 
papei , 
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Sex and Race Incidence of Parenchimatous 

AND GrRANULAR KtDNEV 

From the point of view of diet the race inci- 
dence of Bnght’s disease in Calcutta is of consid- 
erable interest, for the poorei classes of Hindus 
eat little meat, Mahomedans eat more than the 
Hindus, and Europeans considerably greater quan- 
tities than either of the Indian races The 
data are shown m Table III, togethei with the 
sex figures, and foi comparison those of all the 
subjects in 4,280 post-moi terns of which the 
data are mailable 

Table III 


only predisposes to the parenchymatous form of 
Bnght’s disease, while a laigely \ egetanan one 
protects to some extent against that disease 

The Sex Incidence shows a consideiable and 
surprising excess among females, which is equally 
marked m the two gieat classes of Bright’s 
disease This is at vanance with Euiopean ex- 
perience, and I am unable to offei any reasonable 
explanation of it 

Table IV 

Aqe incidence of Parenchymatous and Qi anulao 
Kidney cornpai ed with that 
m London 


Race and Sex incidence of Bi ight’s disease 


P'ire ncli 5 I , , 

matou, 1 ( ;’Z U J;' r Total 
ludnoi KK,ne > 


H nidus 
Mahomed im 
Emopeans 
Otliei s 

I Milos 


All 

disease- 


Total 


1 Bennies 


1 

Vo 

% 

„„ 

% 

Vo 

% 

20 

54 1 

65 

65 0 

13 

62 0 

9 

24 1 

19 

19 0 

28 

20 4 

6 

10 2 

15 

150 

21 

15 4 

2 

3 4 

1 

1 0 

1 

12 

24 

64 9 

05 

65 0 

89 

65 0 

11 

m 

15 

13 0 

48 

35 0 


67 4 

20 5 
S 2 
19 

78 1 

21 9 


The above figures are of consideiable interest 
In the first place, they show that the incidence of 
Bright’s disease is twice as great m proportion to 
their numbeis among the meat-consuming Euro- 
peans, while it is below the normal proportion 
among the laigely vegetanan Hindus, the Maho- 
medans occupying an mtei mediate position in 
both lespects The especially low incidence 
among Hindus is seen to be almost entirely due 
to the small pioportion of paienchymatous kidney 
among them, namely, 54 1 per cent of that form 
of Blight’s disease against 67 4 per cent of 
Hindus m the total subjects The double iate 
of parenchymatous nephritis among the Emopeans 
is also not explainable on any other ground such 
as their age incidence, foi it will be seen from the 
igures m ' Table IV that paienchymatous nephritis 
is most fiequent m the eaily decades of life m 
which there are a smallei pioportion of Emopeans 
than of otliei races m the recoids, so it mierht 
lime been expected that there would have been 
a coi responding]}' low incidence of large white 
kidney among them lather than a great excess 
n the otliei hand, m the case of granulai kidney 
it appears fiom Table IV that one-half of this’ 
t 5 pe occui ovei the age of forty, and as there are 
icaily tv ice or moie Europeans 0 ier that am> 
the exceptional pieialence of granular contracted 
kidney among Europeans is largely accounted for 
b} this fact alone The slurhtiw u , 

Hindu. ,, aho explmne b "krr " m °" g 

deuce of tint J, Ul lhe' rec J, ' Z “°“ 

tlieiefore couclude that „„ ra( , s of ,notad S 



PaRPNCHI MATOU3 


Granular 

All 










DISFASKS 


Calcutta 

T ondon 

Calcutta 

London 

Calcu ttn 


No 

% 

\o 

% 

No 

% 

No 

7 

/<? 

% 

0-10 

3 

64 

12 

27 3 





25 

11—20 

11 

214 

7 

16 9 

4 

4 7 

1 

04 

13 4 

21 -30 

13 

27 6 

10 

22 7 

16 

19 1 

17 

7 0 

35 3 

11-40 

14 

29 8 

9 

21 4 

22 

26 2 

3S 

15 7 

27 8 

41-50 

6 

12 S 

4 

9 1 

17 

20 2 

73 

30 2 

13 3 

51-60 



o 

4 5 

23 

27 4 

55 

22 7 

5 8 

+ 60 





2 

24 

58 

24 0 

1 9 

Total 

47 

(84 

84 


242 




In Table IV aie shown the dataregaidmg the 
age incidence of paienchymatous nephritis and 
granular kidney respectively, together with the 
figures of Dickenson m London, as recorded m 
his article in Clifford Allbutt’s System of Medicine, 
for comparison The Calcutta data reveal a very 
marked difference m the age incidence of the two 
forms of Bright’s disease Thus, in the first two 
decades of life no less than 29 8 per cent of the 
parenchymatous form occui against only 4 7 per 
cent of the granulai variety, while over the age 
of forty years only 1 2 8 per cent of parenchymatous 
fall against no less than 50 per cent of granulai 
disease Dickenson’s London figures show a sim- 
ilar but even more maiked variation between the 
two foi ms of disease The first decade shows the 
maximum prevalence of the parenchymatous 
foim, which is strikingly different from the 
Calcutta experience, and is doubtless due to the 
great pioportion of scarlatina cases m the London 
senes, which Dickenson notes mostly occurred m 
the first decade, while this disease is very rarely 
if eier met with in Calcutta (See Fevers m 
the Tropics) Further, m London the high mci- 
dence of granular kidney continues over the age 
of GO, which is not the case m Calcutta, but this 

of S the P r C Ue J° the / act that only 1 9 P er cent 
of the Calcutta post-moi tem subjects were over 

belartegher L ° lld ° n ^ P 10 P 0rtl0n m »st 

I hme also worked out the age incidence of 
the cases in which only early granule changes 
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weie piesent and find that the maximum pieva- 
lence of the disease both begins and ends a 
decade earliei than that of nd\ anced embosis of 
tlie kidney, winch ponds to the disease being one 
of veiy slow development, usually taking ) em * 
to produce maiked contiaction of the oigan 

TritMiXATioxs \m> Compiua'hoxs 01 Him, in’s 
Disi a si 

Paienchymatous neplnitis commonly pioduced 
death dnectly without the addition of any senous 
disease except pneumonia, winch was piesent 
in 12 pei cent of the cases On the othei hand, 
granulai kidney more frequently ended with such 
seuons complications as dilated heait m Id pei 
cent , ceiebial lnemonhage in 13 5 pei cent , 
ui emia m 6 pei cent , hypostatic pneumonia m 
4 5 pei cent , while cnihosis of the hvei was found 
in 7 5 pei cent Pencmditis was piesent in one 
case ol paienchymatous disease and m one of 
gianulai kidney, while othei complications ol the 
lattei disease weie hydiopericaidiuin, bionchitis 
and pleuiisy, each twice and bacillaiy d) sent my 
once 


In connection with the gieat linpoitance 
attached by lnsuiance woikeis to mmoi degiees 
ol kidney disease it will be of mteiest to letoid 
the following analysis of the causes of death in 
those subjects who piesented a gieatei oi less 
degiee of gianulai contiaction of the kidney aftei 
death from othei causes The data aie shown in 
Table V, togethei with the pei centage of deaths 
from the chfieteiit diseases in the same thousand 
posl-moi terns In the last column is shown tin 
appioMiuate latio of gianulai kidmy to the 
numbei of cases ol each pi nnaiy disease thus 
giving the excess oi deficient pieialencc of 
gianular kidney m the geneinl affection 

The lesults aie veiy instinctive In the Hist 
place, it appeals that some degiee of < onti acted 
granulai kidney was piesent in cases of cnihosis 
of the Inei flic times as frequently as m the 
total posl-moi lem subjects, the latio being thus 
expiessed in the last column of Table V as 3 to 
1 This confhms m a staking manner the well- 
known lelationship between these two affections, 
which was also dealt with m No IY of these 
papeis oil cirrhosis of the liver >Sn ’William Osier 
noted the same lelationslnp m Ainenca, but 
c m musly enough, Dickenson denied it, wdule at 
the same time stating gianular kidney vvn* found 
m one of seven cases of cinliosis of the livei, 
which is surely an excessive propoition 


Tajilp V 

The Association of Gonh acted, Gianulai Kidney 
with othei common diseases 
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00 

2 0 

Do t to 1 

Oorobinl apoplexy 

00 

\ S 

Do 1 to l 

Aortic u’fiin ),itition 

0 0 

2 2 

Do 3 to 1 

Bronchitis 

4 o 

1 9 

Do 2 to 1 

Djsontei j 

10 1 

100 

Do 3 to 2 

I’noiinioiim 

12 l 

10 0 

Do 12 to 10 

Cholora 

12 1 

10 7 

Do 12 to 11 

ICsln arm 

91 

9 1 

Ratio 1 to 1 

Pulmonarj phthisis 

<1 G 

12 2 

Deficit 1 to 3 


The next most frequent association is that 
between some degiee of contacted gianulai 
kidney and ceiebial apoplexy (including lnemoi- 
lliage, ceiebial softening and tlnombosis), in 
winch lenal disease was found to be m excess 
in the latio of time to one, mainly in cases 
of ceiebial li.emouliage Aoitic legmgitation, 
doubtless, pi edispo edto by the high blood piessuie 
associated with cnrhotic kidne), was also m excess 
in the mt io ol tlnee to one Tetanus showed 
a similai excess of gianulai kidney, which 
appeals to be due to a difficulty in the excietion of 
flic toxins by the diseased kidney* Bionclntis 
and dysenteiy show lessei degiees of excessive 
association with gianulai kidney, the foimei piob- 
ahly on account of its frequent occunence in 
old people, and the lattei also due to deficient 
toxin excietion Pneumonia and choleia show a 
slightly t xcessive pi evalence of gianulai kidney,, 
in spite of the age incidence of these diseases 
being below the noimal, which would tend to 
leduei Hie piopoition, and it is notewoithy that 
these aie also diseases whose moitahtj is veiy 
hugdj dependent on the action of bactenal 
toxins Ol the lemammg most frequent causes 
of death in Calcutta kala-a/m showed no depni- 
tuie from the noimal piopoi lion of kidney dis- 
ease, while pulmonaiy phthisis revealed only 
one-thnd of the oidmaiy incidence of contiaction 
of the kidrej, which is only paitly accounted foi 
by the somewhat low age incidence of phthisis in 
Calcutta as given m Papei TI of this series T 
am unable to explain this fact, especially in view 
of Osin’s expenence that acute tubeiculosis is 
somewhat commonly associated with Brights 
disease 

The most notewoithy conclusions of the above 
lnquny me (1) the intimate relationship between 
conti acted gianulai kidney and cinliosis of the 
kidney, including mmoi degiees ol that affection , 
nnd (2) the gieatei fatality of bactenal diseases 
with maiked toxin foimation if an) lenal fibiosis 
is present 


The Fiuquincv oi i in Assohamox oi 
COMMON FaTAE DisIASIS Willi l\llNOIt 
Deokits oi Con i it ac no 
Ghamji Ait Kidm v 
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IUnai Disease orntu rn vx Bkight’s 
These aie of lelatnely little lmpoitance j 
Diabetes winch may be com emently included 
heie was only recoided six times in the 4,800 
post-mortems, oi in 0 13 pel cent , which shows 
that the disease is comparatively laie among the 
pooiei classes who entei the medical waids m 
Calcutta, although it is well known to be a 
\eiy common and fatal afiection among then 
w ell-to-do people with then rich and \aried diet 
Suppurative disease of the kidney was also \eiy 
laie in the medical leeoids, although one case of 
multiple small lenal abscesses due to infection 
with the bacillus Coh communis is woithy of men- 
tion, the lenal disease not having been suspected 
dui mg life Calculi weie only noted in 13 cases, 
oi 0 27 pel cent , usually having been of second- 
ary impoitance, although m one case they pio- 
duced fatal suppmative pyelitis Cancel gumma 
and saicoma were each met nvith once Amyloid 
disease of the kidneys is recoided seveial times m 
the earliei lecoids, usually as a complication of 
phthisis oi othei exhausting disease 


% JiiiTOi of Jovial fuKtice 

SURGICAL CASES 

111 & P 1'UAMvUS, B a , a p,lc (CnnUb), a iu p 
(Londw), 

CaVTAIN, I MS, 

Arjenci/ Suujeon m Oil'iit 

Thi- following cases, which weie obseived at 
Meshed, appeal to be voitlvy of lecoul — 

(1) Dei moul Cyst of an Undescended Testicle 
The patient, a Peisian of 35, complained of a 
movable tuinom m his abdomen lie had noticed 
it fo\ seveial yeais and thought that it was 
glowing laigei It give him pam occasionally 
On examination a haul lounded tiunoiu was 
detected, fieel} movable in all chiections The 
patient himself pushed it up out of the pelvis, 
lemaikmg that it was moie easilv felt up above ' 
The diagnosis was m consideiable doubt till it 
was distoveied that tlieie was no light testicle 
eitliei m the sciotum oi in the inguinal canal, 
when it was (oipectmecl that the turnout might 
have some connection with the missing m»an 
On opening the abdomen a lounded tuinom 
with a long pedicle was discoveml and lemoved 
Both kidnev s weie piesent The wound was 
closed m the usual mannei and tlie patient made 
an uneventful lecoveiv m sjnteof the fact that he 
vue found walking about the hospital on the 
thud dm ' The tuinom measined some 7 b\ 
4 inches and letamed the shajie of a noimal 
testicle The pedn le consisted of the vas and 
vessels (gientlv enlaiged) and a coveimg of 


peiitoneum The vv r all of the tuinom was thick 
and the cavitv umloculai the contents including 
Iran and bone m addition to the oulinaiy cleimoid 
matenal 

(2) Dei mold Cyst of the Eight Oibit> 

A man of 40 pit sented lumself with a bulging 
swelling to the mnei side of Ins light e}e and 
with his light eve displaced outwauls do wuvvai els 
and for vv aids His appeal anee was giotesque 
He complained of the lattei and ol failing vision 
On examination a fluctuating tumoui was found 
filling up the gieatei part of the light oilnt and 
appaiently adlieient to the mnei wall At 
opeiation, an elliptical incision was made ovei the 
tumoui and a daik-vv ailed cyst came into view 
This was gently sepaiaterl on its outei side and 
found to be extending tow aids the apex of the 
mbit The cvst wall was easily sepaiated on its 
outei side fi orn the capsule of the ej e, but on the 
nasal side it was thinly adhei ent and very thin and 
unfoitunately buist dm mg the manipulations 
Aftei evacuation the cv st vv as found to extend 
to the apex of the mbit As much as possible 
of the cvst wall was then lemoved and the 
lemamdei, a deep portion adlieient to the bone 
was tboiougbly sc l aped The patient made a 
good lecoveiv, and on Ins dischaige the position 
of the light eje had neail} appioxiinated to that 
of the left and his appeal ance had much implor- 
ed 

(3) Ninety- m c Calculi in a Poach of 

the Uidhia 

A boy, aged 8, was bionght to the hospital by 
his paients The} stated that the child did not 
pass vvatei tlnough the piopei channel and that 
theie was a haul swelling at the base of his 
penis On examination a swelling was seen on 
the undei smface of the penis of the size of a 
small oiange The swelling extended fiom the 
sciotum to vvitlvm halt an inch ol the glans and 
inclined to the left A uietlnal fistula opened 
at the lovvei end of the tumoui tlnough winch 
all the mine passed The swelling felt exactly 
like a bag full of stones The meatus was patent 
and a sound was passed into the bladdei, no stone 
being detected theie A dnectoi insetted tlnough 
the fistula passed stiaight into the swelling and 
nmneious stones weie felt At opeiation the 
fistula was slit up and a sacculai dilatation of the 
penile uiethia discoveied Fiom tins dilatation 
96 calculi weie lemoved The calculi vaned in 
si/e fiom that of a inaible to that of a fig seed 
An ittempt was then made to obliteiate the 
dilatation and to close the fistula but only the 
lattei pait was successful On his dischaige, 
fiutliei tieatment being lefused, unne was passed 
tlnough the meatus onl}, but the swelling leap- 
pealed unless piessuie was exeicised atthe moment 
of m illation 



394: 


THE INDIAN MEDICAL GAZETTE. 


[Oct, 1912 


(4) Fib'i oma of the Flooi of the Mouth 

A woman, aged 28, presented hei self at the 
hospital with a laige led swelling, the size of a 
polo ball, piotrudmg fiom hei mouth She 
stated that she had had a tiunoui theie foi 
twenty yeais and that it w'as gradually enlarging 
On examination the tumoui w'as found to be of 
modeiate dimness, coveied m the upper paid by 
the thmned-out tongue m an advanced stage of 
glossitis, and foi the lemamdei of its extent by 
the everted mucous membiane of the flooi of 
the mouth Hei mouth was permanently piopped 
open by the tumoui The lowei jaw, fiom the 
piessure of the tumoui, was piolouged down- 
waids, thmned-out and toothless Tlieie was 
gieat impediment of speech and much difficulty 
in eat mg The tumour ivas shelled out « About 
difficulty and pioved to be a soft fibioma Aftei 
the opei at 10 n the condition of the tongue and 
mouth lapidly impioved, the tongue conti acting 
down to almost its noimal size The lesultant 
defoimity w r as not very maiked and talking and 
eating much impioved 

(5) Fibioma of the Left Shouldei 

This case was noteworthy on account of the 
age of the patient and the size of the tumoui 
The patient was an Afghan fiom Kaiulahai, aged 
70, and the tumoui was of the shape and size of 
a Rugby football The old man stated that he 
had earned it m a sling ovei his chest foi yeais 
At opeiation flaps w r eie dissected up fiom the base 
of the tumoui which w r as adheient to \aiious 
fasciae and ligaments m the neighbouihood of 
the clavicle Theie was considerable bleeding, 
but the old man stood the opeiation Well and 
made a good lecovery 

( 6 ) Effects of a Fall fi om a lloof 

The patient, a Peisian, aged 27, fell some 40 
feet off the i oof of a house He was picked up 
unconscious and bi ought to hospital He quickly 
lecoveied consciousness, and on examination he was 
found to ha\e sustained, m addition to numeious 
cuts and bruises, a compound fiacture of the nose, 
a fiactuie of the supenoi maxilla, a dislocation of 
the lowei jaw r on the left side and simple finctuies 
of both foieaims The fractiue of the supenoi 
maxilla w r as the interesting point, it extended 
fiom between the middle mcisoi teeth straight 
back tliiougli the palate, and the left supenoi 
maxilla and palate bone weie lying paiallel, but 
one inch neaily postenoi to those of the light 
side The left maxilla was hi ought foi w aid and 
wired m position, the wne being passed tlnough 
the palate bone of each side and bi ought out 
abo\e the lateial mcisoi teeth The dislocation 
was i educed with some difficulty, and the otliei 
mjuiies attended to m the oidmaij way An ex- 
cellent lecoveiy was made, but the patient lefused 
to have the wne iemo\ed, and I met lnm m the 
stieet some months latei w'ltli it still in position 


(7) Fi actui c of the Aim m two places by 
Stabs fi om a Knife 

I lecoul this case as I do not lemember healing 
of a similai one An Afghan of 2o was 
attacked m the stieet one evening by a man with 
a daggei The Afghan wras" unaimed except foi 
a stick, and he put up his lelt aim to piotect his 
face He leceived two blows from the daggei on 
his aim before his assailant was beaten off and 
fled One blow seveied the external condyle of 
the liumeius fiom the shaft and the otliei cut 
the ulnai diagonally acioss tlnee inches abo\e 
the waist The fractuies weie both wiled with 
success 

( 8 ) Peisian Judicial Sim get y 

Tw'o cases came foi tieatment aftei mutilation 
at the hands of the public executionei One 
was a man of 22 whose four fingeis of the right 
hand had been cut off tlnough the meta-caipo- 
plialangeal joints The patient applied foi tieat- 
ment foui days aftei wmds, and the heads of the 
fom metacaipals weie pi ejecting m the midst of 
a sloughing and gangienous mass Partial ampu- 
tation w as done at the lei el of the waist joint, 
and theie was a good i eco\ eiy, the thumb which 
it was found possible to save, baling fair mo\e- 
ment The man had been mutilated as a punish- 
ment foi mui del 

The second case was a highway lobbei, both 
of w'hose heels had been cut thiough abo\e the 
os calcis The cut was a deep one and the 
tendon of the tibialis posticus seieied in addi- 
tion to the Achilles tendon The tendons of the 
posticus weie easil) secuied, but a long incision 
had to be made to leacli the uppei end of the 
Achilles tendon The patient made a fan 
lecoxery, lesumed Ins old occupation and was 
ultimately hanged 

I intei view ed the executionei one daj and 
he told me that he had been bi ought up m lus 
tiade by his fathei He used a tuangulai shaped 
bluntish knife and display ed considerable 
know ledge as to the line of incision to be taken 
so as to hit the xaiious joints He added that 
he neiei had any difficulty about stopping the 
bleeding as his practice was to ajiplj at once a 
mixtuie of lime and eaith to the wound 


NOTES ON A CASE OF DOUBLE VOLVULUS 
OF THE LARGE INTESTINES AND ON 
ONE OF POSTERIOR GASTRO JEJU- 
NOSTOMY 

By 0 G UASbAN SUHRAWAKD4, 
asst suhofon, 

House Sia iiton, Medical Colleye Hospital 

A Case or Douiii.f Volx ulus oi thf Laik.f 
fa TEST! AES — R H 

H M 28, eultnatoi, was admitted into hos- 
pital on the evening of the loth August 1910, 
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with history of recurrent attacks of constipation 
and colic foi some years He had absolute con- 
stipation, haiung passed no fteces 01 flatus for five 
days At the time of admission his abdomen 
was distended, tense and tympanitic, painful to 
pressure in the umbilical region, and he was having 
occasional colicky pam all over the abdomen The 
whole abdomen moved with respiration, which was 
not segmental Theie was no visible peristalsis 
The patient had several times vomited up bilious 
matters A foetid enema Mas given, and turpen- 
tine stupes on the abdomen oideied The patient 
passed out the enema without any fecal matter 
in it, but was said to have passed some flatus 
The next morning the patients condition had not 
altered and the bowels did not respond to a 
strong fcefcid enema and he passed no flatus He 
had been \omitmg, his eyes were sunken, and he 
looked \eiy ill The patient was accordingly 
piepaied for operation without any fuithei loss of 
time, and was opeiated on by Major It Bird, 
r Jl fe A long incision was made reaching from 
the ensiform caitilage to the symphysis pubis, 
and the intestinal contents exposed The sigmoid 
flexure was found twisted on itself from left to 
right, double half twist, the tiansveise colon 
which had an abnormally long meso-colon was 
found hitched on itself by a half twist It was 
thus a case of double lolvulus The looped 
poitions of the large gut weie highly congested 
and (Edematous, extremely distended, being about 
five times its noimal size There was marked 
thickening from oedema of the meso-sigmoid and 
transverse meso-colon The twists m the bowels 
were undone, and a laige lectal tube parsed foi 
about a foot into the rectum and the bowels 
flushed out with uaim saline solution, a laige 
quantity of offensive fecal mattei was thus evacu- 
ated The intestines after being unloaded and 
flushed out, weie leplaced m the abdominal cavity 
and the abdominal wound stitched The lectal 
tube was letamed m situ, eight inches of it hem" 
m the lectum Nothing except wairn watei was 
allowed foi twenty-foui houis, then albumen 
watei with a pinch of salt in it was given, as also 
some Hit sm tea Tins last is made by putting tw o 

dessertspoontuls of cleaned, chopped raisins m 
about 3 o/s of watei, which is then stewed until 

" 0/8 ‘? re left ’ heateli up »ith a spoon, st, amed 
tin ougli conise muslm, and given to the patient 
when cool Tins, because of the glucose m it 
s of good nutritive value and is totally absoibed 
leaMUg ve>> httle m.due and doe^ not cause 
Intulence, while the aiomatic and othei substances 
naturally exirtmg m the raisim have a mild 

SkV:, e „ti 1 > ■' ,h "' f«d J 

drmk fo abdominal cases It has been tned m 
be waul- nuclei my ta le m a numbei of cases and 
foimd snpeno! to sheny oi ] m ,e whey 

mt?enP 7 T* “f 1 aftei tl,e Ration, the 
patients abdomen became distended and was 


found next morning very tumid , the intestines 
had become paialytically distended A compound 
enema (of castoi oil and olive oil, of each one 
ounce, oleum teiebmth, one drachm, with asafoe- 
tida, half drachm, mucilage quantum sufficit, and 
soap w atei to tw o pints) was given slowly with a 
long tube It had a good lesult, the patient 
passing a good deal of flatus and a liquid motion 
On the 4th morning, quaitei giam doses of 
calomel with thiee giams of soda bicaib weie given 
eveiy half horn up to twelve doses This was 
followed up the next day with diachm doses of 
saturated solution of sodi and mag sulph, eveiy 
hom The bowels acted very freely The lectal 
tube was caiefully ke 2 ->t m place all the time 
The stitches weie lemoved on the tenth day 
and the patient was allowed solid food on the 
twelfth day aftei the operation, and dischaiged 
oil the 14th Septembei with a firm scar and m 
the best of health, aftei being kept under 
obsei cation foi about a month 

The case is of gieat mteiest, foi the double 
looped volvulus of the laige intestines is veiy raie, 
and complete cme of a fix e-day obstiuction with 
enoimously distended, cedematous, and congested 
bowel and mesenteiy is rarei still 

In conclusion I desne to expiess my indebted- 
ness to Majoi R Bad, IMS, foi his very kind 
pei mission to lecoid this, as well as the next case, 
which to my knowledge is the first of its kmd 
y r et lecoided in this country I shall feel obliged 
if any of the many leadens oi this esteemed 
journal will he pleased to enlighten me on this 
point if I am wiong 


A Case of Posi-erior Gastro-Jejujn os tomy. 

H M , 28, a draw mg-mastei from the distnct 
of Midnapur, was admitted into the hospital on 
the 15th of August, complaining of having 
suffeied foi the last five yeais from constant pam 
mthe epigastimm which was aggravated aftei 
taking food, from acidity, and fiom gieat discom- 
fort soon after his meals, which was relieved by 
vomiting J 

He gave a histoiy of mefena, but no hiemate- 
mesis, he had suffered xeiy much from dianhcea, 
which was partially conti oiled by his habit of 
taking a gram of opium twice daily for the last two 
yeais The patient had an anxious countenance 
as o1 ' one m pain , he was greatly emaciated, 
the abdomen retracted and veins piomment 
The resonant aiea oxei the stomach xvas ahnoi- 
mally large, and splashing sound could be easily 
elicited The peristaltic action of the stomach 
could be seen distinctly on pinching oi kneading 
the xiscus The mine was alkaline It showed 
mdican and bile and traces of earthy caibonates 
and phosphates 

Fiom the time of admission the rtomach was 
xx ashed out legulaily with a solution of half a 
diachm of sodi bicaib to a pmt of watei exeiy 
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morning, and he was tieated geneially foi 
dyspepsia 

A week aftei admission a test meal was given 
to the patient and the gastnc contents examined 
with the following les ult Reaction acicl Fiee 
acid — piesent Hychochlonc acid — piesent Lactic 
acicl — traces Butyric acid — nil Total acidity, 
16 per cent Albumin — piesent Albumo'-e — 
piesent Bile — ml Blood — nil Wiuoscopic 
examination showed that mucin and staich 
granules weie piesent 

On the 6th Septembei 1910, the patient was 
given a, bismuth meal and examined undei the 
Xiays about foui liouis afterw aids The stomach 
was seen to be \eiy much dilated, the pylouc 
onfice being m the light loin, and it was m this 
situation that a daik shadow' was seen due to the 
collection theie of the bismuth meal, m spite of 
the fact that foui houis had elapsed between 
the meal and examination No trace of bismuth 
appealed m the intestines Theie seemed to be 
definite kinking and contraction of the pylouc 
end of the stomach The pyloius moved with 
lespnation and also on palpation between two 
fingeis The fact that the patient had a dilated 
stomach with maiked stenosis of the pyloius 
having been thus demonstrated, and, as the 
patient did not nnpiove undei tieatment and 
was steadily going clown lull, an operation was 
decided upon On the 13tli Septembei, aftei 
washing out lus stomach and piepaimg lmn 
foi operation, Majoi Bud peifoimed a modified 
Yon Hackei’s operation of Bosteuoi Gastio- 
Jejunostomy The patient being exti emely feeble, 
ethei anaesthesia w'as employed instead of cldoio- 
foim The pylouc end of the stomach was found 
thickened and caitilagmous The small intestines 
weie put out of the way and coveied with 
abdominal towels wiung out of w'ann stenle 
water The tiansveise colon was withdrawn 
fiom the w'ound and sumlaily tieated The 
teimmation of the duodenum w'as ai lived at by 
palpating along the transveise meso-colon, neai 
the low'ei boidei of the panel eas 

Thus a portion of the jejunum as high as 
desiied could be got at easily, and so the 
establishing of an anastamosis too low' dow'n, and 
the loss of a laige absoibing suiface (which may 
cause rapid emaciation of the patient even w hen 
the operation as such is successful), was avoided 
An incision was made tluough the transveise 
meso-colon and the lessei sack of the peiitoneum 
opened, and the postenoi wall of the stomach 
leached The maigms of the opening weie 
stitched to the postenoi gastnc wall A clamp 
w'as placed on eithei side of the selected portion 
of the bowel, and also acioss that of the stomach 
Stenhsed gaiue was packed all lound the site 
of operation to catch an} fluid that might 
escape The seio-mtisculai coats of the jejunum 
and the stomach weie sutuied at the low'ei part 


by fine continuous sutuies of silk, leaving the 
ends long A longitudinal incision was made 
into each viscus about two inches long and about 
hall an inch m liont of the line of the seio- 
muscnlai sutuie A second sutuie w r as employed 
to stitch the jejunal with the gastnc mucous 
membrane all lound the opening, the assistant 
pushing the viscera foi w aid, so as to approximate 
them as the antenoi part of the incisions weie 
leached The pentoneal toilet having being 
completed, the diffeient nscera weie replaced 
caiefully m then piopei places and the abdominal 
incision closed with twehe interrupted sutuies 
of silk-wonn gut The patient was chessed with 
dry aseptic gau/e and lemoved to the waicl He 
w'as allowed only small sips of W'aim water foi the 
fiist 48 houis, caie being taken that the stomach 
w'as not m anj way oveiloaded Nutnent enemata 
of six ounces of peptonised milk was given four 
times a da} On the fiist night of the operation 
the patient’s chest was full of rales and the nnld 
attack of bionclntis he had befoie the operation 
was accentuated b} the ether amesthesia His 
temperatuie ran up to 1016 For two nights 
1/1 00th grain of atiopin sulph w'as injected 
subcutaneously to stop the secietion of tbe 
bionchi 

At the end of 48 houis, raisin tea was allowed 
b} the mouth , by the fifth day aftei the opera- 
tion lectal alimentation w'as stopped and a little 
sago mixed with raism tea w’as given The bowels 
weie unloaded pei radically by means of the com- 
pound foetid enema mentioned above, given slowly 
with a long tube Alternate stitches were 
lemoved on the seventh day aftei the operation 
On the tenth day all the stitches weie taken 
aw ay, and soft solid food allowed 

This case is lemaikable, foi, m spite of the 
exti emely lundown condition of the patient which 
necessitated substituting ethei foi clilorofoim 
amesthesia, he boie the shock of the operation well 
and did not show one bad symptom He nevei 
had leguigitant bilious vomiting, nor did any 
othei evidence of a vicious cucle supenene In 
fact, Ins general health impioved considerably 
within a short space of time 


A CASE IN AVHICH VON PIRQUET’S 
REACTION WAS FOLLOWED 
BY ASCITES 

Bi P G COOPlvK, 

IIEUT , IMS, 

42firf Dealt Regiment 

Previous Histcn y — -In Septembei 1911, Sepo} 
P was admitted into the legimental hospital 
for fevei As the result of a Widal’s test a 
diagnosis of “Entenc” was made Theie was 
no splenic enlaigement and the tempeiatuie 
chart is unlike that of typhoid fevei The 


NOTES ON A CASE OF DOUBLE VOLVULUS OF THE LARGE 
INTESTINES AND ON ONE OF POSTERIOR 
G ASTRO- JEJUNOSTO MY 

Br Asst Suugsj O 6 BLASS AN SUHRAWARDY, 

House Surgeon, Medical College Hospital 
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condition lasted one month, and after auothei 
month s convalescence m hospital the patient v\ as 
sent on thiee months’ sick leave 

Histmy of Present Illness — Sepoy P returned 


fioin leave with a discharging sinus in 


the 


light 


side of Ins neck Theie was also a large swelling- 
abo\e the smus under the middle of the sterno- 
mastoid muscle and a little behind it The 
discharge horn the sinus was thin and wateiy 
with now and then some caseous material The 
diagnosis of tubercular glands m the neck w as 
made, and a lequest to invalid the man was sent 
to head-quarters 

About this tune Messrs Buiroughs and Well- 
come sent me a number of diugs as an adver- 
tisement, and amongst otheiswas some tuber- 
culin human foi von Puquet s leaction This 
was tiled on the 7th of Maich Theie was no 
' cutaneous reaction From the 8th to the 13th 
of March the temperature vaned horn 100° to 
101° m the morning and fiom 102° to 104° m 
the evening 

On the 14th and on the morning of the 15th 
the patient complained of some uneasiness m his 
abdomen, but I was not told of it On the even- 
ing of the 15th he was m pain and the Sub- 


Assistant-Surgeon gave him an enema which had 
no effect in leducmg the pain The iempera- 
tuies on these two days were 99 2° and 98 4° 
m the morning and 100° and 101° m the evening 
1 6th Maich— tempeiatme morning 98 4° evennm 
101 ° 

Patient is lying on lus back , the abdomen is 
swollen, the umbilicus is level with the lest of 
the skm, the superficial abdominal veins are not 
distended Respnation is thoiacico-abdonunal 

Palpation show s no abdominal rigidity , tliei e 
is a little tenderness in the left iliac fossa 

The pei eussion note is dull at the flanks and 
tympanitic in the middle of the abdomen The 
dullness shifts with the position of the patient 
The tin ill given by fluid can be felt 

Theie is nothing to note m the lespnatoiv 
oi cnculatory systems 

^ 1 22 nd Maich The ascites is dimimsh- 
mg daily The patient is beginning to look thm 
about the face, which was fat on admission 

At this junctme the invaliding papeis came 
back fiom the P M 0 of the division and the 
man was invalided I tned to keep him in 
hospital, hut he Mould not stay 

A few days later, before leaving the station, he 
came to see me The ascites had increased and 

X6iy lIf ’ ailcl lri spite of all oui 
efforts he left foi his home 

qile?hou that rises to one s mind 
i' did the tuberculin cause the ascites— and if 

r°i, “„I‘ ",f "t “ oM 01 * «•«' 

-i (Hie nu uo notes on the , 

re ' n 1,1,1 lll, ‘ Snb-Asiistaut-Riireeon of the 

regooeot tell* ,„e thot the office, Sll 


diagnosis was m doubt about it It might have 
been tuberculai pei itonitis If so, could the. 
very small quantity of tubeiculm used foi Von 
Pirquet’s leaction cause such a seveie and acute 
i elapse 9 — oi was the sequence accidental ? 

I piesume the ascites commenced on the day 
on which the patient complaiued of pam m his 
abdomen, because it was well maiked on the 
day I examined the man If so, it is interesting 
to note that the beginning of the ascites, like 
the appeal ance of the lash m many fevers, was 
accompanied by a fall m tempeiatuie 


THE RELATIONSHIP BETWEEN “PYREXIA 
OF UNCERTAIN ORIGIN ” AND 
ENTERIC FEVER 

D M TArLOR, M b , 

LlhOT .IMS 


I read with much interest an article in the 
August number of the Indian Medical Gazette, 
by Captain James Husband, i m s , and Lieutenant. 
H V Hodge, ims, on cei tain obscure cases of 
pyrexia which they had had undei obseivahon 
I piopose to place on recoid a very interesting 
series of cases which I had in my chaige between 
January and Maich J 912 
Some ol these cases gave a clinical picture 
resembling a typical attack of enteric , otheis a 
mild or less typical form , but m all "WidaPs 
leaction was persistently negative, an undoubted 
case of enteuc with a maiked positive leaction 
died m hospital at the commencement of the 
senes , thiee of the cases resemble entenc so 
closely that no other diagnosis is possible in spite 
of the negative reietiou , while two otheis 
resemble a mild entei ic or paiatyphoid infection, 
and aie similai, I imagine, in many lespects to 
some of these eases lefeired to in the above 
quoted article The cases have an important 
bearing on two questions and fall naturally undei 
one or other of two headings, viz — 

(11 Entenc fever giving a negative reaction 
(2) Pyiexia of uncertain ongm 
The case of enteric fever which gave a positive 
leaction was admitted on Jauuary 14th and died 
on January 2Stli, 1912 The reaction was posi- 
tive in dilutions even of 1 in ISO 

Case I — The first case of this senes, admitted 
on January 2nd, had twenty-one days pyiexia, si\ 
days intermission, and a i elapse of twenty-one 
days which appeals to have been bi ought on by 
his eatmg some sweetmeat given him by a fiiend 
(sic) The pulse was relatively slow throughout 
there were very marked rhonchi all ovei the 
chest, sometimes veiy moist m cbaiaetei, but 
unaccompanied by other physical signs It was 
noted that the amount of the i files appeared to 
increase concomitantly with an exaeeibation of 
tev er and uce vei sd The spleen was not enlarged 
and theie was no iash nor diarrhoea The patient 
became lethmgic, diowsy, ,md anaemic, hut was 
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lemaikably fiee fiom delinum Widal’s leaction 
■was negative on tlie 21st day of the disease and 
ag nu on the 40th day in dilutions even of 1 — 20 
Reactions foi paratyphoid A & B weie also 
negative on the same days Blood was lepeatedly 
negative foi malaria 

Case 11 — Admitted J anuai y 14th, had a tempei - 
atuie cuive closely lesembling entenc, a relatively 
slow pulse and maiked signs of bionchitis which 
closely i esembled the pievious case Both these 
cases for a time weie legarded as bioncho- 
pneumouia, but this diagnosis was soon given up 
There was no enlarged spleen noi diairhcea The 
patient complained very little about his chest 
condition and had little cough Theie was a 
ceitaiu amount of piostration but only slight deli- 
lium Widal was negative (including paratyphoid 
A & B ) in dilations of 1 m 20 on the 9th and 
35th day Blood was negative for nialaua 
throughout The tongue in this case was moist 
and clean 

Case III — Was interesting fiom the fact that 
he was a biothei of No I and had nursed him 
in his illness He was admitted one month aftei 
his brother became convalescent and was possibly 
a case of direct infection He had fever foi 
45 days , bronchitis, which was less severe than 
m above cases , a lelatively slow pulse no 
enlarged spleen, nor eruption He appeared 
bettei than one would expect dunng such a 
piolonged attack of fever and had no delirium 
He had at times a tendency to diarrhoea Widal 
was negative on the 6th and 28th day , a blood 
culture on bile salt agar taken on the 6th day 
showed no giowth , leaction for micrococcus 
mehtensis was negative on the 28th day , and 
malaria was negative throughout 

Case IV — Admitted Januaiy 26th, had sixteen 
days fever with physical signs of bronchitis and 
a relatively slow pulse He was nevei very ill 
Widal was negative on the 17th day, including 
paiatyphoid group Malaria was negative on 
the 92nd aay and quinine was tiled without effect 

Case V — Had thirteen days fevei and possibly 
a day or two mote before admission His chart 
shows large undulations His pulse was i da- 
tively slow, spleen was not enlaiged He had 
practically no symptoms apart fiom the pyiexia 
and appeared lemaikably well Widal (including 
paiatyphoid group) was negative on the 8th day 
A blood culture on the same day gave no growth, 
malaria was negative and quinine had no effect 

These two last cases appear to me to link 
together this series with those cases descnbed 
by Captain Husband and Lieut Hodge, and 
suggest an enteric oiigm in most of these cases 
The cases all made a good lecovery and have 
had no sequelse 

A siith case may be briefly referied to 
He died soon after I arnved in the station, 
and I only saw mm once oi twice The 
date of his death, the 14th Januaiy, cones- 
ponds with the commencement of the above 
series and suggests a connection with it He 


had intei mittent pyiexia foi 22 days His blood 
was negative foi malaria and his livei normal to 
peicussion On the 13th day pain set in lound 
the umbilicus with nausea The pam later in the 
disease became seveie and the vomiting incessant 
and the abdomen full and tympanitic He died 
on the 28th day of the disease His case is 
mtei esting as being one of obscme pyiexia 
occuiring at this time, but diffeis considerably 
fiom the othei cases leferied to 

We have had six cases occuiinig apparently 
in epidemic form, in conjunction with one case 
with a positive Widal , thiee of the cases lesemble 
typical enteric so closely that no other diagnosis 
seems possible , two suggest mild oi paiatyphoid 
infections, while the case, which may not have 
any connection with the othei s, has little resem- 
blance to eiiteuo and had itoccuiied spoiadically, 
would scaicely have suggested such a diagnosis 
In these cases Widal was lepeatedly and absolutely 
negative As a senes they suggest that entenc 
fever may not only occur in mild and atypical 
foi ms, but also that in these foi ms Widal’s 
leaction may be negative They fuithei suggest 
that theie is a possibility of a particnlai type of 
tj phoid infection which does not leact to the 
piesent Widal test, and that these cases, especially 
when spoiadic and atypical, account foi many 
obscuie cases of level in India which aie retuined 
as “ Pyiexia of unceitain ongin ” 


ABSCESS OP LIVER WITH AMCEB2E, BUT 
WITHOUT ANTECEDENT BOWEL 
DISEASE 

By A R S ANDERSON, b A , d i> n , cm z s, 

LT COLONEL, IMS 

An Eurasian guard was admitted to the Chitta- 
gong Hospital on the 12th December 1911, suffer- 
ing fiom abscess of the liver He was greatly 
emaciated and m a state of extreme weakness 
Fiom close examination both of himself and his 
wife no history of bowel trouble, either recent 
or remote, could be elicited he had always been 
a total abstainer from the use of alcohol Some 
four or five yeais ago, perineal section was per- 
formed upon him m the Chittagong Hospital for 
stnctuie of the urethra Since then, as also 
probably before, he had been liable to chronic 
urethral discharge On the day following 
admission into hospital the abscess which present- 
ed below the costal margin was opened freely 
and about one pint of the usual liver abscess 
pus evacuated Unfortunately pressure of work 
pi evented my examining the pus micros- 
copically foi a few days However, on the 
16th, three days after the operation, at my re- 
quest, one of the Sub-Assistant-Surgeons ex- 
amined it but could detect no amcebie The 
following day I examined a specimen of the pus 
obtained by drawing a loop of wire over the 
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abscess wall, and found a few scattered amoebae 
These amoebae were of somewhat smaller size 
than the so-called Entamoeba histolytica of 
dysentery , and, though they moved fieely, no 
distinction of ecto- and endo- plasm could be 
discovered The finely granular endoplasm was 
continued up to the extreme outer margins of 
the pseudopodia, when those existed No red 
blood cells were included m the amoebae The 
following day amoebae of the same chaiacteis 
were again found , but on the 19th the charactei 
of the amoebae had entirely changed and laige 
amoebae with clear ectoplasm and granulai, red 
blood cell, containing endoplasm, were abundant 
These weie found for the remaining two or three 
days , the man was allowed by his fnends to 
remain m hospital 

Unfoitunately the urethral discharge was not 
examined for the presence of amoebae The 
case seems to me of interest as it will lend 
support to several theories ’ concerning the rela- 
tions of amoebae to liver abscess, the occurienee 
of liver abscess m the absence of bowel disorder 
and the relationship of the several amoebae found 
living m association with human beings 


A RATAL CASE OF HAEMORRHAGE 
INTO THE PANCREAS 

Br E A O MATTHEWS, m B {Cantab ) 
major, ms, 

10 th Lance) Sy Jullunduv 

The following case may be of intei est on 
account of the ranty of the affection, the extieme 
difficulty of diagnosis, and the rapidity of the 
fatal lesult — 

B P , Mahomedan female, wife of a khitmat°'ai 
age about 22 years 

Ihstoi y of the illness — The husband stated 
that she had always enjoyed peifect health until 
about 4 pm, on Febiuary 6th, when she com- 
plained of sudden and severe pain m the uppei 
pait of the abdomen, and became faint, but did 
not lose consciousness, she did not vomit or 
complain of nausea, the pam did not appear 
to be agonizing at any time, and she improved 
dui mg the eaily part of the night About 
1 A M she asked foi some tea which was given 
her but an hour or two later she again became 
iaint and complained of pam, and by 6am was 
unconscious 

Condition when seen —I saw her about noon on 
Febiuary 7tli , she was a well-made sturdy woman 
temp 9/ 8, skin cold and damp, unconscious’ 
pulse alternating about eveiy 30 seconds or so 
letween normal rate and fulness and small, rapid 
and flickenng, the latter condition being 
coincident with a long-drawn wail at inspiration 
Beyond these lague symptoms theie was nothin a 


to be made out , the abdomen was neither dis- 
tended noi tympanitic, and the chest was normal 
She was taken to the Cantonment Hospital, 
but died about 4 pm with no further symptoms 
and apparently from heart failure, 24 hours aftei 
the onset of the complaint 

Post-moi tem — The abdominal organs were all 
normal with the exception of the panel eas, m the 
head of which was aiecent hsemonhage about the 
size of a walnut, with seveial small superficial 
hsemonhages over the body of the organ, tlieie 
was no appearance of the fat neciosis or signs of 
inflammation or disease in the pancreas oi any of 
the abdominal organs , there were no gall-stones , 
the uterus was nulliparous 

Remai Ls — The case requues little further 
comment except that it is not quite typical of 
this rare affection, for usually the patient is a 
male, nausea and vomiting are nearly always 
associated with it and there is generally marked 
distension of the abdomen 

Theie was absolutely nothing to account for 
the hsemonhage oi its disastious lesult 

BULLET WOUND OF THE LOWER END 
OF THE FEMUR DEATH FROM 
HAS VTORRHAGE FROM THE 
POPLITEAL ARTERY 
NINE DAYS 
LATER 

By W H THORNE LY, 

MAJOR, IMS, 

Civil Surgeon, An ah 

Hindu, male, aged 24, was shot through the 
lower end of the femur by a round bullet from a 
12-bore gun, at a distance believed to be 
between 100 and 150 yards 

He was brought to the Arrah Hospital on the 
following day Condition found —Entrance wound 
f by i inch near the upper and inner bordei of 
the right patella Exit wound I by 4 inch be- 
hind about the same level internal to the middle 
line of the popliteal space General condition 
fair Anterior tibia pulse equal on both sides 
Wounds were cleansed and leg put on a splint 
The following day the wounds were opened up 
and some loose fragments of bone from the 
internal condyle of the femur removed 

The patient was apparently doing well, despite 
symptoms of slight local infection of the knee- 
joint until the ninth day, when there was a 
severe haemorrhage from the wounds A' rubber 
cord was at once applied to the thigh, but the 
patient died from the haemorrhage 

Post-mortem examination showed a tunnelled 
fracture of the internal condyle of the femur, 
corresponding m bore with the size of a 12-bore 
shot gun bullet, radiating fractures running up 
into the shaft and down to the articular surface 
of the femur, and a small ulcerated opening in 
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the popliteal aitery A little pus in the knee- 
joint and adjacent muscles 

A fragment of bone had probably caused the 
injury to the arteiy at the time of the impact of 
the bullet and the injured aiea had giadually 
ulceiated thiough 

I should like to know whethei theie aie any 
means of diagnosing an injury of this natuie 

CASE OF MOLLUSCUM FIBROSUM WITH 
DEFINITE FAMILY HISTORY 

By II B ST BEN, m n , 

CA1TAIN, IMS, 

lsi Resilient Sun/eon, Piesidercy General Hospital, 

, Calcutta 

U , Hindu male age 12 yeais, was admitted to 
Beiliainpoie Hospital on the 2dth Tanuaiy 1911 



suffeung f lom a huge giowtli involving the 1 
thigh and smallei giowths ovei diffeient paits 


the body I enclose two phologiaphs which gne 
a lan idea of the condition A small piece of the 
giowtli was lemoved Micioscopic examination 
showed it to be composed of fibiotisjtissue 



The following is the family lustoij — 

One giandmot liei had 10 oi 12 snmlai swell- 
ings His fatliei was also affected, the giowflis 
weie laigei than on (lie boy The disease stalled 
at 12 yeais One uncle, who accompanied the 
hoy to hospital, was seen to have multiple small 
similai giowths on the back, aims foiehead and 
buttocks 

One sistei was affected at 12 jeais of age liei 
axilla is the pait attacked, also liei scalp 

Two biothcis aie, up to date, fiee of di&e.ise 
The inguinal glands on both sides weie 
cnhugeel I lepoit the case on account of the 
family histoij Captain Scott IMS, mpoited 
anothei case with a snmlai histoiy of hciedity 
in the 1 M G of Novcmbei 1911 
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THE PERISTALTIC HORMONE 
HoumonaL, or the peustaltic lioimone, is a 
substance of the greatest mteiest, both fiom a 
physiological point of view and on account ot 
its pi actical action It is a noimal secietion o! 
the duodenal and gastnc mucous membiant 
undei acid stimulation, that, enteiing the geneial 
cnculation, is perhaps stoied up m the spleen 
and serves as an excitei of peristaltic contiac- 
tion It is made use of clinically in 20 ccm 
doses which can eithei be given hypodenmcally 
ov mtiaveuously During the fiist two oi tlnee 
yeats of its use it was ( repeated to have no 
special deleteuous effects beyond a little malaise, 
chilliness oi use of tempeiatuie , and, m parti- 
culat, expeumentation showed that it was not 
subject to the inconveniences of anaphylaxis 
On animals the effects of intiavenous injec- 
tion aie almost instantaneous , the paialysed, 
motionless intestinal coils of a labbit begin to 
show noimal peristaltic action the moment an 
injection of hoimonal is made into the maiginal 
vein of the animal’s eai With man its action 
is not quite so lapid, its effects usually taking 
place m fiom one to hve houis aftei injection 
Clinically this substance has been tested by 
both physicians and suigeons The foimei have 
had recouise to it in the disoidei that thei 

•s 

encounter at eveiy turn m life, clnomc consti- 
pation Two nnpoitant points have been 
obseived one, that m a fanly laige piopoition 
of cases hoimonal appeals to have no action 
whatevei — this may be due to non-sui tabilit^ 
of the case oi to vanation m the piepaiation, 
which is, by no means, a well-defined pioduct, 
but raeiely ail extract of vanous oigans, tin 
othei, that in cases wheie it does act success- 
fully, the lesults aie almost bnlliant, as one in- 
jection will suffice to put the patient on the light 
tiack foi yeais The physicians whose expeu- 
ence with it is gieatest in clnomc constipation, 
say, that its effect can al nost be foretold In 
the puiely atonic foim success is practicallv 
certain, and stools become legulai after a single 
injection, wlreieas rn the spasmodic foims, oi 
m constipation of mechanical ongm, adhesions, 
piessure, etc , no good lesult will be obtained 
In smgical practice the hoimonal injections 
have been used with tlnee classes of patients 


intestinal paralysis after oidmaiy, uou-comph- 
cated opeiations without suspicion of infection 
oi pentomtis, m intestinal paialysis following 
septic peritonitis , and m distended abdomen 
that may oi may not be due to mecliatucal 
obstiuction Heie, again, the lesults obtained 
have vaned accoidmg to the categoiy m the 
fiist class of case the results have m quite a 
numbei of cases been most satisfactoiy, legulai 
penstidsis leappeai ing within a cnrnpai atively 
biief penod aftei the adinnnstiation of an intia- 
venous injection, even the second class denve 
some benefit 

When the giavity of these cases of post-opei- 
ative intestinal distension and the difficulty of 
successfully dealing with them aie taken into 
consuleiation, the bnlliant lesults of lioimone 
theiapy led the profession in Gennany to con- 
giatulate itself on the acqmsition of a new and 
really valuable addition to out theiapeutic atma- 
mentanmn This pleasuie was all the greater 
as eveiyone believed m the absolute hai mless- 
ness of the injections 

But just when the problem of peipetual 
motion appeared to have been finally solved, 
tlieie comes a killing fiost and the reveise side 
of the picture has now begun to be leporked 
Tlnee cases of seveie caidiac collapse have 
occuned in patients injected foi intestinal paia- 
lysis / ' , , 

The collapse is accompanied by a constdeiable 
fall in aifceiial ptessuie, unconsciousness, use of 
tempeiatuie, dilated pupils, clonic spasms of the 
body and limbs, deep, slow and interrupted 
bieatlnng, the coloui ot the face and lips, hovv- 
evet, lemamed noimal All the patients le- 
coveied withfiee stimulation and the lesults of 
the hoimonal injections weie satisfactoiy, not- 
withstanding the collapse 

The moral the Pans correspondent of the 
Boston Medical and Satgical Journal diavvs 
hom this latest intiavenous injection of an ill- 
defined oigamc pioduct is, that we are to be 
veiy piudent in the use of these new lemedies 
The whole of the ehaptei is so obscuie, so entue- 
Iy m its infancy, that it is unjust to others to 
take up with piecipitancy and apply to our 
fellow-beings lemedies that have been insuffi- 
ciently tieated, and that we piobably would 
lefuse to have administered to omselves While 
this point of view is very correct, and the fact 
that unpleasant consequences may sometimes 
accompany the exhibition of these forms of re- 
medies should not be foigotten, still without 
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some experimentation no advance in tieatment 
is possible We need not quote examples of 
lemedies that aie not wholly devoid of ceitam 
uslcs, many such will leadilj 7 oceui to most 
minds, yet despite those usks they are abundant- 
ly made use of with the most giatifying results 
to both patient and physician The piepaiation 
of the hoimone at piesent is only in tne expen- 
mental stage, and piobably befoie long it will be 
possible to obtain the pine hoimonal substance 
fiee fiom extianeous oigamc niattei As is well 
known exti acts of diffei ent oigans oi of animal 
tissues will cause a fall in aitenal tension and 
be accompanied by very unpleasant conse- 
quences , and, fiom the evidence so fai collected, 
the collapse following on mtiavenous injections 
of this hormone would appeal to be laigely the 
lesult of contamination of the extract with 
animal oigamc mattei A paiallel condition 
was met with in the old Pasteuuan method of 
inoculation against labies , the injection of a 
ceitam amount of spinal coid containing organic 
mattei caused a distinct fall in blood-piessuie 
and was accompanied sometimes by alauning 
symptoms, whilst, with the new dilution me- 
thod, where the amount of animal tissue injected 
pei dose is infinitesimal, the symptoms expen- 
enced by the patient aie tufling, and the blood 
tension lemains piactically noimal 


THE PREVENTION OF PERNICIOUS 
MALARIA ‘ 

James of the Ancon Hospital, Canal Zone, 
Panama, publishes a most suggestive ai tide on 
the above subject in The Journal ofTiopical 
Medicine and Hygiene After defining what 
he means by pernicious malana as “ a ceitam 
symptom 01 symptom-complex which manifests 
itself to such an extent that life is endangeied,” 
lie goes on to discuss the condition of the blood 
in cases likely to be of the pernicious type 
He looks on an infection of 200,000 paiasites 
pei c mm with suspicion, paiticulaily 7 if doubly 
infected eiythiocytes aie piesent in the pio 
portion of 5 per cent oi moie of the total of 
the infected cells 

In the papei tefened to the autlioi tues to 
limit himself to the treatment of the pernicious 
types of malana that cause death on account 
of — 

(a) The blocking of the capillanes by the 
paiasite-infected erytlnocytes, and 


(6) The simultaneous spoiulation of paiasites 
in numbers sufficient to ovei whelm the oiganism 
with the toxin thus libeiated 

So fai as can be seen fiom a consideiation of 
the pnnciples he teaches this limitation is aiti- 
ficial, and the undoubtedly impol taut method of 
medication he advocates applies to the tieatment 
of all foi ms of malaria wheie admimstiation by 
the mouth is likely to fail Failme of quinine 
by oial admimstiation is well-known to occui 
m many cases of malana wheie the infection 
may not be veiy seveie the absoiptive con- 
dition of the ahmentaiy canal playing a most 
impol taut pai t in detei mining the effects of 
quinine given in this mannei 

Aftei having given a fair tnal to all the usual 
methods of quinine exhibition, it was found 
that pernicious symptoms not infrequently 7 
developed The autlioi goes on to discuss the 
use of the hypodeimie method as follows — 

But until lecently we weie at a loss foi a 
method wheieby moie quinine might be quickly 
dnected against the paiasites The late of 
absoiption fiom hypodeimie injections of the 
usual dilution of 1 2 oi 1 3 was lecognized 

to be slowei than fiom any other methods of 
gtving the diug, nausea and vomiting in many 
of these cases pieoluded oral admimstiation, 
and mtiavenous injection aftei the method of 
Bacelli in dilutions of 1 10 (1 gim to 10 cc) 

we found to be dangeious and not satisfactoiy 
I have witnessed two deaths that followed 
immediately the injection of quinine accoiding 
to this method, when the dose, dilution, and 
mannei of admimstiation lecommended by 7 
Bacelli weie caiefully observed, and an embolism 
could be excluded Even when laigei doses 
weie given by mouth oi hypodeimically, or 
both, at the beginning of the cycle, fatalities 
have followed The reason for the want of 
success in such instances has appeared to me 
to be due to failuie on the pait of the oiganism 
to absoib piopeily and so tiansmit to the blood- 
stieam the necessaiy amount of quinine to in- 
hibit sufficiently the giowth of the paiasites 
I have obseived, in smeais taken fiom the 
placenta in cases of aboition dining a modeiately 
acute malaual attack, that the adult paiasites 
weie much defoimed, and spoiulation was 
lnegulai and incomplete, when only ten giains 
of quinine thiee times pei day had been 
exhibited foi two days piecedmg the aboition 
Such smeais have a great advantage ovei 
autopsy pieparations, m that they demonstiate 
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the tiue appearance of adult paiasites in the 
internal cuculation 

Although I am aware that the paiasites in 
certain infections are much more lesistant to 
the action of quinine than are those in otheis, 
and that in the same infection there aie 
plasmodia which appeal to be unharmed when 
the others aie much damaged, it is my beliet 
that if enough quinine can be thrown into the 
cuculation at the beginning of the cycle, the 
very young paiasites will be so affected that 
the subsequent paioxysm may be in gieat paib 
aborted 

The failuie of large doses of quinine ad- 
ministered by the usual methods to pievent the 
onset of pernicious malaua, Di James believes 
has been adequately explained by the experi- 
ments of Captain MacGilchust, IMS Mac- 
Gilclmst lias shown that even those salts of 
quinine, most soluble in water, aie not miscible 
with blood seium When mixed with blood 
senna m stiengths commonly employed foi 
hypodermic admimstiation, the quinine salts in 
a few minutes pioduce a solid gelatinous mass 
The gieafcer the dilution of the quinine salts, 
the less the deposit that occuis on mixing with 
blood seium Fiom expenments on animals 
MacGilchust places the absorbability of quinine 
by the seveial modes of administration in the 
rollowmg order (I) Subcutaneous injection in 
extieme dilution (1 in 150), (2) oral adminis- 
tration during fasting , (3) oral administration 
with, or immediately aftei, food , subcuta- 
neous injection in the stiengths geneially used 
fov that method (1 m 2 and 1 in 8) Mac- 
Gilclmst goes on to say that subcutaneous 
injection in extreme dilution cannot, for clinical 
reasons, be employed, and, indeed, that quinine 
and its salts aie fundamentally unsuited foi 
hypodermic use 

Basing lus further woik on MacGilclirist’s 
observations. Dr James began to make use of 
the hypodermic method m extieme dilutions 
with seemingly marked success He states — 

Aftei leading the obset vations of Captain 
MacGilchust, I was dimly convinced that the 
failuie of quinine in laige doses m ceitain cases 
in which tlie ding had been administered early 
in the cycle was due to nnpropei admimstiation 
Eithei the assimilation of the alkaloid or its 
salts from the intestinal tiact was impaued by 
lenson of the infection, or tlie conditions de- 
scribed as occurring at the site of the injection 
weie sufficient to pievent the piopei absorption 


In fact, it is no more than reasonable to suppose 
that when quinine is given hypodeimically, less 
of the ding is quickly absoibed fioin laige doses 
than from small ones , since the coagulum, with 
lesultmg tissue nutation, would be moie leadily 
handled by the body tissues and the lymphatics 
when small doses aie given, a cncumstance that 
pei haps would explain why the largei doses 
have not been more effective than the smallei 

I must, howevei, take exception to Captain 
MacGilchmt’s statement that “foi clinical 
leasons, subcutaneous injection in extieme di- 
lution cannot, of course, be employed’’ It is 
because quinine can be given in tins way with 
no moie discomfoit to the patient than by the 
hypodeimic method, and with far quiokei and 
better results, that I place this pielimmary 
lepoit befoie physicians m the malarial countnes 
for then eousideiation 

With the consent of Di WE Deeks, Chief 
of Medical Clime in Ancon Hospital, I deter- 
mined to tiy the subcutaneous admimstiation of 
quinine as a preventive measuie in intense 
infections, beginning with somewhat smallei 
dilutions than 1 to 150, and woiking up to that 
stiength, and at the same time to use laige 
doses 1 have since used this method in twelve 
cases, giving 30 to 45 gi as tlie initial dose, and 
lepeatmg the doses in equal amounts oi less at 
mteivals of foui to eight boms, accoidwg to 
the seventy of the infection 

In foui of these cases at the tune of admis- 
sion of the patient a veiy great nutnbei of 
young parasites, with segmenting foi ms and 
multiple infected eiytluocytes, was found in the 
penpheial blood In six cases tlieie were 
heavy infections with young plasmodia, and 
quite a number of doubly and tiebly infected 
i ed-blood cells In two cases modeiate infec- 
tions with tertian paiasites weie found, but in 
one the patient was delnious, and in the othei 
comatose 

From the lesults of this line of tieatment 
Hi James argues that the method of giving 
quinine eaily in severe infectious, suocutaneously 
oi by mtiavenous injections, in dilutions of 
1 to 150, or greater m mtiavenous injections, is 
logical and piactical 

The infusion is rapidly taken up, most of it 
in two horns, and though sometimes pamful, 
it is no moie so than aie hypodeimic injections 
ft is not followed by any peimanent induration 
A little cocaine injected befoie hand will 
effectually pievent any subsequent pain 
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The method is a conect theiapeutical 
raeasui e, foi noimal saline so adimnisteied is 
beneficial in any toxic condition, effecting, as 
it does on absorption, a dilution of the toxic 
substances in pioportion bo the quantity of saline 
made use of This method of ti eating sevei e 
types of malarial disease is ceitainly woithj' 
of a fan tnal 
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THE POPULARITY OF “THE SERVICES” 

In a modest single-page appendix to the 
minutes of the proceedings of the Geneial 
Medical Council is punted a lepoit by the 
Examination Committee of that body on the 
entrants into the Medical Sei vices of the Crown 
This leport discloses a state of affaus which 
cannot be called salisfactoiy, foi it reveals that 
foi 119 vacancies m the Naval Medical Seivice, 
Auny Medical Seivice, and Indian Medical 
Seivice duung the year tlieie weie but 137 
candidates A few joais ago vai ions steps weie 
taken to mciease the populauty of these im- 
portant Sei vices, and tot a time competition to 
entei them was quite busk But it seems as if 
somehow this populauty has waned, which is 
not only undesnablc in itself, but is also dotti- 
mental to the efficienc) of the aimed foices of 
the nation The Navy still maintains a ceitam 
measuie of populauty , for twenty-one vacancies 
tlieie weie timty-seven candidates, so a good 
choice was available But the Royal Auny 
Medical Coips was compelled to accept evoiy 
single one of tlie seventy-one candidates who 
applied, and the once-favouute Indian Medical 
Seivice had but twenty-nine men among whom 
to awaid twenty-seven commissions 

It is thus evident that the land forces aio 
failing dismally to attiact towaids then Medical 
Services a sufficient numbei of yopng doctoiB, 
and it is inevitable that with competition so 
lestucted a numbei of men who aie piopeily 
ineligible must obtain admission What the 
causes of this seuous state of affaus may be, it 
should be the duty of the Wai Office and the 
India Office to ascettain without delay When 
these causes, which now tin eaten to intei feie 
giavely with the efficiency of the Sei vices, have 
been discoveied eveiy possible means of lemov- 
mg them should be adopted To judge by the 
tiend of geneial opinion in Anglo-Indian cucles, 
one of the loot-causes most detumental to the 
attiactneness of the Indian Medical Seivice is 
the policy in high quaiteis of encoui aging the 
influx of native Indians into its commissioned 
lanks Whetliei this is or is not the case, the 
Secietaij' of State for India may well have 
his attention diawn to the most disquieting 


evidences of 'lost populauty which the figuies 
we have quoted affoid 

Of the Naval Medical Seivice tlieie is less 
need foi investigation, foi the piopoition of 
candidates to vacancies is still high enough 
But the Royal Army Medical Coips is in a bad 
way, foi it is cleai that it is failing to attract 
anything like the numbei of would-be entiants 
to ensuie a sufficiently lofty standard of profes- 
sional and militaiy attainments Within the 
last ten yeais the cliaiactei and standing of the 
men entei ing this Seivice have been m geneial 
excellent, for the failing populauty of the Indian 
Seivice bi ought many leciuits of the light soit 
to the Butisli Seivice It is evident, theiefoie, 
that these officei s aie, m the main, dissatisfied 
with then positions and piospects, and are 
advising then fuends to avoid the same fate 
It must be the caio of the War Office authouties 
to considei vei} 7 caiefully the lemedy foi this, 
and having disco voted it to apply it at once 
They cannot and must not be allowed to leraain 
supine in face of the piesent situation, but must 
tackle it in earnest without any delay Indeed, 
foi oui pait, we considei they have been blame- 
woitliy foi allowing inatteis to duft to this 
discieditable cusis, and it is foi them to ledeem 
the confidence leposed in them ns speedil} 7 as 
possible Only by vigoious action can they 
legaui the confidence of the public and the 
piofession in icgaid to the Medical Seivices 
Without such confidence tlieie can bo no question 
of populauty — (The Hospital, July, 1912 ) 


THE PASTEUR INSTITUTF OF INDIA 

Txif woilc of this Institute continues to 
increase, the numbei of individuals treated 
duung 1911 was 2,208, an mciease of 195 ovei 
the corresponding figuies fot 1910 The Euio- 
pean element has fallen duung the }eai from 
334 to 297 

Lnige as these figuies aie the Dnectoi — Majoi 
W F Haivey, IMS — estimates that considei ably 
less than one-half of those bitten by the same 
labid animal piesent themselves for treatment 
Of the total numbei tieated 43 died of hydio- 
phobia, 12 developed the disease within the 
limits of the corn so of tieatment, 17 within 
15 days aftei the end of that couiso, and 14 still 
latei than 15 days It is only the last class 
that can be leckoned as “ failuies ” of treatment, 
the peicentage of which is 0 6 pei cent 

Tables aie given of great intei est, showing 
the vaiying results obtaining accoiding to the 
locality, numbei of wounds, application of 
caustic oi the mtei position of clothing It is 
geneially accepted that bites on the lace aie 
raoie dangeious than those on othei localities, 
but it is pointed out that bites on the face aie 
veij 7 usually accompanied by bites on othei 
paits, and that an animal that leaches the face 
of an individual is usually a specially foiocious 
and aggiessive one and one likely to inflict deep 
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bites Fm ther the face is specially vulnerable in 
seveial ways, it is less likely to be tliorougl ly 
cantei ized , it is usually devoid of clotlnng , the 
skin of tbe face is tlnn and easily penetrated , 
it is close to tbe biain and the neive path to 
be tiaveised by the virus is shoit, so that the 
incubation penod is lessened and the chance of 
escape by means of treatment is diminished 
Besides the anti-iabic woik a huge amount of 
Inboiatoiy examinations have been earned out 
by tlie staff dmmg tbe yeai— over a thousand 
diffeient investigations of blood, sputum, 
tumoms, etc , being peifoxmed 


ftom an average of 4 t 039 foi the yeais 1901- 
1910 to 3,146 foi 1911 in the deaths ftom fevei, 
of which nialttiia only accounts foi 334 The 
recommendations put foi waul m Dr Bentley’s 
lepoit on malana m Bombay aie being earned 
out as fai as is possible, and mote poweis aie 
being asked foi to enable the executive to deal 
with 0 the thoiough extermination of malana in 
Bombay The lepoit is a model of what a good 
lepoit should be 


THE CLINICAL SIGNIFICANCE 
ACIDOSIS IN PREGNANCY 


OF 


THE EFFECTS OF TROPICAL SUNLIGHT 
Fuceu m the Philippine Journal of Science 
has a most interesting aiticle on the above 
subject He concludes fiom investigations ex- 
tending ovei two yeais that a climate, such as 
that of the Philippine Islands, is not by any 
means deleteuous to the white man, if he takes 
mdinaiy pieeaution which aienot as elaboiate as 
those he would take m a not them climate to 
keep out the cold The individuals need only 
to seek the shade to avoid any deleteuous 
lesults fiom even the greatest insolation If 
exposure to the sun is necessaiy, as is the case 
with tioops on the march, adequate piotecbion 
is a (folded by light, piefeiably white, clothing 
and helmets Peispiiation is a gieafc factor in 
keeping a man nonnal undei the conditions that 
obtain in the tiopics Many of the unfcowaid 
effects attuUuted to the sun are piobahly due 
to the l.ipid loss of watei fiom the system and 
could be avoided if the individual weie ill a 
position to dunk enough to pieseive the fluid 
equilibuuin of the body 

The hguies given foi the blood-piessure aie 
of inteiest and show that Americans in the 
Philippines maintain then aitenal tension at 
piactically the same level as that met with in 
tempeiate climates This finding is in agiee 
meat with what was found to be the case 
with Euiopenns m Bengal, wlteie the tem- 
peiatme, and paiticulaily the humidity, aie 
on a much highei scale than obtains in the 
Philippines 


THE BOMBAY HEALTH OFFICER’S REPORT 
The Executive Health Ofiicei’s Repoit— 
Di Tui net's— foi the year 1911 is beautifully got 
up ami i effects tbe gientest ciedit on ail con- 
cerned The dtagiams, made use of to lliustiate 
mot Ifthty lates from diffeient causes, the 
incidence of plague, the lolationship of iat 
plague to human plague, etc , aie exceedingly 
good ° J 

The tepoit is veiy exhaustive, and gives 
details o( piactically eieiy thing connected 
with tbe health of the people of Bombay 

We weie paiticulaily mteiested m the woik 
done m connection with feveis Theie is a fall 


The occuuence of acidosis has, foi some time, 
been lecognized as a phenomenon connected 
with the special toxsemias of piegnancy 7 The 
teim is used to expiess an alteiation in the 
nnimoiua-uiea mtiogen latio in the untie, 
accompanied by the piesenca of acetone, diacetic 
acid and B-oxy-buty nc acid 

Leith Munay m dealing with the ‘ Toxaemias 
of Piegnancy ” alludes to the occuuence of 
acidosis in cases of lonnting of piegnancy and 
in eclampsia, and states that these two foi ms of 
piegnancy toxanma while not necessarily 
due to the same toxin, aie piobably due to the 
same .type of toxin 

Swayne m the Pi ocecihngs of the Royal 
Society of Medicine attempts to outline a clinical 
method of detei mining the extent of acidosis 
m those suffeung fiom this condition comphcat- 
ing piegnancy He lays gieat stress, and 
lightly so, on the fact that the occuuence of 
albumiuuna m a piegnant woman is one of the 
signs of the piesence of a piegnancy toxcenna, 
bub that neithei the meie detection of albumen 
in the uune nor its qnantitatne estimation is 
sufficient 

If albumen is found the daily 7 output of uiea 
should be estimated, and, if acidosis is shown 
to be piesent by a positive leaction with 
feme chlonde for diacetic acid, the uiea ammonia 
mtiogen latio should be woiked out 

This is simply done by estimating the uiea 
by a ldiable method and then deteimimng the 
amount of fiee ammonia in the 24 horns’ sample 
The piocess can be earned out m a few horns 
ui any oidmaiy well-equipped laboiatoiy As 
is well-known, theoietically, the nonnal peicent- 
age of the total mtiogen of the mine should be 
about 87 per cent and only a veiy small amount 
of ammonia should be excieted as such undei 
noimal conditions In acidosis, hoivevei, the 
peicenfcage of mea falls considerably and the 
ammonia content of the mine uses proportional- 
ly, owing to laige quantities of ammonia being 
made use of to neutialize the acids foirned m 
the system This use in the ammonia mtiogen 
accompanying a fall in the uiea mtiogen \s a 
sign of acidosis and is to be considered an in- 
dication foi the tei initiation of pregnancy in 
cases of seieie vomiting and also in cases of 
albumiEuua __ Of couise piopei precautions must 
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be taken to eusuie that the uuue is not undei- 
going ammoniacal decomposition As cliloio- 
form is liable in itself to cause acidosis, its 
administration should be avoided in cases of 
acidosis and eclampsia 


ENUCLEATION OF THE TONSILS 
Dr Dan McKenzie delivered a most mteiest- 
mg and mstiuctive lectuie on the above subject 
at the Post Giaduates’ College aud Polyclinic, 
an account of which will be found in the 
Decembei numbei of the Clinical Join nal 
The lectuiei pointed out that cuticisms have 
been levelled at tonsillotomy as being an incom- 
plete and ineffective procedure, and that a 
movement of opinion in favoui of the entne 
lemoval of the tonsil m its capsule — enucleation 
01 tonsillectomy — is glowing m strength all ovei 
the suigical woild, which bids fan to lelegate 
the partial opeiation to the limbo of the effete 
and old-faslnoned In discussing the question of 
tonsillotomy veisus tonsillectomy Di McKenzie 
points out that — 

Removal of the tonsils has usually been legatded as 
the same kind of opeiation as removal of adenoids 
It is true that both operations are often performed 
at the same time But when we come to analyse 
our reasons for the operations we discover a curious 
inconsistency in oui behavioui which is rather difficult 
to defend We generally operate on adenoids in order 
to remove an impediment to lespiration But this is 
not the sole reason foi removing adenoids Nor, indeed, 
is it always the prime leasou For the presence of 
adenoids exposes the patient to frequently lecurring 
attacks of septic infection — “ catching cold,” " catan h,”— 
which may lead to suppuiation m the ear, bionchitis 
and many other troubles Now, experience has shown 
us that nothing less than the obliteration of the adenoid 
masses in the naso pharynx is needed to eradicate for all 
time this tendency to recmrent sepsis Consequently 
we are careful to make our adenoid operation as radical 
as possible And this decision is strengthened by the 
knowledge that incomplete lemoval of the adenoid 
vegetations favours their re appearance When, howevei, 
we turn to the tonsil operation, as hitherto piactised, 
an unaccountable discrepancy appeals in our practice 
In spite of the well known fact that the tonsils, by 
reason of their proximity to the evei septic buccal cav lty 
aie leally more liable to acute infections than adenoids , 
in spite of the fact that chronic septic absorption fioru 
enlarged tonsils is the lule, as an examination of the 
1) mphatic glands at the angle of the yaw will show , 
in spite of the fact that partially removed tonsils not 
infrequently enlaige again, all that we do is to slice off 
that part of the tonsil which projects bey ond the edge 
of the faucial pillars, leaving the buried stump behind 
untouched 

In shoit, the reasons foi entnely remowng tonsils 
aie actually stronger than the reasons for entnely 
removing adenoids And yet, although we deal ladically 
with the adenoids we only deal half heartedly w ith ton- 
sils Surely a grave inconsistency 1 

Logic, then, forces us to admit that the sole operation 
worthy of modem suigeiy is enucleation or tonsil 
lectomy 

This is a strong statement, though not a bold state 
ment in view of the trend of recent opinion to which 
I have already alluded But as a statement of the 
position it is open to some qualification In comparing 
the tonsil operation with the adenoid operation we must 
go a step further befoie we can look upon our piesent 
ation of the argument as complete A ladical adenoid 


operation is no moie difficult and no moie senous than 
an incomplete adenoid operation, but, on the other hand, 
tonsillectomy is necessarily moie serious than tonsil 
lotomy When we enucleate a tonsil the wound we 
inflict is deepei, and therefoie more open to serious 
infection than that left after slicing a tonsil through 
Moreovei, the defenders of the partial tonsil operation 
can point to thousands of patients who have never 
required any fuithei attention after one simple tonsil 
lotomy 

After caiefully weighing the evidence foi and 
against the two opeiations, as loutine piocedures, 
Di McKenzie believes the weight of argument 
is in favour of the ladical opeiation He then 
points out the vaneties of tonsillar disease in 
which theie is no choice and in which tonsillo- 
tomy is futile and tonsillectomy impel ative 
These aie — 

tl) When the patient has been the Biibject of attacks 
of lacunar tonsillitis or peritonsillar abscess (quinsy), 
both of them acute septic infections, or when chionic 
septic states have caused symptoms of systematic 
troubles such as rheumatism, then nothing less than 
enucleation will ensure a cessation of the trouble 
Tonsillotomy is useless 

(2) When the tonsils are buned deep within the 
faucial folds enucleation is preferable, because the ton 
sillotome cannot leach the nltimate depths of the gland, 
and may, indeed, only shave off' the surface 

(3) When a person is suffering from tubeiculous 
cervical glands the tonsils should be enucleated, even 
if they are not onlatged, because it has been shown 
that m these cases the tonsils frequently share in the 
tubeiculous disease, and that they are then smallei 
thau normal 

(4) When tonsils have been previously operated on 
and have “ giown again," as the popular saying is, we 
must enucleate if we wish to spare our patient the 
oi deal of one or more subsequent operations Accord- 
ing to feeccombe Hett, the germinal layer of tonsillar 
tissue lies close to the capsule, and it is, therefore, 
unaffected by opeiations which merely slice through 
the gland 

(0) In what maj be cal'cd the “ uri table tonsil” of 
adult", which is often associated with chronic pharyn 
geal catarrh, enucleation is called for 

The papei gives a full descnption of the 
opeiation, discusses the possible somces of 
tumble both duung and aftei operation, and 
shows how they can be successfully oveicome 


SALVARSAN IN SYPHILIS OF HEART OR VESSELS 

Weixthaud gives in tabulated form the details of 
thuty eight cases of syphilitic cardio vasculai disease 
in which he gave salvarsan Ehrlich has warned 
against administering salvarsan when the heart oi 
vessels aie below par foi any leason, but Weintraud 
has nevei had anj mishaps fiom this The youngest 
patient m whom the syphilitic aortitis was diagnosed 
was tlurtj j ears old, and the intervals since infection 
ranged from three to foity yeais All have been in 
comparatively good health since the injection of 
salvarsan, except one who has died recently from 
cerebral hiemorrhage — Jouin A M A , The Clinical 
Journal ex l 


TREATMENT OF ARTERIO-SCLEROSIS 

Dr Swan m the IS 1 civ Yoik Stole Journal of 
Mechcme discusses tins most intei esting subject 
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The fcteafcraetifc of the condition by chug is noto- 
riously unsatisfactory, and lie has amved at the 
conclusion that othei methods give moie lehef 
than can be obtained by medicine Pei haps the 
best results aie pioduced by a judicious combi- 
nation of physiological methods and dings 
The physiological methods that have been le- 
commended in the tieatment of this disease 
ate — - 


(1) Rest combined with massage 

(2) Piet 

(3) Hydi othei apy — tbe hot full bath, the 
tepid oi neutral full bath, and caibouated bnne 
(Nauheim) baths 

(4) Theimotherapy the electnc light bath, 
the vapour cabinet bath, and the Russian bath 

(5) Electricity, galvanism, faiadism, high fre- 
- quency electucity (auto-condensation and ultia 

violet rays) and the cioivn bieeze 

These measuies have merely a symptomatic 
effect and rn no way seive to cure tbe disease 
Ihe conclusions amved at by Di Swan aftei an 
extensive tual of the diBeieut methods aie — 

1 Rest in bed with massage daily is capable 
of pioducing a maiked reduction in the blood- 
piessuie ot the patient suffering fvom aiteno- 
scletosis 


2 The impoitant details of the diet foi 
patients with aiteno-scleiosis aie first, fcc 
ied uce tbe total amount of food , second, tc 
i educe the amount of piotein m the dietaiy 
third, to limit the amount of fluid ingested 

3 Measures that will pioduce sweating, hoi 
baths with blanket packs, Russian baths, vapoui 
cabinet baths, and electuc light baths aie 
capable of leducing tbe blood -pi ess me and ame- 
lioiating the symptoms in cases of aiteuo- 
sclerosis with high blood-piessuie 

4 In tlnn patients tbe seveiei foims of tieat- 
ment may be leplaced by the adimnistiation ol 
ameutral full bath of eitnei flesh or salt watei 

5 Caibonated bune (Nauheim) batlisshould 
not e given in cases of arteiio-scleiosis with 
high blood-piessuie, paiticulaily when tlieie 
aie indications of nephritis 

6 Faiadism, galvanism, and the hrali fle- 
quency cuuent apphed to the skm thfou«h a 
vacuum tube aie valuable in lelievmg anassfche- 
sias, hyperesthesias, and the paimsthesias which 
are met with m cases of aiteuo-sclciosis 

7 Auto-condensation may leduce blood-pies- 

plat c«e ‘ 16 " tm6nt 5l,0 " ld be 
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ways present m small amount We have here, espociall}’, 
traces of sugars, albumen and certain foims of casts By 
tbe use of very delicate reagents it is possible to detect 
what must be considered as an albumen in all noimal 
mines X believe that authorities m geneial uow regard 
that point as settled, hut, limiting ourselves to the use 
of the common tests for albumen as clinically apphed, it 
is still true that a very considerable number of urines 
from healthy individuals show traces of albumen which 
may be recognised by the nitric acid ring, or by heating 
aftei the addition of atiace of acetic acid, or enough to 
acidify It has often been pointed out that soldieis on 
long maiches, or athletes aftei strenuous exercise, very 
fiequentiy void urine showing a little albumen, but it is 
not so generally recognised that in apparent!} noiau 1 
men at oidinary pursuits the occurrence of albumen le 
by no means rare Tbe recognition of this fact is of 
mipoitance, and by over-looking it giave mistakes have 
been made It is not sufficient to say, as some authori- 
ties have said, that an} urine showing albumen is patho 
logic, since such simple factors as diet and posture may 
sometimes give use to its presence 
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other forms of casts At one time, and not so long ago, 
their appearance was looked on as a gravely pathologic 
indication, hut m recent yems the situation has greatly 
changed, and largely because the means of examination 
are now much more perfect Before the introduction of 
the centrifuge unneB were allowed to stand some hours, 
oi even a day, before testing m order to let them settle 
In this interval bactenal action frequently destroyed 
every vestige of a cast, and even when this did not 
happen the sedimentation was at best nnpeifect In 
either event casts were lately found except when veiy 
abundant With our piesent, properly speeded centn 
fuges it is possible to secuie practically complete sedi- 
mentation and make the examination in a few minutes 
Under these conditions we find the casts where before 
they would have been overlooked 

Duung the past ten yeais it has been my custom to re 
qune fiom the members of one of my classes frequent ex- 
aminations of then own urine These tests have given 
some interesting lesults which may be illustrated by the 
data tabulated duung the last school year by one of my 
students, hlr J W Boien Examinations were carried 
out on the unneB of 40 men, who fiom the usual physical 
examination and history might be considered as in noi 
mal health In each case ten tests wexe made m two 
weeks, and if no albumen was found the examinations 
were dropped Following an appearance of albumen the 
tests were kept up to get some idea of frequency and 
conditions of cccuiretice In some cases nearly 100 tests 
were made, the examinations lasting through three 
months In all, 1,042 examinations were made on the 
foity men, an average of twenty six to each man Casts 
were found m 6 5 pei cent of all the urines examined, 
and m 62 o per cent of all the men Corresponding to 
modern experience, but m conflict with the older view 
albumen is much less frequently found than are casts’ 
in this woik albumen was found m six of the 40 cases 
or 15 per cent against 62 5 lu four of these men the 
albumen was veiy rarely found, while the occurrence was 
frequent with the other two In one of them the morn- 
ing urine was free from albumen, but appeared about 
noon, after the roan had stood two oi three hours at a 
•taator, table With the other men the 3ZS w« 

round occasionally in the morning, but very frequently 
WoK blS i W ° rk fch f. Moratory m standing posture 
Wehaxe here evidently two cases of the orthostatic 
type, which is not exactly uncommon These men were 

unde r ° b8er year pef or<? the tests d } 

haie been watched since They appear to he m good 
condition in other respects, but what may develop later 
cannot be foretold Such cases suggest tbe desirabifiti 
of keeping long records, thiough years if necessarv of 
urines about which there is any suspicion concerning the 
occurrence of albumen The W TSf h£ 

insurance companies haie vaJue in this regard 
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As it is hard to draw the line in the question of the 
daces of albumen m urine, so it is almost equally puzz 
ling to leach a sharp conclusion concerning the m aning 
of sugar piesent All mines show a so called normal 
leduction, which is vatiable in extent fiom individual to 
individual I have had obsei vations made on the urines 
of all men in laige classes foi jears bach and find a 
rather wide range m this 1 educing power Several sub 
stances besides the carbohydrates, specially cieatinm and 
unc acid, are factors in the reduction, but when the 
effect of these is eliminated the fi action which must be 
ohaiged to the sugar body is sometimes large enough to 
be difficult of interpretation The condition mav be 
noimal, 01 it may suggest incipient diabetes Heie 
longer and systematic obsei vations are necessaiy as with 
the albumen — Australian Medical Journal 


TREATMENT BY ISOTONISED SEA WATER AT THE 
QUINTON POLYCLINIC 

During the summei of 19 LI much inteiest 
and also some cnticism wete evoked by the 
foundation — foi the fiist time in England — of a 
public Institution specialised foi the theiapeutic 
use of Isotomsed Sea-VVatei The interest was 
such as to induce the visits of State Adminis- 
tiatms, many Ofhceis of Public Health, and a 
constant influx of the membeis of the Medical 
Piofession So fin as was compatible with the 
heavy vvoik of the Medical Staff the fieest 
oppoi tun ties vveie given foi piolonged and 
lepeated obsei vations of the cases and then 
tieatment Dining the epidemic of gastio- 
ententis as many ns 150 cases pei diem not 
infrequently piesented themselves foi tieatment, 
in all giades of sevenfv, m my in exhevns 
Much appieciation and some dispaiagenient on 
the pait of medical obsei veis ami otheis ensued, 
and the Medical Staff felt that some at least of 
the acidulous cnticism was passed on a casual 
inspection of the cases and an impel feet ac- 
quaintance with the methods of tieatment 
Oui expei lence and the lesults alike at the 
Poland Stieet and Pans Clinics, justified the 
Medical Staff in inviting the Piofession in 
geneial to postpone its judgment on the ulti- 
mate lesults until the statistical account of the 
cases could be published 

The theoiy of the use of Isotomsed Sea 
Watei as a theiapeutic measuie is based on the 
ascertained paiallelism between the saline con- 
stituents of Sea-Watei made isotonic, and the 
moi game elements of the blood and tissue fluids 
of the veitebiates To Monsiem Quinton of 
Pans is due in the hist instance the ciedit of 
demonstiating this paiallelism m his vvoik, 
“ L’Eau de Mei ” On this basis 'the lemedial 
poweis of Isotomsed Sea-Watei have been* 
woiked out, chiefly in Pans Quinton’s pnmaiy 
leseaicli vvoik lay in the detei mutation of the 
saline concent! ation of the pumoidial hfe- 
beamig sens at 0 8 pei cent Confiiming that 
the eailiest manifestations of life vveie maiine, 
he diew attention to the peisistence of this 
degree of saline concentintion in the ciiculating 
fluid tlnough the chain of animal life up to the 
vertebrates of the piesent day 


Qualitative paiallelism between the mineial 
constituents of Sea-Watei ana the mmeial con- 
stituents of the blood and tissue fluids he de- 
moostiated to extend, not meiely to the salts 
piesent in bulk, but also to those moie numei- 
ons existing m appai ently infinitesimal quantity 
Quantitatively, the degtee of saline concentintion 
of veitebiate blood lemains appioximately at 
0 S pei cent, le, saline concentration of the 
fluid which supplies the cellnlai stiuctme of 
the nineteenth centmy oigamsms is identical 
with the saline concentintion m which pnmoidinl 
oigamsms flemished The difference between 
the old time and piesent Sea-AVatei is m its 
saline concentintion If the complex solution 
of a ceitain saline concentintion known as Sea- 
Watei exercised a favomable influence upon cell 
life then, why not similar fluid of a snmlai 
saline concentintion now 1 

The question was put to the test, and the 
lesults came out as expected Uncontanunated 
Sea- Watei made isotonic with the blood in man, 
has a potent, fai-ieaching, and highly bene- 
ficial influence on the human body m many 
foi ms of disease Isotonic Sea Watei is thus 
no meie labointoiy piepaiation, but contains 
in solution, m minute quantities, such elements 
as Silicon, Fluonne, lion, Gold, Iodine, Lithium, 
Phosphoi ns, etc , in a liatuial prepaiation, and 
in a foim which has not been hitheito imitated 
ai tihciallj 

Much theiapeutic vvoik has been done in 
lecent years with Isotonic — oi in modern noraen- 
clatuie, Isosmotic Solution of Chloride of 
Sodium, and the use of Isosmotic Sea- Watei 
has been confused with that of Isosmotic 
Sodium Cliloude solution, but the past descup- 
tion indicates the essential difteience in com- 
position between the simpler and the moie 
complex solution And although Sodium Chlo- 
nde hulks most laigely of all salts in the 
inoiganic constituents of the blood, its solution 
does not contain those mmeial constituents 
which aie physiologically essential to the 
welfaie of the body, and the use of Rmgei’s 
fluid is only all appioximation to that totality 
of mineial constituents piesent in the blood and 
tissue fluids on the one hand, and in Sea-Watei 
on the othei 

Foi piactical pui poses Sea- Watei is made 
isosmotic in oidei that it maj 7 be liitioduced 
subcutaneously without pam 'When used 
intravenously its isosmotic concenti ation is of 
comse advantageous, although the expei lence 
of Piofessoi Leonnid Rogeis in Choleia lias 
conclusively shown that saline solution double 
m stiengtb to the isosmotic contents of the 
blood aie toleiated m this disease without detn- 
ment The pmihcatiou of Sea-Watei fo> injec- 
tion into the tissues in quantity is a nmttei of 
consideiable moment Quinton’s experiments 
have shown that stenhzation by the usual 
method of boiling confers actual toxicity on the 
maiine fluid that is tieated, and his own method 
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of pieparalion includes, we umlei stand filtia- 
tion thiough Partem -Chamhei land mate) ini 
And in oidei to iepeat the lesnlts of the Pans 
Clinic, we have piefened to adopt the matenn] 
utilized by (hem 

Coming to the actual ca«es tiented m the 
Poland Stieet Institution dining the epidemic, 
they natuially lange fiom the comp.uatnel) 7 
slight attacks of gnstio-enteritis to those cases 
actually in ailtcvlo when sent A consideiable 
piopoihon of the cases were of the giavei ty pe, 
death having actually occuned m the waitmg- 
100 m m the intei \ai befnie consultation A 
ceitain piopoition of the infants was lefened to 
the Institution hy medical men as hopeless 
Piecisely hi ninny of the giavei cases the dila- 
tive values of Isotomsed Sea- Water were best 
demonstiated It is useless to compute pei- 
centogesin these cases fiom case -11101 tnlity only 
segiegation into giave, acute and mild cases is 
leadiiy misleading Theiefoie them is given in 
the text of ilie lepoit a sufficient indication of 
the chainctei of the clinical symptoms m all in- 
stancss , and as a basis of companson m geueial 
it may be noted that the ej lemic in tauons 
pinvincial towns was of a \eiy eveie chainctei 

The details of the cases lecoided 111 the text 
show that, m a \eiy laige piojioition of the 
numbeis tieated, most favomable lesults weie 
obtained — a few injections of fiom 50 to 250 c c 
of the Isotomsed Sea-Watei enung the disease 
in the majority of cases 


TREATMENT OF SNAKE BITE 

Colonel R Neil Campbell, m b , c b , c 1 e , 
IMS, in Ins annual lepoit on medical matteis in 
Assam writes the following note on the above 
subject 


MEDICAL APPOINTMENTS TQ THE COLONIAL 
OFFICE 

TrrE following changes have been made in the 

o o 

above appointments — 

Sn Patrick Man son, ji d , K c 11 g , Fits, will retue 
from the post of Medical Advisei to the Colonial Olhce 
m London on August 1 5 

It has been found neeessaij to divide the duties 
hitherto discharged by Su Patnclc Malison, and the 
Secretary of State for the Colonies has appointed Sir J 
Rose Biadford, si d , k c ji g , r r s , to be Senior Medical 
Advisei, and Mi C W Daniels, sib, jircp, to be 
Tumoi Medical Avisei to the Colonial Office m London 
These appointments will take effect from the date of S11 
Patrick Manson's letuement 

The Secietarv of State has atso appointed Mr W 
T Pi 011 1 , earn, mb, late Pnneip ai Medical Officei, 
Sieria Leone, to be Medical Advisei to the Colonial 
Office m Ini erpool 

The King has been pleased to give dnections foi the 
appointment of Sir Patrick Manson, ud, m d , fus, 
x c m o , Medical Officer to the Colonial Office, to be a 
Knight Grand Cioss of the Order of St Michael and St 
Geoige in tecogmtion of Ins eminent services in con- 
nection with the investigation of the cause and ewe 
of tiopieal disease 


OFFICERS ELIGIBLE FOR EXTRA PENSIONS 

The note at the end of Paia 734, ARI, 
Vbl 1, defining the officeis who me ineligible 
foi the extia £100 pensions is obscuiely wofded 
ilie Secietaiy of State lias decided that officei s 
whose commissions aie dated 30th Septembei 
1SS0 aie eligible foi these pensions With 
effect from the batch dated 31st Match 1S90, the 
giant of extra pensions ceases 

The legulations will be amended accoidmgly 


d^V 911 ? nly l 4 cases of snake 1j,tes weie treated with 
Dr Rogers’ 01 Su L Burnton's Lancet and pm man 
ganate of potash, vie, 4 in the Lushai Hills, 3 u^Sylhet 

,T? lU , Ule * lmi and Jaintia Sills and the Naga H,S 
and 1 each in Darrang, Goalpara, and Bangpur districts 
Of these, 12 weie males and two females and then -mes 
railed from 14 to 50 years In the two cases tieated 

identffifd n b! t e hf f' RR, l^ d Jamtn Hl!,s the 8n ^ neie 

and the punctmes weie onh skin deen \nlhl g l 
mtr 12 ease n ,,, n } , Qee P Jn fc ue lemain 

SJS& ’“Lr y-wjr "•« SSSJ*S 

> Ut ihL 14 treated, ”» (<rae 

1 lie treatment with incision hy Roeers’ lanpei j 
potassium petmanganate annlied InrAlif Mncet and 
of use in sic of the 11 cases, P bu t pi or°ed of T 
case supposed to be the bite of „ „'i no ava,1 t In a 
ligatures were applied within three ol,ra > tilou gh two 
ment with permanganate of nntish 1 minufces and tieat- 
accoid.n g to therepSt P be S un ,n ten 

™ 1 ' pt, l»l the teporte 

details as to time between the hti^ liy a Ca T’ as ' al 101,3 


uunu 1 Dunny I UUfi Uh AN 


I lutll 


Ihe most Hon The Secietaiy of State has 
Requested that the thanks of His Majesty’s Govt 
be conveyed to Capt McCowen, ms, for the 
sei vices he lendeied on the occasion of the attack 
upon Acting Consul Smait neai Kazeum in 
Decembei 1911" 


1ST INTERNATIONAL CONGRESS OF COMPARA 
T1VE PATHOLOGY TO BE HELD AT THE 
FACULTY OF MEDICINE OF PARIS 
FROM 17TH TO 23RD OCTO 
8ER 1912 

At this Congi ess, not only will the diseases 
common to men and annnafs be the 0 S 0 
the many communications and lepoits that liavi 
aheady been teceived, but also the 1 elation* 

of the Cong™ ’ alS ° °“ up5 ’ tlle Attention 
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Among the puncipal subjects, winch will fill 
the ordeis of busmens ot the sittings, the 
following have alieady then lepoiteis 

Tuberculosis — Pi of Calmette, Pi of Vallee, 
M Cliaussee 

Human and aviary diphtheria — Pi of 

Ailoing, Pi of Rappin 

Cancer — Pi of Menetnei and Di Clunet, 
Pi of Bonel 

Small pox and vaccination — Dnector 
Chaumiei, MM Cameie and Tomaikin (of 
Geneva) 

Parasites peculiar both to men and animals 
— M Weinbuig, Prof Deve, Prof Bodm, M Ch 
Moiot, Pi of Penoncito 
N er vous affections — Di Maichand and Pi of 
Petit 

Hydrophobia — Di Delaunay, Di Remhngei, 
Pi of Babes 

Comparative study of cm hoses — Di M 
Gnrniei, Di Ravenra 

Pathology of inferior animals — Prof Pei- 
roncito 

Milk — Pi of Poichei, Di Heim de Roths- 
child 

Inter national organisation of the struggle 
against foot and mouth disease — Pi of Moussu 
Inter national organisation of the struggle 
aqainst nielitococcy — M Ch Dubois 

Vegetable pathology — M Louis Blaimghem, 
Di 0 Laichei, M Louis Dop (of Roma) 

Var ious communications — 

The most eminent scientific peisonalities 
belong to the Committee of organisation and 
selected Dr Rogei, Piofessoi of Experimental 
and Compaiative Pathology at the Faculty of 
Medicine of Pans, as President with M Grollet, 
42 me de Villejust, as Geneial Secietaiy 

All the conespondence must be addiessed to 
Geneial Secietaiy, 42 me de Villeiust, Pans 


THE ST JOHN AMBULANCE ASSOCIATION IN 
INDIA AND BURMAi 

It is notified foi mfoimation that the annual 
lepoit of Centies of the Indian Blanch of the 
St John Ambulance Association, for the yeai 
ending 30th Septernbei 1912, should leach 
the Honoiaiy General Secietaiy by the end of 
Octobei 1912 Honorary Secietaues of Centies 
who have not leceived the necessaiy foims foi 
lender ing their lepoit, can obtain the same on 
application to the Honoiaiy Geneial Secietaiy 
Indian Bianch, St John Ambulance Association* 
Cheiat ’ 

The Annual Meeting of the Indian Branch 
Committee of the St John Ambulance Associa- 
tion was held at Viceregal Lodge, on the 16th 
Septernbei at 6 P M His Excellency the Vicei oy 
piesided 


It is notified foi mfoimation that the Royal 
Institute of Public Health, Russell Squaie, 


London, has offeied to admit gratuitously two 
Indian Medical Sei vice Officeis yeaily to woik 
in then Laboiatones for six months Piactical 
instruction i* given to medical men desnous of 
qualifying as Medical Officeis of Health, and a 
special Laboiatoiy has been piovided foi seiolo- 
gical woik and such methods of examination ab 
Wassei man’s leaction 

Officeis wishing to avail themselves of the 
offei of the Institute duiing then study leave, 
should apply officially when submitting then 
leave applications 


MEMORANDUM 

In connection with the foiegoing offei, it is 
notified, foi mfoimation, that the Royal Insti- 
tute of Public Health, London, will be glad to 
annnge foi the admission of two Indian Medical 
Service Officeis, at any time that may be con- 
venient to them to commence six months train- 
ing at the laboratories of the Institute 

The Institute will also be pleased to forwaid 
paiticulars of the course of instruction, on 
leceipt of an application foi admission 


Jqoteiuji 


Traito Pratique de Pathologic Exotique 
III Dengue, Fievre Jaune, Cholera, Maladie 
du Sommeil — By Rfboul, Clakac, Simond, 
M ftin, Martin eb Lebneuf Pares J B Bailhire 
et ills, 1912 Puce 12 fi. 

This new volume is of less mteiest in India 
than previous ones, as much of it deals with 
diseases which do not as yet occur in this 
countiy The article on dengue is of special 
mteiest at the piesent time, when an epidemic 
of the disease has once more visited Calcutta 
aftei an mteival of forty years The descrip- 
tion follows classical lines, while we have found 
no lefeience in it to the existence of such a 
thing as spoiadic dengue 
The account of yellow fevei is a full one 
The camei, the Stegomyia fasciata, is figuied, 
and in the map showing its woild-wide distribu- 
tion the whole coast of India is included, so 
that the piospects of lendenng India immune 
to the disease by the exteirnination of this 
common insect do not appeal hopeful On the 
othei hand, the gieat piogiess made dui mg 
recent yeai sin stamping out the disease from 
its old haunts in Cential and South Amenca 
aie steadily lessening the danger to India fiom 
the approaching opening of the Panama Canal 
The aiticle on clioleia covers 125 pages and 
is a good one, the bactenological section being 
especially full In dealing with the tieatment 
opium is lecommended in the early stage, which 
is contraiy to recent Indian experience, and 

seveial elaboi ate pi escnptions containing it aie 

given Can tarn's lectal injections of tannic 
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acid, so much used m Italy, aie appioved of 
Intestinal antiseptics aie not advocated, with 
the exception of pei numganate of potash to 
destioy the toxins as advised by Rogeis, whose 
liypei tonic saline tieatment is also recom- 
mended, although details of then administration 
aie not given 

The last section is a full and well lllustiated 
account of sleeping sickness in winch the vast 
amount of lecenfc wotk is excellently snmmaiis- 
ed Tins volume will fully maintain the high 
leputation of the series 

A Manual of Post Operative Treatment —By 

Hassah Sohrawardy 2nd Edition Messrs 

Thacker, Spmk & Co, Calcutta, 1912 

We have aheady spoken in piaise of the first 
edition of this little woik, and the fact that a 
second edition Ins become necessaiy in a few 
months shows that the author has been success- 
ful in supplying a long-felt want The gieat 
point about this little volume is that it is 
thoioughly practical, and that it gives a lot of in- 
humation on the caie and tieatment of patients 
aftei they have left the suigeon’s hands 
Students beginning to attend the wauls will 
find much of gieat seivice to them laid down m 
a cleai and lucid mannei much that they will 
find invaluable in aftei-hfe in the caie of then 
patients Some new mattei has been intioduced 
theie is a chaptei on amosthesm, one on the pre- 
paration of the patient foi opeiation, and the 
auangements of the operation theatie is dis- 
cussed We congratulate the author on the 
success that has attended lus effoi ts so far and 
wish him further success in the future 


Pellagra History, Distribution, Diagnosis, 
Prognosis, Treatment, Etiology —By Stew 
art R Roberts Published by C V' Mosby 
Co , St Lours 


This is a monograph of 260 pages witl 
numerous excellent illustrations of both tin 
naked eye changes and the microscopical ana 
tomy of the disease It is written by an Araerv 
can phjsican, who has closely studied the diseasi 
on the continent of Europe as well as in tin 
West and with a close acquaintance with tin 
scattered literature of the subject He desenbe: 
the histoiy and pievalence of the disease n 
Spam, Italy, Egypt and America, aud points ou 
that it is at present a much moie acute diseas< 
m the last mentioned country A full climca 
descnption of the vaitous symptoms and staae 
is given, the pictuies of the skin lesions bein« 
especially good The piognosis and chamiosi' 
me next dealt with, and lastly, the etiology i 
discussed, the aval coin and paiasitic theorie 
being impartially dealt with, and the condnsioi 
arrived at that theie is no leally definite evi 
donee in favour of either, although most Itahai 

to the^tt 6an m tie f0mel aud Ame ricai 
not l , Thl f inteie sting disease hn 

uot yet been dose, bed m India! but it is quit, 


possible that it has been overlooked here as it 
was for some time even m America Tins hook 
should enable any’ one to detect it if he came 
acioss the affection Theie is a fanly full index, 
but it is to be legietted that the authoi does not 
give lefeiences to the more important papeis on 
the subject, which would be of gieat use to othei 
woikeis 

The Surgical Clinics of Dr John B. Murphy, 
Vol I, Part I, February 1912 —Puce per yeai 
of six numbeis (one every othei month) 35s, 
bound in cloth 50 s Each number about 130 
octavo pages W B Saunders Go , Philadelphia 
and London 

This book consists of veibatim lepoits of 
Di Muiphy’s clinics winch me held twice a 
week and me only attended bj' giadnates , in 
othei woids, they are his clinical teaching The 
method which is followed is that the history 
of the case is lead out, any points m which it 
is deficient aie elucidated by Dr Murphy him- 
self, he then commeuts on the case and as he 
operates describes Ins piocedure 

This volume coveis a wide field of suigeiy, 
the cases including caicinoma of the bieast, 
vaucocele, neive anastomosis,' Chaicot's disease 
of the hip-joint, duodenal ulcet and otheis In 
the comments not alone aie the actual points of 
the paiticulai case dealt with, but one of them 
may suggest companson with other cases in the 
author’s practice so that the audience gets the 
benefit of lus large experience 
The book is most leadable and one learns 
many practical points in diagnosis and tieatment 
There aie lllustiations eithei of the case befoie 
operation, conditions found at opeiation, and 
also skiacuams 

o 

Public Health Law —By Piobertson & McKex- 
driqic Published by E & S Livingstone, Edin- 
burgh Puce 5/- 

An epitome of the laws relating to public 
health conveniently divided into sections show- 
ing acts applicable to (l) Scotland, (2) England 
and Wales, and (3) the United Kingdom We 
do not find a section devoted to tne London 
Acts Tins handy little hook is a most useful 
vade niecum foi the M 0 H and a ciam-book 
foi the candidate foi a D P H It is ex- 
cellently ananged, well-indexed and eleaily 
punted It is not much use to woikeis in India 
as most examining bodies for the D P H will 
accept Indian Law fiom candidates intending 
to piactice in tins country 

Military Hygiene and Sanitation —By Cor, 
C H Melville Published by Edward Arnold, 
Maddox St , London Puce 12/6 

There is no body of samtaiy officeis in the 
world that have produced such excellent results 
as the R A. M G in the last decade, and we 
welcome this book from Colonel C H. Melville, 
the Piofessoi of Hygiene at the R A 11 
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College, which gives us the fiuits of his long ex- 
penenee and knowledge 

In the mhoducfcoiy cliaptei Col Melville 
enphasises the necessity of subordination to the 
exigencies of the commandei He most ably 
points out how the responsibility lests with 
the commandei, and if that officei decides that 
he can best defeat the enemy by 7 losing men bj 7 
o\ ei maiclimg, it is not the place of the pim- 
cipal medical ofhcei to haiass him with piotests 
This chapter contains most sound advice which 
must be caiefully studied by all medical officeis 
who desite absence of fnction with the execu- 
tive 

Most excellent detailed tieatment of the 
cpiestion of leciuitmg, physical tiauung, and 
muiclnng ne next dealt with The amount of 
watei needed on the maich is very definitely 
laid down In the cliaptei on Diet the authoi 
disngiees, as most piactical men do, with 
Chittenden’s conclusion and also piotests against 
monotony in diet In the chapter on Waste 
desti uction, Col Mehille is half-heaited in le- 
commendmg incnieiatois In oui expeuence 
the objections whjcli he enumeiates aie geuei- 
ally the lesult of faulty consti uction chiefly 
insufficient ehimnej height and consequent 
failure of diaught In the cliaptei on Malaua 
Piophjlaxis the impoitance of icmoval to a 
distance of native bazus is omitted The 
numeious clnldien in these bnzais are geneially 
the souice of infection 

The book is one of the most linpoitant that 
has evei been wutten on the subject, and no 
medical officei with tioops can affoid to be 
without it We hope to see many editions 
keeping pace with the piogress of the science 

The Bacteriology of Surface Waters in the 
Tropics — By Major W W Clemesha, m d , 
d p H , Samtaiy Commissioner, Bengal Thackei, 
Spink & Co , Calcutta Rs 7 8 

This is a scientific monograph giving the 
lesults obtained by the authoi and Ins assis- 
tants in a vei y laige senes of expeiiments 
earned out in Madias and Bengal It deals 
with a highly technical and difficult subject 
on which the authoi is a past mastei and the 
book will become a standaid woilc of lefeience 
The mam conclusion nruved at is that in 
the tiopics we cannot lest content with demons- 
tiating the “ tiue coli group” of Houston and 
Savage noi condemn waters containing them 
The authoi shows that fuithei analjsis of the 
species included in this gioup is of the gieatest 
impoitance, each membei of the gioup having 
a special significance Moreovei some bacilli 
not included in Houston’s tiue coli, such as 
Oxj toccus peimciosus, me m the tiopics a ceitain 
indicatoi of objectionable contamination 

Theie is a ceitain amount of conti oversial 
mattei which the English expel ts may attack 
Every workei in the tiopics must make an 
intimate study of Majoi Olemesha’s findings 


A Practical Text-book of the Diseases of 
Women —By Arthur H N Lewers, m d , 
frcp Seventh Edition Illustiated. H K 
Lewis, London, 1912 Price 12s 6c? 

This well-known and highly-appi eciated 
text-hook lias been a favoimte with students 
and qualified medical men for a laige numbei 
of yeais The piesent edition has been consi- 
deiably enlaiged and ranch new mattei added 
in vauous paits of the book, and the whole lias 
been tboiougbly levised The section on 
cancel of the uteius and that on fibionl 
tuinonis have been amplified A laige numbei 
of additional lllustiations appeal also seieial 
micio-photogiaphs We can only lepeat om 
appieciation of foimei editions of tins nnpoit- 
anb woilc, an appieciation that lias received 
ample endoisement fiom the piofession as the 
necessity foi seven editions would demonstiate 
We would paiticulaily bung it to the notice 
of semoi students attending the gj naecological 
waids of hospital 

A Cyclopaedia of American Medical Biogra- 
phy, comprising the lives of eminent 
deceased Physicians and Surgeons, from 
1610 to 1910 —By Howard A Kelly, jj d 
Illustiated with Poi traits in two volumes of 969 
pages Messis W B Saunders Co Cloth 42/ 
net 

These two volumes have lequued five yeais 
of careful study and reseaich loi then compi- 
lation In them the author’s aim has been to 
give a hnef outline of the life of every medical 
woitliy who has lived in the United States and 
in Canada— men who weie distinguished, eithei 
as oiigmal thmkeis, teacheis oi as lendeis in 
medicine in any pai t of the countrj By the 
conjoint labouis of a laige numbei of able 
condjutors, upwaids of twelve bundled woi tines 
have been gathered in to this Hall of Fame 
Those who have acquaintance with Piofessoi 
Kelly’s woilc on abdominal suigeiy will find 
the piesent volumes quite up to the high 
standaid theiein set up, and the veiy laige 
numbei of medical officeis in India, who have 
the cultivated man’s desue foi hteiature and a 
knowledge of the lives and wntings of distin- 
guished membeis of the piofession, will be 
ciiaimed with the matenal affouled foi fuithei 
sludj 

The woik will be found of giaat advantage 
as a book of lefeience and its value is consnler- 
ablj 7 enhanced by the beautiful lllustiations 
and the splendid manuei m which the publish- 
ers have done then shaie of the work It is 
a cjclop^edia that should be in eveiy libiaiy and 
on the bookshelf ot all those who aie intei est- 
•ed in the lives of the foundeis of medical 
knowledge 

Preventable Cancer a Statistical Research 

— By Rollo Russell Messis Longmans, Oieen 
& Co, London, 1912 Price 4/6. 

The authoi lias collected a veij gieat deal of 
information healing on the conditions tlm 
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accompany cancel Whether any of these is the 
leal exciting cause of tumour founation is quite 
anothei question The plan of the book is on 
much the same hues as “Stiength and Diet” 
Every tiling toxic, beei, alcohol, tea, coffee, 
etc, eveij thing mitating hot tea, hot foods, hot 
pipe, cigaiette, etc, mic-nciii pioducing food, 
meat oi fleshy foods — eveiy thing except cold 
water and simple vegetable foods would appeal 
to be undei suspicion The question anses Is 
life so well woith living that eveij' thing woith 
having 01 doing should be given up in oulei to 
pieseiveit? We doubt it, even these things 
weie pioved to be the cause of cancel, as they 
have not been pioved, people, no doubt, will go 
on dunking beet and eating meat despite the 
lionois said to be liable to follow tbeieon 


The New Physiology in Surgical and General 
Practice— By A R futile Short, md, frcs 
(Eng) Second Edition, Revised and Enlaiged, 
1912 Messis John Wnght & Son, Ltd , Bnstol 

It seems a veiy slioit time since we gave a 
heaity welcome to the fiist edition of this woik 
on the application of modem Phj siology tosm- 
gical and genei al practice Of coui se w e may be 
biassed, but it has alw ai s appealed to us that 
theie was too gient a desne on the pait of the 
pinctismg physician, and part.cnlaily the 
suigeon, to belittle the advances that have been 
made in plij siology and tieat them as of little 
piactical nnpoitance That time is past tint 
such is the case is all to the welfaie of the 
piofession at laige The speedy call foi a second 
edition of this handy little hook shows how 
lendy the piofession is to avail itself of 
knowledge that can be applied to the incidents 
of eveiy-dav life 

The authoi has taken advantage of the uppm- 
tunity of adding some new chapteis and enlame 
on the old Macevven’s woik on the giowtli of 
hone is caiefully gone into— a subject of the 
highest importance to the suigeon The uses and 
dangeis of saline tiansfnsions me discussed— i 
subject of v oi y gieat interest in India vvheie 
saline medication is laigely !esoited to We can 
only lepoat cm high appieciation of the book 

and recommend eve.y medical officer to possess 
a copy and lead it 


ll d Second Ec 


Symptoms and their 

James Mackek/il, md, lld Secoi 
aiessis Shaw and Sons, London, 1912 

Amihing fiom the pen of Di Mac! 

md!!c ‘ t( ° "r UlC Way of lecoir miendati 

ten T1 pi0fe T 10n t0 ,end lie has 
ten Tins new edition of the above wo. Ic 

endorsement of tile world's opinion or 

nnpoitance oflus views on the valuable a 
diaguosisafto.ded bj the c.veful study of 

We '1,11m ' ° ,,S p ienomenn "Inch accompa, 



study of the many piactical hints and deductions 
from leflex phenomena in diseased conditions 
cannot fail of being of gieat assistance to the 
practising physician 

Elements of Practical Medicine— By A P 

Carter, m n , m sc Tenth Edition H K Lewis, 

London, 1912 Puce, 9/-net 

We have aheady spoken veiy highly of 
formei editions of this woik and aie pleased to 
see that it retains tire popularity As an intio- 
duclion to the study of medicine, it has held its 
place fm over Unity j r eais, which fact in itself 
speaks volumes foi its usefulness The piesent 
edition has been tlioionglily biought up to date , 
new facts have been noticed, traditional views' 
have been modified m accoi dance with the most 
leeent teaching , and old mattei has been le-cnst 
Some new matter has been mtioduced and criveu 
fnllei tientment on geneial principles, and the 
whole text has been thoioughly levised We can 
sineeie!) congiatulate both authoi and publish- 
er on the pioduction of the book It is exactly 
what is wanted by students on enteimg the 
wauls of the hospital and a thoiough knowledo-e 
of the bioad geneial pnnciples to be found m 
this volume will be found a him basis for the 
building up of the moie detailed knowledge 
demanded in latei yeais We may be per- 
mitted to state that the suhject-mattei is tieated 
m a most lucid mannei that makes it a pleasuie 
to lend 


Sexual Impotence -By Victor G Vxciu, md 
Fomth Edition, Enlaiged Messis W B 
Snundeis Co , 1912 

I his is the fomth Ameucan edition of this 
standaid woik on sexual impotence the 
volume was fiist published in German That it 
meets a distinct want in the lea lm of medical 
knowledge no one who 1ms bad an oppoitunity 
of leading its inteiesting pages can deny 

Jhe subject is discussed in a frank and open 
mannei and m the piesent day no medical officei 
can nffoid to tieat the functions of the sexual 

Z S n’ZleV ‘f the l °J ty 800111 mefced out them 

ns a j n foiinei d&js 
The piesent edition has been consideiably ein- 

no!o1;"bav Ie b ma " y r StepS ™dV la 

! f beeM extei >sively lefeued to A 

Xt apto,<i the »f -sst. 

resl, 0 ,( an°T k M,e tTeaW TV” “t* P '°' 

^eaULe »<*, >vl, Steve, may bVu,e°eat,e "S* 
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SPECIAL ARTICLE 


THE PROTEIN ELEMENT IN NUTRITION 
B\ Colonel K H FIRTH, 

Royal Ai my Medical Cot ps 

While agieemg with much that was stated m 
the leading aiticle on tins subject in youi issue 
foi July 1912, it appeals to me that many of 
the difficulties and fallacies which undeily this 
complex question of piotein metabolism aie due 
to the fact that we aie, and have been foi some 
time, aiguing fiom wiong piemises Foi this, 
we must blame oui impel feet knowledge based 
mainly on the classical teaching of men whom 
we lightly hold m lespect To name a few of 
these men, one can mention such teaehei as 
E A Pai kes, Voit, Play fan, Rubnei, Moleschott 
and Atwatei Then teaching as to the nututive 
value of the food-stuffs was based upon the 
conception that all oui foods resolved them- 
selves into the pumaiy divisions of pioteins, 
hydtocai bons, cai bohydtates and the mineial 
salts Then teaching dominates oui outlook on 
the whole question of dietetics That it has 
thus dominated oui outlook is quite intelligible, 
m that these men weie the onlj' ones who had 
studied the question as physiologists, and then 
dicta on the subject weie, up t 0 quite lecent 
tunes, the only authoutative statements on 
which the oidinaiy man could base his own 
views and piactice 

My point is this The concept of the physio- 
logists as to Hutu bum and the metabolism of the 
food-stuffs, which has been followed and accepted 
so slavishly, is ceitnmly ciude and probably 
wiong In the light of more lecent woik it 
needs levision In place of valuing the food- 
stuffs only by then content m teims of piotem 
hydiocaibon, caibohydiate and caloue, we shall 
need and must need to look deepei, that is, look 
to the composing molecules which lepiesent 
and go to constitute what we call pioteins, 
hydiocaibons and caibohydiates I have no 
intention to discuss the whole senes, as it 
would take too long and too much space, 
but confine my lemaiks to the pioteins only 

Most men aiefanuliai with the woik of Emil 
Fischei and the iesult3 he obtained by hydioly- 
sing the pioteins and determining then content 
in teims of the ammo acids That woik shows 
that the pioteins diffei enoimously in the 
quantity and natuie of both then constituent 
molecules and cleavage pioducts Foi instance, 
the vegetable pioteins aie found to have a laige 
content of glutamuuc acid, oi something like 
40 pei cent of glutamuuc acid Some pioteins, 
such as ghadin, zem and gelatin aie stnkingly 
deficient in some of the ammo acids The 
lelative quantities of amino acids m a piotein is 
"probably a veiy nnpoitant factor in its nututive 
value Expel linents show that the pioteins 


which aie dt ficient m ti y ptophnne, ty i nsuif , am) 
phenylalanine aie quite unable to keep the body 
m nitrogen equilibrium Some expenments by 
Michaud* show that if dogs aie fed with their 
own pioteins, a lelatively small amount of 
mtiogen input suffices to keep them in mtiogen 
equihbuum Fiom this, we can mfei that an 
animal fed on pioteins which diffei, as to then 
amino acid content, fiom the pioteins of its own 
body is compelled to use moie piotems and 
unable to turn to good account the amino acids 
of these extianeous pioteins which exist in the 
food in a piopoitmn gieatei than m its own 
body Analogous expeinnents by Mandel and 
Osboine,-j' in which lats weie fed on diffeient 
piotems, show that even proteins which aie 
complete in then amino acid content aie 
insufficient to secuie noimal growoh in young 
animals, though capable of maintaining mtiogen 
equihbuum in adult animals Othei expen- 
ments by AbdeihaldenJ have shown that the 
piotems of the blood seium lemam constant 
m animals fed only on ghadin which has 43 pei 
cent oi a high content of glutamuuc acid 
In the light of modem leseaich, it is pei- 
misQible to infei, that to say that a given diet 
contains so much piotein is not enough, we 
need to be moie piecise as to the natuie of the 
protein input and to know how much of that 
piotein is assimilable and how much is wasted 
From this point of view, we can undei stand 
how and why many people take in then food 
moie nitrogen than is really' necebsaiy In the 
same sense, we obtain the clue as to some of 
Chittenden’s lesnlts and, indiiectly, find teason 
to think that the cnticism levelled at his teach- 
ing is not only unwauanted, but also based 
upon oithodox teaching which, in the light of 
lecent woik, calls foi levision Weie our 
knowledge moie complete than it is now, it 
would be possible to choose a diet and detail pre- 
cisely all and only those substances which aie 
necessaiy' foi life Weie we able to do this, it 
is extiemely piobable that the piotem input 
would be much below the liguie which oithodox 
piesent day teaching lays down as needful, and 
possibly also the figures foi fats and caibohj'- 
diates would be matenally modified The tiutli 
is we aie veiy ignoumt still, and when we talk 
of piotem we speak of something of which we 
aie only now beginning to know the leal facts 
The same can be said of the fats and cnibohy- 
drates Theiefoie, m this mattei of mtiogen or 
any othei metabolism, it seems to be desnable 
that we should not be hasty' in our cnticisms 
of results which do not quite squaie with all the 
tacts ns we happen to think we know them 
What the fn tine has in stole for us in the way 
of knowledge, no one can say , but, it is noli 
beyond the bounds of possibility that, so far as 


* Miclmud Zoitsch f Physiol LIX, p 405 1909 
t Mandel and Osborne Soo nrticlo in Science, 1911, v oi 


XXXIV, p 72 2 
J Abdeilnldeii 


ZoUsch f Physiol XLVJ, p 191, 190G 
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concerns the piotem input, the loutme piocc- 
dure will be to estimate the value of a diet m 
terms of amino acids and that the coirect 
protein input or content of a given dietaiy will 
be sy 110113 mous with a uiixtuie of the ammo 
acids in light piopoition Other possible 
developments suggest themselves It is obvious 
that the definite amount of piotem 01 ammo 
acid, of fat, or of caibohydiate necessaij , cannot 
be consideied only fiom the point of view of 
food We know that they aie used as such, 
or mote probably tiansfoimsd within the bocty 
into substances which aie able to act in veiy 
small quantities Such substances in the body 
are familiar to ns as feiments, hoimones, and 
pioducts of the special secieteiy glands, as 
to the natuie and action of which we aie only 
now beginning to know something The vista 
which these cmisideiations must raise in any 
thoughtful mmd, may not wall ant the concep- 
tion of an aitificial food, but it does justify 
the plea foi a veiy guaided dogmatism as to 
what is and what is not a noimal and peifect 
dietary, moie especially as to the protein 
content 

Chittenden does not claim to have established 
definite nutnencal standaids, at most he claims 
to have shown that athletes can maintain 
mental and physical vigoui upon a daily output 
of 8 8 giatnmes of nitrogen lepiesenting the 
metabolism of 55 giammes of piotem, as against 
tlm customary 110 to 120 grammes Foi many 
weeks, tlie writei of this note checked Ins 
own mtiogen output and, synchionous with an 
active ph} si cal and far fiotn toipid mental 
existence, found that physical and mental vigoui 
was maintained upon a daily metabolism of 
fiom 58 to 60 giammes of piotem At this 
present time, one’s piotem metabolism does 
not depait maternity fiom this lmv figuie To 
argue too fieely fiom these facts would be 
fallacious, but still they have then meaning 
The usual line taken by cutics of the plea foi 
a possible loweied mtiogen 01 piotem input 
is that the habits of the gieat mass of a people 
must be legal ded as equivalent to then 
physiological needs, and that as all the eneigetic 
and dominant races of mankind eat laigety, 
then activity and success should be attributed 
to their libeial diet This is the same aigument 
that is used by the advocates of alcohol, and 
suggests some confusion between the ability 
to obtain means foi satisfying natuial appetite 
ami the umestiained use of these means 
Expei lence, especially histoiy, shows unfoitun- 
ately that the second follows too often the fust, 
but it has not been foi the advantage of the 
laces concerned, who lm\e geneially fallen into 
decadence in consequence 

A suney of the dietnues of the diffeient 
laces of mankind shows such wide diveigences 
that it is impossible to state dogmatically that 
any one diet is the best We cannot eliminate 
questions of mce, climate and custom fiom the 


lesults ns w c see them , but to us ns un mbt is t 1 
a scientific piofession, having the caie of the 
public health as its chief concern, the examin- 
ation of this question in all its aspects should 
be of the utmost mteiest, even though the 
conclusions to be drawn may not seem so cleai 
and conclusive as some enthusiasts suppose As 
suggestive of an alternate view to that taken 
m the editonal aiticle in the July issue of the 
Indian Medical Gazette, this note is wntten It 
may not be convincing, hut it is a plea foi a 
widei outlook, above all, it asks foi attention 
to the maiked diffeiences in the decomposition 
pioducts of vanous kinds of piotem, any of 
winch may be and piobably aie needed foi the 
coinei stones in the building up of tissues 111 a 
paiticulai kind of animal, 01 foi the peifoimance 
of special functions In a few woids, the piotem 
elements in nutution is still a pioblem to be 
solved, and its solution involves not meiely a 
conception of how much but of what kind 


(ftoinicfipoiunnuc 


■ HYPODERMIC .SYRINGE ” 

To the Editor of “ The Indian Medical Gazette ” 
Sib — In reading the letter of “ G R ” in the IMG 
for August 1912 re the ‘ Hypodermic Syunge,”it occurred 
to me that it might he helpful to mention a far more simple 
and in my hands, efficient and safe means foi sterilizing a 
hypodeitnic syringe and needle I use an all glass syunge of 
the L.uei type (out hei e, the “ glaseptic ” of Messrs Pailie, 
Davis & Co , and fill and empty it thiee 01 four times with 
chloiofoim, then dry it by di awing into and expelling an 
fi om it before administering the hypodermic dose I follow 
this by cleaning and diymg the syringe and needle with moie 
chloiofoim By this method 1 liaae nevei hid an abscess 
develop m hundieds of hypodeinnc administrations of dings 

Yours, etc , 

Naini Tal, ’ J l' K 

\ 2 th iurjust 1912 


HONOURS AND REWARDS 
To the Edxtoi o/“The Indian Medical Gazette” 

Dear Sir, — I am directed to bung to yom notice — 

1 Thai any member of the Medical Staff of yom Centie 
who has given giatuitously foui couises cf lectures is entitled 
to have his name submitted foi Honoraiy Life Membeiship 
of the St John Ambulance Association Honoiaiy Secre 
taries of Centies in India, should foiwaid, on foi ms supplied 
for that purpose and which can be obtained from the 
Honoiaiy Geneial Secretary, Indian Bi anch the names of 
such lectureis to the Honoiary Geneial Secietaiv of the 
Indian Bianch, who will submit them to the Central Execu 
tive Committee, St John’s Gate, foi consideration 

2 That the issue of handsome certificates in recognition 
of work in India Ins been appioved These ceitificates wdl 
be signed by His Excellency the Piesident and awaided by 
the Indian Executive Committee half yearly 

3 That gold silver and bionze medals are awaided by the 
Older of St John of Jeiusalem for lifesaving oi special 
seivice in the cause of humanity 

These medals are autlioi ised to be worn with mihtaiy oi 
civil uniform 

4 That His Majesty the King Emperoi on the leeommen 
dation of His Royal Highness the Grand Prioi and Chaptei 
of St John grants a Silver Seivice Medal after a number of 
yeais service in the St John Ambulance Bugade which may 
be worn in all oiders of military and diplomatic diess and 
also on all occasions when decoiations aie worn m plain 
clothes This medal can be awaided to Mussalmans, Hindus 
and persons of all creeds It is worn suspended from a black 
and white ribbon on the left breast immediately aftei ladges 
of Oiders and before vvai medals (King’s Regulations and 
Diess Regulations foi the Army ) 
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All lecommcndations foi sen ices in India deemed by 
Centies to be north} of the life suing medals or of tho 
Indian Branch an aids should be submitted thiougli the 
Centie’s Committeo so as to icaclithe Honoiaiy Generil 
Secietary of the Indian Blanch, not latei than the 1st 
January and 1st July of each year 
All such lecommcndations must be accompanied by a 
detailed statement of the special sen ices of the individual 
lecommonded 

The Sen ice Medal is applied for on a special foim 
Yours faithfully, 

TUB HONORARY GENERAL SECRETARY, 
Indian Biitnch, SI John Ambulance Association 


BUGS AND THEIR REMEDY 
To the Ediloi y/“THF In dia n Medical Ga/ltil” 

Sir — Major Cornwall's letter undei head “Bugs in Rail 
nay Carnages” appealed in jour esteemed journal foi Feb 
ruaiy l l ill, and solicited information on i points ic lemedy 
Captain Stevenson IMS, in June 1911, took up the mattei 
in earnestness and idvocated Cyanide Potassium mid lcfei led 
to the Hydiocjamc gas tieatment used on the Cape Govern 
mont Rulwajs 

in August 1911,anothei coiicspondent suggested “Koioseno 
Oil ’’and he was 1 itteily followed by anothei coi respondent 
who questioned the value of “ Kerosene Oil ” theory, and put 
fonvaid the advantago he had obtained fiom the application 
of an emulsion consisted of “Soap Suds" mid ‘ Tui pen 
tine” I have had no oppoitunitj to tiy (lie fust lemedy 
suggested by Captain Stevenson, I M S mid thorcfoie I can 
not pass any opinion, but KcioscneOil has been tued with 
out any appieciable lelief 

Iam.liovicvei at one with Majoi Cornwall, 1M°, when 
ho sajs that disinfection of bug infested carnages on an 
expensive, and I may add, even on an extensive scale is 
piobably bejond tho lesomces of Indian Itailwnjs, and 
tlieiefoie for the intei est of tho ‘ unlucltj ” tr ivellet s some 
thing on a smallei scale should be done that nuglit he practi 
cable and effective 

1 have tiled ‘ I'mjunliw ’ on several occasions and can 
at once without any feai of contradiction say that the lesults 
is simply cdiai mmg Its cimicidal effect on hugs is dnoct 
and complete Moreover the action is immediate Mj 
humble expei leuce is that seal col v a minute is icqnncd to 
lull hundreds with a few diopsof tuipentuie It can reach 
the bugs in the ci ov ices it is innocuous to human heings , 
it does not lnjuio tho woodwoih, vmnish, etc, it is incx 
pensive, and a vei y small quantity can soive tho puipo«e 
It does not leqmie an intelligent or a timned hand for tho 
operation 

My conclusion is that thoso who aio eagci to protect 
themselves fiom the attack of tho bugs and when it is 
practically admitted that these aro not only * tioubleso no 
distui bing (agents ’ to human beings, but several bactei ml 
and pnasitic diseases ran ilso ho convojcd by them a 
regulai ci usade should bo founulated foi tho piovcntion 
and doBtiuction of tlio bugs vvhuh like mosquito, if no 
oaily mtasuios be adopted, will in al o human live" impossible 
in com se of time 

I i emain, 

Sit, 

I! B S Railvv ax X Your most obediont sei vant, 

Barhackporf V SATICA1U GANGULI, 

19(/i August 19152 ) Believing Sab Asst Sin gum 


THERAPEUTIC ROTES 


‘WELLCOME’ BRAND STREPTOCOCCUS 
VACCINE, DENTAL 

I’Hb ti eatment of pyouhaa alveolans bj means of bac 
tenal vaccines is a measme which of late has beou einploved 
soraowlut extensively, and has met with a eonsidei able 
degree of success In the majouty of cases of pjoulitea it 
is found that the picdonnnant oiganisms are streptococci 
Mcssis Buuoughs Wellcome A Co luvo, theiefoio, issueci, 
foi use ni this condition, the ‘Wellcome’ Biand Stiep 
tococcus vaccine, Dental, which contains sovei vl stiains of 
sti eptococci obtained fiom oases of pj oi rliooa ilveolans and 
septic conditions of the teeth and glims It is a catefuliy 
piepaied vaccine pioduced under oxpeit bactoi lologicu! 
control, and is issued, in hoi metically sealed 1 c c phials, in 
two dilutions containing lespoctively 10 million and 50 
million oiganisms The dose of this vaccine is 5 million 
oiganisms, gradually mcieased to 50 million, and it may ho 
given at intervals of seven totendajs 


‘ VAPOROLE’ PITUITARY EXTRACT 0 5c t 

h itovi the clinical point of view one of tho most notable 
results of investigations on the internal secietions of tho 
ductless glands 1ms been tlio prepaiation and intioduction 
into tlieiapentics of an extract of the infundibulai portion 
of tho pituitary body Such an oxtiact, when injected 
intravenously or mtianiusculail}, laises tlio blood pleasure 
and keeps it i vised, acts as a stimulant of plain muscle, 
particnlaily of the uterus slows and stiengthens the heart 
beat and causes piofuse diuicsis All these actions have been 
taken advantage of clinically, and the extract has been 
successfully used in shock, in post pai turn hiunoirhagc and 
aftei labour generallj, in cases of intestinal paiesis and atony 
following opeiations, in typhoid and othet feveis, and as a 
diuretic In a lai go numbei of the successful cases recoided 
in the literatiu e, tho prepaiation used has been ‘Vapmole’ 
Pitmtaiy (Infundibulai) extiact, a sterilised pi operation 
issued by Messis Bui roughs Welcome A Co This has 
hitherto been available only in quantities of 1 cc but as a 
lesnltof its inoie extondod use, and to piovulo fuithei con 
vemence in dosage, it has now been issued also in containeis 
of (I 5 c c 

‘Vapoiolo’ Pituitary (Infundibulai) Exti ict, 0 5 cc, 
packed m boxes of si\ hermetically sealed containers, and 
being stonlo, is ready foi immediate injection 
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LirUTFN VNT COLONLL WllLIAVI AlXLbV S\Rb.5 Of tile 
Bengal Medical ceivice, ictiied on completion of thirty 
veins' sgrvice, leceivmg ono of tho extra pensions for tlio 
current veai, fiom 16tli July 1912 Ho was boin on 22nd 
Inly 1837 educated at Bai ts, took the M B C b and the 
L I! C P London m 1879 and the ftl B London in 1881, 
and entcied tho I M S as Sm gcon on 1st Apnl 1882 He 
became Sm gcon Major on 1st A pul 1S91 Lieutenant < olonel 
on 1st A pul 1902, and was placed on the selected list fiom 
‘2nd April 191)9 Lieutenant Colonel Sykes has along iccoid 
of vvai soi vices beginning with the Soudan in 1885 
when lio served at Snaltin, receiving tho modal with 
two clasps, and the Khedive’s bronze stai In Bmma he 
served foi fom years 1885 to 1S89, taking part in the 
expeditions to the Ruby Mines, vvhon ho was mentioned 
in despatches, G G O No “181 of 1SS7, leceived the 
nicdni with two clasps vnd was dccoiated with the 
D S O fiom 1st July 1887 On the Noitli West Frontiei 
lie saw seiuco in tho Zliob \ alley m 1S90 , in Waziristan 
in 189195, lecoiving a clasp, and in tile campaigns of 
1897 98 on the Malakand, in the opeiations in Bajaur 
and m tho Mammod countiy, m Bnnei and in the action 
m the Tonga Bass, was mentioned in despatches, G G O 
No 217 of 1898, and received tho modal and olasp His 
last vvni soivico was in China in 1909, gaming the medal 
foi that campaign The fust twenty years of Ins seiuce 
be temaincd in militaiy employment and for tho list ten 
yeaisuiulci the Foreign Oflice , at tho time of lus lotue 
mont he was a tirst class Agency Surgeon Ins last appoint- 
ment in India being that of administrative Medical Oftieei 
in Boluchistan 


LlLUTbNANT COLON FI JAMLS JOHN PRATT, of the 
Bengal Medual Service, letuos fiom 27th December 1912 
receiving one of the two exti a compensation pensions allotted 
to tho Bengal sei vice foi the ctn rent yeai He was boin on 
12th Tune I860, educated at Wostnnnstor Hospital, took 
the L R O P , Edinburgh in ISbl.nnd the M 11 C S in 
the same yeni and entei ed the I M S as burgeon on 29th 
September 18S3 Ho hecamo Smgeon Majoi on 29th Sep 
tembei 1895, Lieutenant Colonel on 29th September 1903 and 
wns placed on tho selected list on 22nd Juno 1909 He setved 
in tho North-West Frontier, in tho Zhob Valley campaign 
of 18S1, but most of his Bcivice had been spent in civil 
employ in tlio N W P , now tho United Fiovinces vvheie 
lie was foi long Civil Sm goon of Fai/abad, and lastly of 
Lucknow Since Novomber 1910 ho lmd been on fmloiigh 
His namo will long i emain associated with his woik in 
India, tlnough the imnio “Pratt’s Opeiation” foi liydio 
cele In 1912 the Roxnl College of Surgeons,^ England, 
confei led upon hnn the iionoiaiy diploma of F R C S 


Maiok Huiilrt WAUNb Earle of the Bengal Medical 
Service, lotirod on 27tli July 1912 He was horn on -ttli 
Nov omhoi 1808 entcied tho I M S as Sui goon Lieutenant 
on 27th July 1S92, hecamo Surgeon Captain on 27 th July 
1895 and Major on 27tii July 1904 Ilo served in the Noitli 
West Fiontiei campaign of 190S, in the opoiations in the 
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Womiind count) j Except foi ashoitspell of civil emploj 
ruent in Bengal, Ins whole saruce had been spent on military 
duty , and lie had been on fnilougli since 2R7i June 191! 
He nas educated at Middlesex Hospital, and took the 
M R C S and L R C P , London, in 1899 


A once famous Bengal Civilian passed an ay, at the age of 
83,on 31st J illy 1912, at Ins house m Uppei Norwood Mi 
Allan Oetanan Hume Entei mg the Bengal Civil ben ice in 
1619, he was Magistrate of Etawali when the mutiny bioke 
out, and distinguished hnuself as a strong and eneigetie 
District Officer both dm ing and aftei the mutinj Dining 
the campaign he served as a volmiteei cunnei at Nimach, 
and saw much megulai semce in the field m the N If P 
He received the U B in 1860 after the suppression of the 
mutiny In 1879 he became a membet of the Board of 
Revenue, and m 1882 he i etu ed He nas w ell know n thi ougli 
out his set wee as a gieat authouty on oi mthologj , perhaps 
the chief authonty on that subject in India aftei Dr Jeidon 
He was the anthoi of Shay Fealhei t and with Major 
Marshall, K E , of the great « oi k, now almost unattainable, 
The (Janie Buds of India After his leti remen t he became 
known to fame in anothei dnection as the most important 
European supported of the Indian National Congi ess Mi 
Hnmo’s special intei est to the IMS lies in the fact that he 
was the son of an even mote famous father, Assistant Snigeon 
Joseph Hume, who entei ed the Bengal Aimy on 27 th 
August 1799, letired with a fortune of £10,000 in Febiuary 
1808, and sat in the House of Commons where lie was one 
of the leaders of the most advanced ladical paitv. from 181S 
till his death on 20tli Febniarv 1855 


Lieutenant Colonel Douglas Richapd Green 0 f the 
Bengal Medical Service retned on 1st August 1912 He 
was bom on 20th June 1868, educated at Unueisity College 
London, took the M B , B S , London in 1891, and the 
M D, in 1892, and entered the I M S as Suigeon 
Leutenant on 27th July 1892, .becoming Suigeon Captain on 
-ith Tuly m> Major on 27th July 1901, and Lieutenant 
Colonel on 27th Juiv 1912 He served on the Nov th West 
hrontier of India in 1897-98, in the Tirali campaign when 
he was piesent at the actions of Ohagru Kotal, Dargai, aid 
of the Sampsgha and A shanga Passes, the opeiations at 
and m ound Dwatoiand the action of 21th November 1897 
and the operations in the Bara Valley fiom 7th to 14tl! 
December 189/, receiving the medal and two clasps Foi 

an 1 d°Ass : am P,l3t 18 1,66,1 10 ° 1 ' 11 empl ° 5 1,1 Eastern Bengal 

, 'eteians of the AMD, both of whom had served 
m the Crimea, have iccontlj died Dr Thomas Lawns 
Rogers died at Elthain, Kent, on 7th August 1912 a<red 8? 
He was educated at Rarta, took the M R C S in 1853 and 

s&i aft t. terrs :s r W 

ttnaitt'r s ?,'~ ce c ^° ne '' ^™»Tn v uey 
«as?Ad f ■ MM 1 STr^bTAd 1 

in 18s5, and mined the A AT n ti,„ UU01111 ' 

ami 1 the AfglmnWm ^le^o™ th f Cr ‘^7he Mutiny” 
1S8I, and leceivecHhe C^B 861 ' Cfl ,n Swth >n 


/Vo 3930 l (C O S ), dated the 23/ d Mai ch 191 5 

MS S fflfiagi 

Qnai tors, India, the Goveinment, of India hav e decMed^f^ f 
(1) “Principal Medical Officer, His Maiestv’s 

Deputj Principal Medical Officei vr , . , 

(( DUe0t ° r ' "*»*» Sen, cos fe 

Seal te£. to ( teS£ 

Dnectoi, 

Aa -1S1 I (D M S ), dated the 21th June ]f)p 

tha? S L^^th" 2Rd^Si r ch D 19 P p> r< t l an 1 ! ? Uer t 39so 1 
tint with a vietr to assimilitm/r am j ^ lrec ^ed to state 

Gove,nment of Iad >-> 


designations of the ofhceis of the medical services enumeiated 
below should be altered as follows — 


Present designation 

Pi incipal Medical Othceis of 
Divisions, when the appoint 
ments are held by Snigeons 
General 

Otliei Principal Medical Offi 
ceis Divisions and Bn 
gades 

Samtaiy Officei s of Dm 
sions 

Stiff Oihcer foi Medical Mo- 
bilisation Stoi es 


Altoied designation 


Deputy Directoi 
Sei vice 


of Medical 


Assistant Director of Medical 
Soi vices 


Deputy Assist im Dnectoi of 
Medical Sen ices (Samtnij) 

Deputj Assistant* Directoi 
of Medical Sciuccs (Mobi- 
lisation) 


* 'sanctioned m Armj Department letter No 101 17 (P M 0 11 
dated the 27th September 1911 


Thf Govei nniont of India considei it desnnble to call 
attention to the ordeis of the Secretary of State foi India 
requiting othceis on leave out of India to obtain his sanction 
hefoie taking up puvate employment They have furthev 
decided to extend the onthonty gi anted to Local Govern 
ments in the Resolution above cited to permit officers on 
leave to accept employment outside Government service 
The Govei nor General in Council is accoidmgly pleased to 
tevise, as follows, the oiders contained in that Resolution 

2 The Govei nment of India desire to lepeat that mas 
much ns leave is intended as a penod of iecreation and rest, 
and is granted to an olficer foi tho pm pose of recruiting his 
health, it follows that taking up emploj'ment during leave is 
not pev missible save in exceptional cn cn instances and with 
special sanction 

3 A gazetted office! , who is in leceipt of fui lough oi leave 
allowances must obtain if he is resident out of India, the 
previous sanction of the Secretary of S*ate, oi , if lesident in 
India, that of the Local Government, oi (if he is seriin^ 
unde! the Government of India) of the Government of India, 

befoie taking sei vice undei an employei otliei than Govern 
ment, oi accepting any emploj ment not being under Govern 
mont, which involves the leceipt of a fee or honoiautini In 
the case, how evei of a non gazetted officer lesident in India 
the special peiimssion of the officer empowered to appoint 
, n m y ,e at -oeptcd as sufficient authoutj 

4 The ouloi s contained in tho preceding pamgiaphs lefei 
to tlie acceptance of the employment of any descuption what 
evei, not being employment of the kind for which the Foieign 
Service Rules in Part VII of the Civil Service Regulations 
pi ovule An officei m leceipt of leave allowances cannot 
take up an appointment which is such as should, foi public 

a c n £ not n,erel y ,n his own intei ests.be filled bv a 
-.ervant of Gov ernment unless ho has been ti ansferred tlieie 

v_° Intf reg !' a i "?, y by ! he al| fhoiity empoweied to authorise 
SmJmJ 1 » n ^ er “'e vales regulating transfer to Foieign 
tbp (Wo r. A ho has been so ti ansferred ceases fiom 

?»pvp IT " h ’? h ho ukes »P the appointment, to be on 
Gove, « ment "‘hp’V 5 " ‘‘^ttedto draw leave allowances f,om 
becomes™ officei in active aeivico (Irwin* 
fiom Ins e.npiojer P av fixed in accordance with inle 

Pi'ofinp?j 1 ip f Secietaiy to the Goveinmont of tho United 
the ieoeint 0 nf e ? (1 " lr K 1C o betbc ’ tbe ^hove oirieis piolnbiting 
appiv to P ft?Lma S l byGo ' e ‘^ent Office, s while on leave! 
The ordo.p , Officei s leceived the following reply - 

refe, onh' ’ ("''f u' 1Cy to Medical Officers 

to domor t0 ! mp, ? y T ent and that as the i elations of patient 
pi event a Medlral nffi° ° f e J nplo ' er tlieie is nothing to 

L 0 N no X R SoH 00 L OF T, ! 01., c AL MEDICINE EXAMINATION 
kesult 39th Sfssion May~]ulj, 1912 
ChamheiHin. Majo, IV P (U S A, my), m n *j 

h* p nl ey l Cipt w (I N s } JI B , It o I 

McCombie P O , vr n (Lond 1 

Tiber “J.l 

Puce, Major H R (ills), vip pyrsv 

a. y ft n, ?r ir'f’i' 1 ' 

(RCP.BPH tC 1 Se " 1Ce l MBC3, 

folZSi S3,*,',"' SiS/J 


N B , rh B 


l With l 
tmctioi 
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There wete 64 students i in attendance Among this 
number aie included the following officers of the Indian 
Medical Seiuce — 

Major F Btowne 
„ H. It Biown 
, R H Puce 
Captain A A C McNeill 

, C A Gouilay 

, H Bmslie Smith 

,, W Lapsley 

,, G f Daiys 


Lieuien ant Colonel T E Dyson, mb, cm (Edin ) 
I) P H (Bn ), IMS, has been allowed by His Majesty's 
Sect eta, ry of Stale foi India an extension of fm lough foi 
eleven dajs 

His Excellency the Govei nor in Council is pleased to 
make the following appointments duung the absence on 
leaie of Lieutenant Colonel W E Jennings MD, C 31 
(Edin ), P P H , I M S , or pending fuithei oidoia — 

Lieutenant Colonel J Cnmmin, V C , C I E , DPH, IMS, 
to act as Health Officer of the Poi t of Bombay 

Majm E F Goidon Tuckei ,MB, bs, liter (Lond ), 
I M s , to actas Piesideucv Suigeon, Thud Distuct and in 
medical charge of His Majesty’s Common Puson, House 
of Con ection and Byculla Schools 


Captain H B Stefn, i m s , 1st Resident Surgeon, 
Piesidency Geneial Hospital, Calcutta is allowed puvi 
lege leave combined with stud v leave and fui lough foi one 
veai and seven months, viz puvilege leave foi three 
months under at tide 2011 of the Civil Service Regulations, 
study leave foi seven months undei mles 2 ana 6 of the 
Study Leaie Rules, ard furlough for the lemaining period 
undei ai tide 303 {b) of the Civil Service Regulations with 
effect f i oin the 22nd August 1912, or any subsequent date on 
which he may be lelieved of Ins duties 

Major R Stefs, i ms Cml Suigeon of Bulandsdiahi , 
was on fnilonch on medical cevtihcate fi om the 13th May 
to the 20th July 1912, inclusive 

Lieutenant Colonel John Orimmin, i m a , and Majot 
E F Goidon Tucker ims respectively dehveied ovei 
and received medical cbaige of H M ’s Common Puson and 
H M 's House of Correction, Bombay, on the 10th August 
1912, after office hours 

Major W Lapsley, i m s , Cml Suigeon, has been giant 
ed by His Majesty’s Secretaiy of State for India permission 
to letmn to duty 


Major H J Walton, i m s , Civil Smgeon, on completion 
of lus training in clinical baoteuology and technique at 
Kasauli to Saharanpur 


INDIAN MEDICAL SERVICE 
Successful Candidates 


Thf result of the competition for commissions in the 
Indian Medical Service, which was held at the Royal Ai my 
Medical College and at the Examination Hall, Victoun 
Embankment lecently is announced The following are 
tho names of the successful candidates, arianged in ordev of 


ment — 


Marks 
3 718 


J D Wilson, m A , M B , cli B , Edin 
LAP Andeison, BA, BO, Camb Umv and St 
George’s Hosp 3,519 

W C P iton, M a , M B , ch B , Edin 3,481 

J B Hance ba,mb bc,mrcs,lrcp, Camb 
TJmv and Guy’e Hosp 3,389 

S Goidon, BA, bo, MB. OS, l r c p , Camb Umv 
and London Hosp 3 316 

G Y Thompson, m b , B s , Lond , mros, lrcp, 

Guy’s Ho^p 3,374 

H K Rowhttee, HB,B8, Lond , isissa Middle 
sex Hosp 3,268 

R F Emitison, M b , b s Lond , Charing Cross Hosp 3,216 
A Kennedy BA B C , m R 0 s , L R c P , Camb Umv 
and Middlesex Hosp 3,186 

J C John ba, MB, BC, MRCS, LRCP Camb 
Umv and St Bait’s Hosp 3,172 

S D Ratnagar, ba,lm & s , l r c p & s , Edin , 

L f r & s , Glasg , London Hosp 3,157 

C Molver, M R C s , LR c P , Umv Coll Hosp 3,068 


fiom the 13th May to tho 20th July 1912 inclusive, vice Major 
R Steen I Ai s 


Major G T Bird wood, ims, Civil Smgeon of Lucknow, 
to hold visiting medical chaige of the Rae Bareli district, 
ut c4 Captain Cameion, IMS 


Captain A Cameron, i m s , ofhciating Civil Surgeon of 
Rae Bareli to officiatejas Superintendent of Central Prison, 
Benaies, vice Captain C E Palmer, ins, gianted leave 

Civil Assistant-Surgeon Khaiag Bahadui Singh, Kirki, 
attached to the sadi dispensary at Rae Bareli to hold civil 
medical chaige of that district, m addition to his other 
duties, vice Captain Cameron, IMS 


On letuin fiom the combined leave granted him by 
OideisNo 2361 dated the 6th October 1910, No 1319 dated 
the I Ith July 1912, and No 1451, dated the 3rd August 1912, 
Majoi JOS Oxley, FRCSE, MRCS, LRCP, IMS, 
Civil Sm geon, is posted to Chanda 

Under Section 6 of the Prisons Aot, 1894, the Chief 
Commissionei is pleased to appoint Majoi J C S Oxley, 
FRCSE, vi r ( s , LRCP, IMS, Civil Surgeon, Chanda 
to the executive and medical chaige of the Chanda District 
Jail 


Major J W Grant, me, Residency Surgeon in tho 
Western States of Rajputaua, is appointed to hold charge of 
the cm lent duties of the office of Resident m the Western 
States of Rajputaiin, in addition to his own duties, with 
effect fiom the 6th July 1912, and until further orders 


The following piovisionally substantive changes are 
sanctioned among Agency Suigeons under the foreign 
Department — 

Consequent on the soi vices of Lieutenant Colonel I It 
Robeits c ie, Indian Medical Seivice (Bengal) an Agency 
burgeon of the 1st Class, having been pi iced at the disposat 
of the Home Department, and with effect from the 1 1th 
April 1912 

Lieutenant Colonel P J Lumsden, Intli in Medical Service 
(Bengal), an Agency Suigeon of the 2nd Class to be an 
Agency Smgeon of the 1st Class 

Captain J R J Tyrrell, Indian Medical Service, to be 
confii med as an Agency Suigeon of the 2nd Class 


Captain H W Pierpoint, Indian Medical Service, an 
officiating Agency Surgeon of the 2nd Class, is posted as Civil 
Suigeon in the Khyher Agoncy and Medical Officer, Khyber 
Rifles, with effect from the 27th July 1912 


Captain E J C McDonald, ims, is appointed tem 
poianlj to be Civil Smgeon on the Dibrugaih Frontier, 
with effect from the 29th Apnl 1912 


The semces of Lieutenant Colonel E R W C Carroll, 
ivrs, Civil Surgeon, Assam, are leplaced at the disposal 
of the Government of India, Home Department, with effect 
fi om the 25th August 1912 

t si Battalion , Calcutta Volunteei Rifles 
Captain David McCay, m k (Mijor IMS), to be Major, 
to fill an existing vneanej Dated 1st April 1912 


THE sei vices of Captain A Whitmoie, BA, IMS, are 
placed poimanently at the disposal of the Government of 
Burma, with effect fiom the 12th January 1912 


Major Maxwell Dior, ims, made ovei, and Captain 
Biooke Churchill, R am o, assumed executive and medical 
chaige of the MeiUtila District Jail, on the afternoon of the 
4th August 1912 


Iaptain W i Fin lav son, ims, is appointed Superin 
dent of the Borstal Central Jail, Lahore, sub P’° tem, 
h i eti ospectiv e effect from 1st October 1910 -Pioyne 
vernment Gazette notifications Nos 256 and Loi, datoa 
h June 1912, nie heieby cancelled 


Lieutenant Colonel H S Wood, ims., Civil Surgeon, 
ajshahi is appointed to act as a Civil Surgeon of the nrat 
ass, with effect from the 12th to the 31st Match 191-. (hot i 

lye inclusive), vice Major E C MacLeod, i M s , on leave 


Major G Hutcheson, ims, Civil Surgeon of Ahgaih, 
held visiting medical charge of the Bulandshahr district, 



Oct, 1912 J 


SERVICE NOTES 


419 


IK supei session of Govern ment Notification No 256, dated 
the 15th Januaiy 1912, it is hereby notified that the services 
of Lioutenant Colonel B B Giayfoot MD, IMS, iveie 
temporal ily placed at the disposal of the Government of 
I n dn with efiect fiom the 22nd January 1912 


COLONEL ROBEET NEIL CAMPBELL, C I E , MR, IMS 
Inspector General of Gi\ il Hospitals, Assam 


CaptainS H Lee Abbott i m s , Civil Suigeon, Fcioze 
pore, was granted privilege leave for one month with effect 
from the loth July 1912 


In supei session of Government Notification No 1186, 
dated the 2!st Fehuiary 1912, His Excellency the Goveinoi in 
Council is pleased to make the following promotions, vice 
Lieutenant Colonel B B Grayfoot, M D (Dui ), I M S 

Majoi V B Bennett, MB B s (Loud ), ncs, I M & , 
to act as a Civil Suigeon of the Fust Glass , 

Maim H Bennett, M b , C M , B sc (Edin) frcs (E), 
I M S , to continue to act as a On il Surgeon of the Fust Class 
during the absence on leave of Lieutenant Colonel O 1 
Hudson, MKCS.LKCP, I m s , oi pending furthei oideis 
Captain A G, Coullib, IMS, to be specialist m Advanc 
ed Opeiatne Surgery, 5th (Mhow) Division, with effect 
from 1st July 1912 . , 

Captain W S McGilliviay, I al s , to he specialist in 

Otology, Laryngology and Rhmology, with effect fiom 2ith 

July 1912 , , , 

Lieutenant C H Smith, IMS to be specialist in 
Advanced Operative Smgery, 1st (Pesliawai) Division, with 
effect fiom 1st July 1912 

Captain A Cameron, ills, officiating Civil Sui geon on 
completion of lus tiainwg m clinical bacteuology and 
technique at Kasauli to Rae Bareli 


Captain P, S Mills, i m s Plague Medical Ofhcei, was 
posted to Hosliiarpur on ietum fiom leave 

Captain K S Singh, i m s , Plague Medical Officer, was 
gi anted IS days pi mlege leave fiom the 29th July 1912 


Captain Hempton Atkinson Douqan, mb, i m s , died 
at Rangoon on the 25tli July 1912 


Major D Geefn, i m s , made over chaige of the Presi 
dency Jail to Lieutenant M Galvin, I & M 1) , on the aftei 
noon of the ,11st July 1912 


Lieutenant M Galvin, ismd, made ovei charge of 
the Juvenile Jail, Alipoie to Majm F S O Thompson, 
I M S , on the afternoon of the 25tli July 1912 


Captain R F Steel mb b ch , i m s , is gi anted, fiom 
the date of lehef, such pt mlege leave of absence as may 
be due to him on that date and eight months’ stud j leave, 
in combination w ith furlough for such period as may bi ing 
the combined peuod of absence up to two years 


His Excellency the Governoi in Council is pleased to 
appoint Captain R M Cai ter, FROS, IMS, to act as 
Resident Surgeon, St Geoige’s Hospital, Bombay, and 
Piofessor of Matena Medica and Phaimacy, Giant Medical 
College, Bombay, vice Caotain R F Steel, MB, B Oh , 
IMS gi anted leave, pending fmther aiders 


Thf following notification by the Government of India, 
Home Dopaitment, is republished — 

The services of Captain R M Caifer, Indian Medical 
Soivice, are placed tempoiarily at the disposal of the 
Government of Bombay 


The following piomotions aie made, subject to His 
Majesty’s approval — 


Major John Mulvany imn, made ovei chaige of the 
New Cential Jail at Kahghat to Lieutenant M Galvin, 
I S M D , on the foienoon of the 23th July 1912 


Major Maawfll Dick, ims, on pioceedmg on leave, 
made ovei, and Captain Brook Churchill, R a m c , leceived, 
coliateial chaige of the Civil Suigeoncy, Meiktila Distuct, 
on the afternoon of the 4th August 1912 


With leferenco to the Local Govei nmont s Geneial Depart 
ment Notification No 242, dated the 30tli July 1912, Captain 
HB Scott, I M s , on transfer fiom Port Health Depart 
ment, assumed chaige of the duties of the Police Surgeon and 
Pathologist, General Hospital, Rangoon, on the forenoon of 
the 'list July 1912 


In the Home Department Notification No 286, dated the 
1st June 1912, lelating to the giant of "privilege leaie to 
Captain F A Baiker, M b , I w <5 , Supei intendent of collulai 
ana female jails, and Civil Suigoon, Port Blair, /o? “with 
effect fiom the 15th July 1912 oi, leave” read “with 
effect from the 1st July 1912 ” > ( 


Lieutenants to be Captains 
31st July 1912 

Charles Haiold Smith, M n , f r c s 
Alan MacDonald Dick, mb, f R C s 
Thomas John Cmey Evans, f R c s 
Maurice James Helgate, M b 
Tievoi Lauience Bomfoid, M b 
Ginham Rigby Lynn, w b 
Loms Hope Lovat Mackenzie, si B 
John McBougall Eckstein 
William Andiew Morton Jack, M r 
Alexandei Charles Anderson 
Duncan Gordon Cooper, M B 
David Aithur, M b 
William Leonard Forsvtli, M B 
Tveshai Sad islnv Thnknr 
Mohamed Abdm Rahman 
Edvvud Humfroy Vero Hodge, M b 
Gerald Tj lei Bui ke, M B 
Heibcit Robert Burnett Gibson, si B 
Mark Atleyne Nicholson, M b 


The sen ices of Lieutenant Colonel J C Whito, IMS 
Sanitary Commissioner, United Piovinces, on leave, ai 
ropiaced at the disposal of the Government of India, denari 
ment of oducation, with effect from the 26th June 1912 


Maior S H Bornett mb cm (Abdn), IMS, o; 
i eturii from leai o, to be Presidency Surgeon, Second Dis 
Asylutn"col J h an " C Surgeon nn<i Superintendent, Lunati 


Captain J H Murray, mb, ims, is appointed to 
officiate as Supeuntendent of the cellulai and female jails, 
and Civil Suigeon, Port Blau, with effect flora the date on 
which he assumes chaige of his duties till the 20th Septerabei 
1912 and substantively from the latter date 


Captain H B Scott i si s , officiating Poi t Health 
Ofhcei Rangoon, is appointed to officiate, as a temporary 
measure as Police Surgeon and Pathologist of the Rangoon 
General Hospital in place of Ciptain H A Dougan, I M s , 
deceased 


Mr A. E Korb, Assistant Port Health Officei, is appoint 
ed to officiate, as a tempo i ary raeasuie, as Poit Health Officer, 
Rangoon, in place of Captain H B Scott, i si & , transfer! ed 


Captain H W Pierpoint, ims, an officiating Agency 
Sui geon of the 2nd Class, is posted as Civil Surgeon, Peshawar, 
with effect fiom the 28th June 1912 


The services of Captain OAR Beikeley Hill sib 
IMS, are placed temporarily at the disposal of the Govern ’ 
ment of Madras foi employ meat in the Sanitary Department 
The promotion of Major Emest Remhold Rost to that 
i“inh, notified m the London Gazette of the 10th Apnl 1908 

July n i90 d 7 ated fl ° m th ® 29th Jani,ai N 1903. to the 29th 


His Imperial Majesty the KingEmpeior of India has 
been graciously pleased to give orders for the follnwintr 

* P To l hl m tA t t0 the Honou rable Older of the Bath — 
Jo be ordinary meiubei of the Military Division of the 3rd 
Class, or Companion of the said Most Honourable Order. 


Lieutonant Couinel Clarence Forbes Fearnsidk, 
® 'c ' S f ’ Ma Tl 3 / has been permitted by the Most Hon’ble 
suL^t St ? te fo1 Ind }‘ l to retire fi om the service, 

SeptembeM912 Maje y S approraI ’ "' lth effoct fr om the 10th 
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Captain 11 S 1ownsend, ims, on plague duty, 
Aligaili, privilege le ive foi one month and twenty one days 
fiom the 16th August 1912 


Major W Lvislel, ims.CiuI Surgeon, was on study 
leave fiom the l*-t September 1911 to the loth March 1912 


Thomas Jackson, m b 
Pulteney Charles Gahbfctt 
Jolre Lewis Maciac, mu 

Lieutenant to be Captain 
31st July 1912 
Itohort Ingli3 Binning, M n 


/ 


The sen ices of Captain A T Pndham, mb, ims, are 
placed tempoianlj at the disposal of the Goveinmen of 
Hmmafoi employment in the Jail Ilcpaitment 


The sen ices of Captain H M Blown, mb, ims, aie 
replaced at the disposal of His Excellency the Commaiidei 
in Chief in India 


Matok C F W tinman, ims, Officiating Ciul Suigeon 
Dinajpui , is allowed combined leave foi one yeai one month 
and fourteen d iys, viz , privilege leave, foi one month and 
tlinty days undei article 260 of the Civil ,Seiviee Regnlv 
tions, and study leave foi eleven months and fouiteen days 
undei lilies 2 and G of the Study Leave Rules with effect 
fiom the date or which he may be relieved of his duties 


The services of Captain R M Cartel, ims, aie placed 
tempoiaidy at the disposal of the Government of Bombay 


Matok A C MaoGilcbist, i m s , is placed, until fmtliei 
oi ders, on special duty w ltli effect fi om the 19th July 1912 
to investigate the pievalence of Stegomyia in the Foi t of 
Calcutta 


Major J 0 S 0\lf\, mros, ircp, ims Civil 
Surgeon, has been granted, by His Majesty’s Secretary of 
State foi India, furlough for one day in extension of the 
combined leave gi anted linn by Oi ders No 21bl, dated the 

bth Octobei 1910, and No 1319, dated the lltli July 1912 


Lieutenant Colonel Pultenex Charles Gabbett, 
Indian Medical Sei vice Madias lias boon peimittcd by the 
Most Hon’ble the Secietary of State foi India to letne from 
the serv ice, Rubject to His Majesty s appi oval, with effect 
fiom the 2btli August 1912 


The Commandei in Chief in India is pleased to make tho 
follow mg appointments — 

Captain 0 G Seymoui, IMS, to he in charge of the 
Brigade Laboiatoiy at Dolira Dun, with effect fiom 1st July 
1912 


Lieutevant M Galvin Supeimtendent of the Juvenile 
Jail, Alipoie, is appointed to act, until furthei ordeis, as 
Supeimtendent of tho New Centnl Jail, Kalighat, t ice 
Major J Mulvany, I M s , on deputation 


Major F S C Thompson, ims, Officiating Snpeunten 
dent of the Central Jail, Alipoi e, is appointed to act, until 
furthei ordeis as Supei mteiulent of tho Juvenile Jail, All 
poie, in addition toliisown duties, nee Lieutenant M 
C.alv in, on deputation 


Major E U Parrx.imn Supeimtendent of the Cential 
Tail, D icea, is appointed to be Supeimtendent of the Cential 
Jail, Midnapoie 


Captain W G Hamilton, i m s Superintendent of tho 
Cential Jail, Midnapoie on leave, is appointed to be 
Supeimtendent of the Cential Jail, Dacca 


Captain F H Salisbury, ims, Officiating Supeiin 
tendent of tlie Cential Jail, Midnapoie is appointed to act 
until further ordeis, as Supeimtendent of the Central Jail, 
Dacca Vu e Captain \Y G Hamilton, I M s , on leave 


The following promotions aie made, subject to His 
Majesty’s appi oval — 

Majois to be Lieutenant Colonel 
27th July 1912 

Patuck Balfdui Haig, ,vr B 
Ralph Heniy Maddox, M B 
Edvvaid Yictoi Hugo, mb.ibcs 
Hany Gcoige Melville, M d , F it c s E 
Heibert Austen Smith, M B 
Douglas Richard Gieen, M 1) 

Geoige Mclvei Campbell Smith, M P 
Joseph George Hulbeit, MB 
Francis Edward Sw niton 
Sidney Haivey Bmnett.Mi! 


Jloftce 

Scientific Ai tides and Notes of mtei ost to tho Piofession 
in India at e solicited Conti ibutors of Oi lgmal Ai tides vv ill 
receive 26 Reprints gratis, if i equested 
Communications on Editouul Matteis, Articles Letters 
and BookB for Review should be addressed to The Editors 
The Indian Medical Gazette, c /0 Messis Thackei, Spink & 
Co , Calcutta 

Communications foi the Publisbeis relating to Subscnp 
tions, Adveitisements and Ropi mts should be addressed to 
The Publishers, Messis Thacker, Spink A Co , Calcutta 
Annual Subset iptions to "The Indian Medical Gazelle ” 
Rs 12, including postage, m India Rs 14, including postage, 
abi oad 


BOOKS REPORTS, &c , RECEIVED — 

Hio Statistics of Puerperal Fever and Allied Infectious Diseases By 
G Ccdilcs w n (Messis Tolm Wright & Sons Bristol 1012) 
Administration Hcpaitofthe Mumelpil Commissioners for the City of 
Bombay, 1°11 P Vol II 

Annual Report of the Executive and Health Ofhcer, 1<MI 
Ilcpmt of tho Bombav BactciiologleM Lnboratoiy, loll By Major 
Glen Liston i si n 

Notes on tho Animal 8tatomcnts of Dispensaries and Charitable Insti 
tutions of Punjab 1011 

riemcnts of Practical Mcdtcinn By A H Carter, si D 10th Fditlon 
(11 K Lewie, Publisher 1012) l'| 

Milltarv Hyglcno and Sanitation By Col C II Melville mb m«c 
With dlagiams (Edward Arnold Publisher 101°) ED laf 

Tho Extra I harmacopiria of Vlnrtindalo oiul W cstcott 15th Fditlon in 

two volumes H h lewis Publisher (Vol 1, 14 j , vol II 7s , T n 12) 
Bepoit of tho Admlnistiatlvc Medical OfDcci (Centnl India Agcmv 

SmgieaV After Treatment B\ L B ( Crandon and A Khrenfrled 


(Messis W li Saunders Co 


1012) 

(Messrs 


W B 


rtio 
Mo hi 


"end Fditlon Bcvlsel .... 

Tho Surgical Clinics of I B Murphv , vr D Chicago 

1 1 d a n v" Ec e ^11 r lg 1 ’ Bv C C Carvvlcs, M D , Illustrated. (Messrs W B 

Sox uul 'im pot cnee ' ^liy \ C Vo hi, w p ith Edition (Messrs W B 

c u.ht ft 'rostlng for the General Pnctitioner By 1 Dvvidson I ondon 
Statistical noport of tho Quinton Policlinic lsotomsed Sea Water, 1911 
Report of tho Health Ofheor of Calcutta mil 

A Manual of Post Opcrativo Ticalment 2nd Fdition Hassm Sulna 
vvnidv (Mo'srs llmokcr, Spink & Co , 1°12) 

Pellagra nistmv Dlstubntlou Diagnosis Prognosis Treatment, 
logy By S II Bobcrts, vi P Illustantcd (St Louis, C V 
To , VS>1 ) Price, S’ AI . . 

Public Health Law By W Rohoitson « n end A Mchondrich 
vnes (Messrs F S Iivingstolio Ldin 1D12) Price 5/ 

Repel t of the Outbreak of Cholcri in Bombay Bv Dr lurner Lxe- 

N otcs'on VocdiPitKm'in't ho Punjab loll P By Lt Col E VV dkinson, 

A Prachcnl E sav on Lobai Pneumonia By C B I all Dina 2nd 

Fdition Allahabad Press, 1012 „ _ , 

Mental Denngemonfs in India By Captain A V\ Ovcrheck-W rigl t 
w II , i v s (Me sm Thacker Spink X, Co 1M-) <V 
The Raciealolegy ot Smface Water in the T ropics B Majoi W w 
Olemosba i ai s | Messis Thacker Spink * Co 101-) , 

Ticalment ot InfanHle Enralys,s By O \"lph.s M P Traps atod n 
A If Todd, xin Intioductinp by J J Clarke 'll) Dies 
Balliiorc Tindall X Cox, London, 1912) Price 10< ln( 


ETTERS, COMMUNICATION^, &c , RECEIVED FROM — 

Lt -Col n Smith mis, Amritsar Asst kurgn C W Dunbp 
Uwebo Asst Suien Abdul Artz Cfiro H |J J* l rvlcc Simla 

i.jnoor, U P The Dlrector-Crncm! Indian Medical Service bnn> 
iapt G D Franklin, i ns Gilgit Cipt II B Stcon i ai s Calcim 
' Fletcher Robinson, M u NainiTil rht L Ui J,®° t S r Bmroughs 

ndla, Simla, Major G Browse, i M s , p"? 1 " d n J' fla™ckpSr 
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SIXTY CASES OF AMCEBTC DYSENTERY 

ILLUS l RATING THE TREATMENT BY 
IPECACUANHA AND EMETINE 
RESPECTIVELY 

Bv LEONARD ROGERS, md.pkop IMS, 
Piofesso j of Patholoyy, Calcutta 

1 have already published details of seveial 
cases of amoebic dysentery, hepatitis and liver 
abscess successfully treated by hypodeimio injec- 
tions of soluble salts of emetine (I and 2) m which 
the lapidity of lecovery fiom both very acute 
and very chrome attacks was remarkable What 
is wanted, howevei, to enable the merits of the 
new method to be estimated, is a consecutive ser- 
ies of cases of amoebic colitis compaied with a 
similar series m which the well established treat- 
ment with ipecacuanha has been used This 
desideratum I propose to supply m the present 
paper, which will deal with thnty consecutive 
cases under my care m the Isolation Ward of the 
Medical College Hospital m lihich ipecacuanha 
was used, and twenty-six. in which emetine was 
admimstei ed Before dealing with this material 
it will be well first buefly to discuss the preval- 
ence and diffeiential diagnosis of amoabic colitis 
as I have found the new treatment to have little 
oi no effect on bacillaiy dysentery, so that unless 
the natuie of the disease is first ascertained the 
f mg is liable to be unjustly condemned owing to 
being ignorantly used m thewiong class of case 
which would be equivalent to saying that quinine 
is no use m malaual fev ei because it failed to 
control the pyiexia of a case of typhoid wroim- 
y d'agnosed as malana That this warning 
is by no means supeifhious I aheady have 
evidence 

Tnr Pun at f\ct oi Amo-bic Dvsfvteuv 
i a India 

As I am dealing with the pieialence of ammbic 
disease m India at greater length in anothei com- 
munication, the somewhat scanty evidence at 
hand mil be only briefly summarised here An 
analysis of neaily ldO dysentery nost moi torn* 
performed by me at the lled.cafcollege Ho mS 
h °" s “f tlle of deaths du“e .2 

to dysenteo. »ere of the amceb.e ranet, rtfo 

■eaiTb “e! la :?' Ca,CS 

faction SremVad WelM3H e ‘C”' 11 " 1 ' 


more efficient than salmes, so that it is clear that 
the amoebic disease is the common type m the 
damp hot parts of India In Jails Forster(4) found 
a piepondeiance of bacillaiy disease, but also 
some amoebic cases, while I have met with the 
lattei variety m a Calcutta jail during the pre- 
sent yeai, so more work is lequired in these 
institutions before the tiue lelative prevalence 
will be known 

Once moie, as I demonstrated as early as 1902, 
tropical oi amoebic liver abscess is solely related 
to the protozoal disease and nevei originates 
from bacillaiy dysentery, so that wherever large 
livei abscesses frequently occui there we may 
safely conclude that amoebic dysentery is also 
prevalent Utilising this test I have worked out 
the piopoition of liver abscess cases to dysentery 
admissions m the British Ai my foi the ten years 
1901-10, and find that the late for the whole of 
India is one livei abscess admission to seven dy- 
sentery ones a veiy high latio which can only 
be explained on the supposition that amoebic 
dysentery is widely pievalent over India, and is 
piobably the preponderating foim Moreovei 
the same figure foi the previous decade was onty 
1 to 14-V, due to the dysentery admissions having 
lecently fallen by one half, while the liver abscess 
ones have slightly nsen This may be due to 
sanitary advances having i educed the incidence 
of bacillary dysentery, just as typhoid due to the 
same class of bacilli has fallen, while but little 
affecting that of the amoebic form If this is 
the case it is 3till moie likely that the amoebic 
disease is now the commoner form m the British 
Army in India Once more, the proportion of 
livei abscess to dysentery admissions from 1901-10 
was leiy similai all ovei India Indeed from 
steamy Bengal to the very diy Punjab and also 
all o\ei Central India the figuie only varied 
between 1 to 6 and 1 to 7, strongly indicating 
that amoebic dysentery is a common disease m 
the diy as well as m the moist parts of the 
country 

During the last nine months I have been caie- 
fully imestigatmg the dysentery cases undei 
my caie, and find that over two-thirds of them 
weie undoubtedly amoebic, while there was a 
marked increase m the propoition of this variety 
with the onset of the monsoon rains, so that the 
proportion may be still higher when a full year’s 
records are available 

Enough has been said to prove that now as 
lapidly effective specific tieatment is available 
oi amcebie dysenteiy, it has become a mattei 
of argent practical importance to all medical 
men working m tropical and sub-tiopical coun- 
tries to familiarise themselves with the clinical 
and microscopical methods of differentiating 
beta een the two great classes of dysenteries, with- 
out a knowledge of which they will not be able 
to do justice to their patients 



[Nov , 1912 


422 THE INDIAN MEDICAL GAZETTE 


ScAtr Points in im Ci.inicai, DinriirNTiAnoN 
oi- Axicruic Conns 

The teim dysenteiy ns applied to .amoebic 
disease of the large bowel is not mfiequently 
dangeiously misleading, as dysenteric symptoms 
are by no means always result, and such cases 
aie very liable to lie ovei looked and allowed to 
drift on until senous hepatic oi other complica- 
tions ensue This fact is forcibly brought out 
by the simple statement that out of 45 cases of 
primary death from amoebic dysenteiy among one 
thousand post-moi terns at the Medical College 
Hospital, in no less than 18, oi 40 pei cent, 
the clinical diagnosis was not even dysenteiy 
at all, although all but foui of these cases u'eie 
over two days in hospital The most frequent 
eironeous designations were “ diairhooa”, 
“ tubercular diarrhoea” and “ pentonitis,” the 
latter m the veiy seveie cases with spread of the 
mflammatoiy condition to the serous coat of the 
bowel In considenng the clinical differentiation 
of dysenteries, it is tlieiefoie necessaiy to 
emphasize the important fact that, although 
certain signs may suggest the piesence of the 
amoebic form of the disease, it cannot be 
iecognised with ceitamty without microscopical 
confirmation, while this insidious and ftequently 
deadly disease can nevei be excluded without 
proof by repeated examinations of the stools of 
the continued absence of pathogenic amoeb.e 
The following remarks on the clinical diffeientia- 
tion of the dysenteries must be lead m the light 
of the foregoing statement, and it must constantly 
be borne in mind that there is no pathognomonic 
symptom of amoebic disease, and none which 
may not mislead if tiusted to alone I hope 
before veiy long to deal at length with this 
difficult subject m a work on dysenteries I have 
for some time been engaged on, but hope the 
following data, based on a series of 5G cases 
with careful notes and microscopical examinations 
of the evacuations, may meanwhile be of some 
help to others piactismg in India and elsewhere 
m the Tropics 

Fever and Constitutional Symptoms — Eien 
m fiist attacks of amrobic dysenteiy fevei is 
about as often absent as piesent, and is seldom 
more than a slight intermittent use to fiom 100 
to 102°F for a day or two In a few veiy seveie 
cases remittent fever may occui, the piognosis 
is m «iiph cases being much more giave On the 
o t! " : m acute bacillaiy dysenteiy fever of 

several days duration, with considerable constitu- 
tional disturbance, is the mle at the onset of 
the disease, although the pyiexia has often 
passed off before a patient comes to hospital 
In chiomc dysenteiy slight intermittent fevei 
is only occasionally seen m the amcebic disease, 
and is also fiequently absent m the bacillaiy 
vaiTety although m the latter an evening rise 


to betw r een 99 to 101°E is often an indica- 
tion that the morbid piocess is still active, an 
exacerbation of the bowel symptoms accom- 
panying even such slight febnle paioxysms Jn 
clnonic amcebic disease the appearance of an 
intermittent type of fe\ei should always excite 
suspicion of some complication, usually hepatic 
in natuie If the spleen is much enlarged 
complication wuth malai i.i oi kala-a/ai may be 
the cause of fe\ei 

Abdominal Symptoms — Pam m the legion 
of the navel, griping in the abdomen and 
tenesmus — that is, seveie «tiammg during the 
passage of the stools — aie frequent m both forms 
of dysenteiy, but m my expenence the last is 
more common m the hacillaiy form, as the 
lectum not mfiequently escapes attack by the 
amoebic disease foi some time at any late Veiy 
numeious stools without tenesmus is, tlieiefoie, 
often a point m favoui of the proto7oal disease 
Of more impoitance is localised abdominal ten- 
derness and distinct thickening of the bowel 
detected by palpation The sigmoid flexuie is 
commonly tendei and slightly thickened in both 
foims, especially m chronic cases, but if tlieie is 
also marked pain on gentle piessuie in the ngl t 
iliac fossa, and still more if the caecum can be 
felt ns a tender tlni kened mass, the disease is much 
more likely to be amoebic m ougm In the most 
senous type of this disease sausage-like \ery 
tendei masses of gieatly thickened bowel may 
be felt nnywheie in the com se of the laige in- 
testine and is a sign of extensile mvohement of 
all the coats of the gieat bowel, including its 
peritoneal covering, and unless the tiue nature of 
such cases is early detected and \ery full doses of 
the specific drug administered without delay, such 
enses me likely to piove fatal within two oi tlnee 
days. When the c.ecum is chiefly imohed these 
cases me \eiy likely to be mistaken lor appendi- 
citis, with disnstious results It should also be 
lemembeied that such acute attack may occur as 
acute exacerbations in a clnonic amoebic dysen- 
tery Aftei death m such a case the wall of the 
laige bowel may be half an inch m thickness m 
places and so much softened ns to lesemble damp 
blotting paper and be often impossible to lemoie 
without uiptiii mg the tube Yet dining hfe no 
actual perfoiation may hare taken place, although 
the piesence of patches of lymph on the suiface of 
the bowel show's the piesence of locnl peritonitis 

The Diagnostic and Ptoqnoshc value of the 
blood changes — The great lalue of the leucocyte 
changes m dysenteries lias not yet been ade- 
quately iecognised. Space wall not allow of my 
dealing fully with the laige amount of matenal 
I ha\e accumulated on this point, but I may 
bnefly summanse the moie important conclu- 
sions I lime armed at In the fiist place, m 
amoebic dysenteiy either an actual oi a relative 
leucocytosis is laiely absent Thus out of six y 
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consecutive cases m my waid (including foui still 
m hospital and not therefore shown m the tables) 
an actual leueocytosis was found m three- 
fourths of the cases, while a lelative one 
(that is one m which owing to the piesence of 
anremia, reducing the numbei of the ied eoi- 
puscles, although the total leucocytes do not 
exceed 10,000 per c cm , yet the latio of the 
white to the red coipuscles is gieatei than the 
noimal maximum of 1 to 500) was present m 8 
more, leaving only seven, or 11 4 per cent with- 
out even a relative leueocytosis, and one of these 
also suffeied from kala-azar, while two moie had 
enlarged spleens probably due to that disease 
which accounts for their feu r leucocjdes 

On the othei hand, among 21 recent cases of 
dysentery m which I could find no amoeba;, most 
of which yielded other evidence of being bacil- 
lary m natuie, m only three was any actual leu- 
cocytosis found, two of these being \ cry severe 
cases and all of them leeent acute ones, while m 
two moie a relatne increase of the leucocytes was 
present, leaving / 0 per cent with no mciease 
m the leucocytes The presence, then, of Ieu- 
cocytosis is a point m fav our of a diagnosis of 
amoebic dysentery, while its absence is veiy much 
against that type being present unless some leu- 
cocyte leducing disease such as kala-azai is also 
piesent 


the degiee of the mciease of the leucocytes v 
also of great piognostic as well as diagnostic sig- 
nificance In the hi st place, foui out of th< 
seien cases lvithout any leucocyte mciease pi oiec 
fatal, usually with gangiene of the bowel, al- 
though oi ei three-fourths of the total senes le- 
eovered, so that an absence of leueocytosis m a 
seiere case is of reiy had prognostic import, bema 
a sign of feeble lesistwg poweis Secondly, the 
>eiy high degiee of leueocytosis commonly me! 
with in amoebic disease is \eiy striking, for m no 
ess than ten cases out of sixty over 30,000 
white coipuscles weie present pei c cm , and m 
seven moie between 20,000 and 30,000 Yet 
Jn non-am cubic cases m no single case 

were -0 000 found, and m only one over & 15,000, 
although lughei counts have been occasional^ 
lecoided m bacillaiy dysentery by others, but 
as a rule only m reC ent acute cases woth' well 
rtit e di Ch ^ ^--thkely to b . mistaken 

unvmds Tnf \ a C ° UDt ° f 25j00 ° ]euco ^s and 
upwaids is of very serious piognostic significance 

tor on y one out of nine such shown m the t Me of 

cases treated with ipecacuanha was cmed wh,! P 

of four discharged “othenr* ' oS itS 

1ST outThf " blle 1U ! l0S ^ On the ottier 
injections four recovered the fthl cast 

=/-L°‘ '1-^ ETLZ 


testimony to the value of the new method m 
these tembly acute cases which I had pieviously 
come to look on as almost inevitably fatal Such 
degrees of leueocytosis cau be detected by a 
glance at a blood film, so it only takes a few 
minutes to detect them, while when found it 
furnishes a cleai indication foi immediate and 
full doses of emetine hydiocblonde hypodermi- 
cally one gram being given immediately and 
lepeated once oi twice m the twenty-four horns 
In fact I look on such high leucocyte counts in 
amoebic colitis as of equal piognostic significance 
as finding- very numeious malignant teitian 
parasites m eveiy field of the microscope m 
malana, for like the lattei it enables the danger- 
ous natuie of the infection, and the necessity of 
especially vigorous specific treatment being at 
once adopted if the patient’s life is to be saved, 
hemg recognised eaily even when the clinical 
signs aie deceptive 

Lastly. the peicentage of polynueleai 
leucocytes is shown m the tables, but is of less 
importance than the othei points Except m 
some chiomc eases they are increased, the pro- 
poition being usually highest m veiy acute 
infections, but very larely exceeds 90 pei cent 

Ohm cictei s of the Stools — It is not safe to 
rely on the appearance of the stools for the 
differentiation of the two kinds of dysentery, foi 
there are no constant and characteristic 
differences Nevertheless, as a geneial lule if 
there are sepaiate large rosy blood-stained masses 
of mucus constituting all or most of the evacua- 
tion amoebic will very probably be found, while 
when large white masses of mucus oi small 
translucent raw white-of-egg-like pieces alone 
are piesent, intimately mixed with loose fecal 
mattei the case is more likely to be bacillaiy m 
nature, although theie are many exceptions t£> 
these statements It should not be forgotten, 
however, that m amoebic disease dianbceal stools 
without either blood oi mucus may show 
numerous pathogenic amoebae, so that the 
foregoing observations afford only very rough 
indications to he confirmed or otherwise by 
micioscopical tests 

Examination of the Stools foi Amaihcc — It 
will be gathered fiom what has already been 
said that the only way m which amoebic colitis 
can be recognised with certainty is by findnm 
the pathogenic amoeba; m the evacuations In 
fact, the micioscopical examination of the stools 
m tropical and sub-tropieal regions m diseases 
ot the bow els is an even more urgent necessity 
than that of the blood m fevers, for m the lattei 
class of diseases four-hour temperature charts 
will often allow of a correct diagnosis being 
made with a very fair degree of certainty, while 
an inspection of the evacuations m the formei 
class will raiely furnish absolutely reliable indica- 
tion. and may be veiy misleading Fortunately 
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the hunt foi amoebae is a much simplei and 
more rapid process than an examination of the 
blood for malanal paiasites, and with the follow- 
ing pi ecantions reliable results can neaily always 
be obtained with veiy little trouble 

The stool should be examined as fresh as 
possible, preferably within an lioui or so of being 
passed, as putrefactive chauges may lapidly 
destroy the activity of the amoebae, which should 
be seen m an active condition to enable them to 
be identified with certainty m an unstained 
specimen, for laige mucous cells, frequently seen 
m bacillary dysentery, and which may othenvise be 
easily mistaken for quiescent parasites by the mev 
penenced Further, full doses of ipecacuanha or 
emetine should not be given before the amoebae 
are sought foi, except m urgent cases, as the 
amoebae lapidly disappeai undei such tieatmeut 
just as malarial parasites do with quinine A 
single examination is not sufficient, as I have 
several times failed to find the piotozoa one day, 
when they weie numeious on the following day 
In 42 pei cent of my cases the amoebae weie so 
numeious m the blood-stained mucus thinly 
spread out undei a co\ei -glass that they weie 
seen m neaily eveiy field of the mieioscope, 
while m 90 pei cent they weie present in 
sufficient numbeis to peimit them to be found 
within two oi thiee minutes In the few cases in 
which they are scanty the seaicli is much facili- 
tated by mixing a small diop of one pel cent 
wateiy solution of mythelene blue with the mucus 
and examining immediately, when the pus and 
epithelial cells will be found to have taken the 
stain, while foi a time the amoebae lesist it, and 
thus stand out as clear actvse oigamsms amid 
their blue sunoundmgs I hare lecently dis- 
coveied that by his method they can with a little 
piactice be detected with a half inch lens, a 
higher power being turned on to confiim the find 
I have also spotted them m a fresh specimen with 
the 4 inch powei and a fully-low r ered condensei as 
glistening particles, and pioved then presence 
with a greater magnification The ad\ antage of 
this plan is that a considerable piece of mucus 
under a fuil-sized covei -glass can be completely 
searched in two or three minutes, and the 
oigamsms readily discovered when quite scanty 
in numbers A second piece of mucus should 
be examined before a negative lesult is 
lecorded 

It may be objected that non-pathogemc amoeba 
coll may be easily confused with the actn e causal 
amoeba of dysentery and lead to an enoneous 
diagnosis of amoebic colitis Little oi no liaim 
would lesult from the use of emetine in such a 
case, as the failure to get gieat improvement 
nothin two or three days would lead to the detec- 
tion of the mistake In my experience it is \ ery 
rare to find anything resembling the amoeba coli 
m dysentery cases, and if fairly numerous, oi 


even scanty, laige active amoebae, with cleai 
pseudopodia, faintly maiked eccentric nucleus, 
and containing led coipuscles are met noth, the 
emetine treatment has always pioved lapidly 
effectu e 

Results oi Thfatmi n r with Iitcaouamia 

As Docker shon r ed in 1858 sixty giam doses of 
powdered ipecacuanha aie lemarkably efficient m 
cui mg early acute cases of amoebic dysentery m 
good subjects, such as the Butish soldiers, he had 
to tieat m Mauritius Unfortunately his suc- 
cessor have commonly been sauisfied with \ ery 
much smallei doses, and partly owing to this 
and partly to its failuie m bacillary cases the 
drug temporarily lost much of its lepute Moie 
lecently it has been recognised as the specific 
tieatmeut foi the amoebic disease, but is still too 
often gnen in insufficient quantities to obtain 
lapidly its full effects Personally I \ entiire to 
differ from Sir Patnck Malison’s adnee to begin 
with a full dose and decrease it by five giams 
each day, as in many se\ ere oi chronic cases met 
with in India this plan does not admimstei 
enough of the diug to get a complete cuie nith a 
single couise of the powder I prefei to begin 
with not less than thntv giams, and m bad cases 
to gi\ e that amount t\\ ice in the t\i enty-fom hours, 
and if impiovement does not take place within 
two or thiee days to mciease the amount by ten 
giams at a time until it does, the precaution of 
pioung the case to be an amcebic one liming of 
couise been taken on the patient's admission 
Even with .such a laclical tieatment many of the 
patients admitted to cml hospitals in India 
piesent either too acute and fulminant a type, 
or too chiomc and adianced disease to allow of 
a very laige piopoition of cuies The data 
enteied m Table I mil sene to illustrate these 
and othei points They have been arranged 
m tlnee senes m accordance u ith the ultimate 
result, those who died m hospital being shown 
fiist, then those who weie discharged “ othei- 
wose” uncured, at the lequest of themselves or 
then fnends, and lastly those discliaiged cured 
In each set the acute cases, namely, those 
m which the diuation of the disease on 
admission ivas less than one month, me entered 
fiist and aie followed by the moie chronic 
cases In the light hand part of the table the 
numbei of days in hospital is shown, after 
which comes the number of days under ipeca- 
cuanha tieatment, which m the case of the cuied 
patients is only calculated up to the first day on 
which the stools became finally fiee from blood 
and mucus, many of them having had considei- 
able amounts subsequently to this It must be 
lemembered that a laige propoition of the 
patients aie admitted in a very debilitated and 
emaciated condition, and some of them practic- 
ally moribund 
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Amoebic dyseutei y cases h eated ivith emetine salts hypodei mically 
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Deaths — No less than 11 out of the 30 cases 
died m hospital, while six weie dischaiged 
otheiwise, two of whom v ere veiy bad and nearly 
certain to die, and one only was bettei Of the 
eleren fatal cases four died within less than 
three days of admission, and were hopeless when 
brought As the mortality m any given series 
of cases will largely depend on the accidental 
factor of the piopoition of such moribund 
patients, they should rightly be excluded m 
comparing the results of diffeient foims of 
treatment, for no method can be expected to 
avail once gangrene of the large bowel and 
peritonitis have set m After deducting these 
four cases m three of which death took place 
before ipecacuanha was begun, and adding the 
two removed m a dying condition aftei failuie of 
treatment of more than three days duration, we 
have nine deaths among twenty-six cases, oi 
34 6 pei cent a very high figuie, and one which 
clearly shows the difficulty of getting ipecacuanha 
into the system quickly enough by oial adminis- 
tration to save many of these glare cases On 
the othei hand, thirteen patients weie cured out 
of the twenty-six non-monbund admissions, 
while if we include the patient who left much 
impioved but not quite cui ed, this would give a 
percentage of good lesults of 53 85 pei cent , 
leaving thiee cases discharged at then own request 
with no change m their condition aftei only a 
short time m hospital 

Results ot the Treatment with Solurle 
Emetine Salts 

Table II shows twenty-six consecutn e cases 
treated m the same ward by my new plan of 
administenng soluble salts of emetine hypodei- 
mically, or m a few of them by the mouth 
They are classified m the same way as those m 
Table I so as to be leadily compaiable The fiist 
two patients were admitted m a hopeless condi- 
tion and died under thiee days gangiene of 
the ciecurn being found in the fiist case post 
mo) tern, although an extraoidmary improi ement 
m the stools had taken place within foity-eiglit 
hours and no amoebm could be found lemammg 
m the bowel wall aftei death, having appaiently 
all been killed by the 3t grains of emetine 
hydroclilonde he had received duung life In the 
cases of the next tw'o patients the dysentenc 
symptoms cleaied up completely nothin two days 
undei emetine, but one European female died 
of heat-stioke some days aftei being 
convalescent of her dysentery, and the other, a 
very anaemic and dropsical subject, developed 
cancium oris and died ten days aftei lus 
dysenteij' u r as cuied These tn r o cases, then, aie 
both remarkable examples of the lapid cuie of 
dysentery by emetine m subjects who weie so 
debilitated as to succumb shoitly aftei to othei 
diseases, and cannot fanly be tieated as failuies 


of the emetine tieatment All the lemammg 
twenty-two cases have recovered a remaikable 
testimony to the value of the new treatment, as 
they included a numbei of \eiy severe and 
advanced eases, while no less than foui of them 
showed the very high degiee of leucocytosis, 
which has already been pointed out as being of 
most fatal impoit under the old methods of 
treatment The only failures, theiefoie, have 
been m the two patients who were moribund on 
admission, while no case has been discharged 
“otheiwise ’ at his own lequest while still 
uncuied As the emetine series aho include a 
fair numbei of chionic cases with dysentery of 
fiom one month to one yeai’s duration, they aie 
good samples of all types and stages of amoebic 
colitis 

Tbe Deration oi the Treatment and 
Doses required 

If w r e take the cases in which a cure was 
effected as judged by the final disappearance of 
blood and mucus from the stools w e find that 
the duration of the treatment with ipecacuanha 
\aned between 5 and 44 days, and aieiaged 114 
days, duung which penods from 140 to 1,320 
giams of the diug weie taken, the a\ ei age quan- 
tity being 406 giams On the other hand, with 
the emetine tieatment the stools finally became 
healthy in fiom 1 to 4 days, the aveiage time 
being 2 3 days, while the quantity of emetine 
taken up to that time aieiaged 2 giams, and the 
total amount gi\en while the patient lemamed 
m hospital a\ ei aged 5 03 giams The stay m 
hospital of the ipecacuanha cases varied from 
7 to 60 days, the aieiage being 164 days, while 
undei emetine it lasted fiom 5 to 11 days and 
ai eraged 7 2 da) s, which included one day during 
w'hich they were kept undei obsei \ ation befoie 
the specific tieatment w r as begun, unless the con- 
dition w T as an urgent one I should piefer to 
keep the patients m longer, but when the dysen- 
tenc symptoms legulaily disappear completely m 
two to four days and solid diet then begun 
causes no i elapse it is lery difficult to peisuade 
them to stay I lia\e got a numbei of them to 
letuin to see me aftei an mteival, and so fai no 
tiue i elapse of amoebic disease has come to my 
notice One patient of the above series did return 
and die of dysenteiy, but aftei death the uppei 
pait of the laige bowel showed extensne 
scars of healed amoebic ulceis, wdnle the low r ei 
half levealed an acute bacillaiy dysenteiy from 
which Shiga bacilli were cultn ated In a second 
similai case m another w r aid pneumonia w r as found 
2JOst moitem, togethei with paralytic dilatation 
of the csecum and ascending colon, due to the 
extensile destiuction of the muscular as well as 
the mucous coats, but only scars and no lecent 
ulceis weie pi esent Yet this man had only le- 
cened three giams of emetine fhe weeks befoie 
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ins death, and he also had a small encysted liver 
abscess, fiee from both bacteria and amoebae, and 
evidently beginning to dry up These two cases 
of appaient relapse only proved that the formei 
amoebic disease had been completely ei ad mated, 
and indicate that about three grains of emetine 
had really completely sterilised all the tissues of 
the body as fai as the amoeba is concerned If 
furthei experience confirms these results the 
emetine salts will constitute the most remarkable 
therapeutic remedy yet discovered 

The Intravenols Injection or Emetine 

The occasional failure of hypodeimic injections 
of emetine salts an the case of very acute slough- 
ing amoebic dysentery dying ivithm less than 
three days of admission led me to consider the 
possibility of giving the salt mtiavenously In 
a recent very severe case with great thickening of 
the cmeum and local peritonitis, I gave a dose 
of half a gram of the hydvoehloride dissolved m 
five c c of noimal salme injected very slowly mto 
an aun vein, watching the pulse carefully, and 
found it did not depress it at m the least In 
the evening I gave two-thirds of a giam vn the 
same way, and on the following day a full grain, 
in addition to subcutaneous injections, and at the 
time of wntmg the local symptoms have much 
improved, the passage of sloughs has ceased, while 
the amcebie disappeaied from the stools within 
twenty-four hours of the first injection, and 
there is fair hope of his lecovery Whatevei the 
ultimate lesult may be, it is at least cleai that 
very full doses of the drug may safely be injected 
intraienously, which is cleai Iy the best plan m 
these despeiate cases There was no sickness 01 
nausea aftei the last two laige mtraienous 
doses, but bilious \omiting both before and after 
the first one, so it is cleai that the vomiting 
aftei ipecacuanha by the mouth is due to a local 
action on the stomach 
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diierse types of malady of markedly varying 
.intensity — m some the disease runs a chiomc 
course lasting for years, m others it kills the 
patient within a few -weeks, some cases are afebrile 
throughout the course of the disease, m others 
peisisfent high fevei is the result of the infec- 
tion This diversity of symptoms cannot be ex- 
plained by the varying characters of the germ 
invading the system It is always the same oi 
at least of two vaneties It is the system which 
vanes This all-important point was not thought 
of m the early days of tuberculin tieatment 
It has taken the observers lather a long time to 
arrive at a comprehensive idea of the changes occur- 
ring m the system when treated with tuberculin. 
Even now, this tieatment is m a stage of evolu- 
tion There is still malked want of agieement 
among different observeis regaiding the virtues 
of the different products of the bacillus, and 
their indication m particulai types of the disease 
and also regarding the dosage. Most of the 
workers aie, howevei, agreed on the following 
points — 

(1) To effect a erne a prolonged course 
lasting for months is required To expect 
cuie within a few weeks of the commencement 
of tubeiculm treatment will lead to disappoint- 
ment and positive harm to the patient 

(2) Tubeiculm being a toxin and not a per- 
foimed antitoxin (like diphtheria antitoxin) the 
aim of treatment will be to produce an active 
immunity m the system by injecting piogiessive- 
ly increasing doses of tuberculin For the time 
being, the patient resembles a laboratory animal, 
m whose system antitoxin is being prepared by 
injecting increasing doses of toxin All rules 
applicable to the lattei are applicable to the 
patient receiving tuberculin Any deviation from 
them will do harm to the patient 

(3) Any and eveiy case of tuberculosis is not 
amenable to tuberculin treatment — only a parti- 
cular class of case is curable by it 

(4) Treatment by tuberculin gives better 
and moie lasting lesults than any other method 
of treatment 


THERAPEUTIC USE OF TUBERCULIN I 

tuberculosis 

lb G 0 Clla j 1'ERJEE, assistant Bacteriology 
Medical College, Calculi a 

Though the use of tubeiculm as a therapet 
agent is the eaihest example of the employm 
of bacterial products for the erne of micro 
diseases of human beings, definite and condus 
results lime been obtained with it only wit 
recent tunes One of the mam reason^ for { 
dow progress due to the causatiie orgam 
of the disease producing m human bein|s m 


(5) Tubeiculm does not produce any immuni- 
ty m healtby man 

(6) Tubeiculm as a tbeiapeutic agent An 

fcubeiculosis has not as yet leached the same lanh 
as diphtheria antitoxin m diphtheria Much 
lemams yet to be worked out An idea of its 
position can be made out fiom the fact that no 
one has succeeded as yet m absolutely immunis- 
ing a tubeiculai guinea-pig- , even though the 
infection has preceded the treatment by not more 
than 24 hours ' _ ' 

A good numbei of cases have been tieated by 
me within the last few yeais with tuberculin with 
marked success, and cuie has resulted' m many 
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cases Before descubmg the cases a lew pieli- 
mmary remarks aie neeessaiy 

Fallacies aie liable to occui m claim mg foi 
this method of tieatment positive cme in any 
case of tuberculosis First of all is theuneei- 
tainty of diagnosis In open tubeiculosis cases, 
the finding of tubercle bacilli m the expec- 
toration leai es no doubt legal ding the natuie 
of the discease In closed cases, liowevei we 
haxe to depend on clinical signs and the tubei- 
cuhn test In the lattei case some doubts 
remain legardmg the natuie of the case, foi 
this test is not absolutely infallible Second- 
ly, tlieie aie many cases of undoubted tubei- 
culosis that get cuied spontaneously , then 
numbei is, liowevei, very limited Thirdly, tbeie 
lemains the unceitainty that a case has been 
leally cured and not simply that theie is a 
partial amelioration of the symptoms foi the 
time being Cases are often seen to ieco\ei and 
show marked diminution of symptom aftei a 
time, however, i ecrudescence takes place and the 
"patient dies fiomtuheiculosis For these reasons 
a rigid cuteiion is necessaiy foi declining a case 
lias been cuied by tuberculin 

E Lowenstem defines cme of tubeiculosis as 
follows — 

(1) Result of physical examination will show 
anatomical changes in the lungs compatible with 
healed up lesion of the lungs 

(2) Causative oigamsms must not be found m 
the sputum aftei lepeated examinations 

As legaids the piepaintions of tubeiculm 
employed m my cases, I used old tubeiculm, 
T 0 A (Human and Bovine) tubeiculm, T R 
(Human and Bovine), Tubeiculm B E (Human) 
according to the indications of the case I may 
mention here that foi some unaccountable leasons, 
seveial mistakes have ciept into the writings of 
most of the English authois legardmg these piepa- 
rations old tubeiculm of Koch is mvaiiably put 
down as synonymous with T 0 A, wheieasthe 
two are entnely different pieparations The 
figure representing the doses of T R m tl e 
writings of Sn A Wnght and his iolloweis 
previous to the yeai 1905 has to be divided 
by number 5 to get at the conect dose, as 
Prof Wnght made a mistake m assuming that 
the stock T R contains 10 linlligiammes of 
tubeiculm, wheieas it contains only 2 milli- 
giammes 

My guides foi the dosages ot tubeiculm 
aie the com se of the feier, weight, and geneial 
condition of the patients All my patients 
except one lived in then own houses, no paiti- 
culai care foi piovidmg puie ail could be taken 
The following is a lesume of the results of the 
cases classified m accordance with the variety 
and intensity of infection 


I Eight cases ot glandulai tubeiculosis, 
two of whom weie m an adianced stage of the 
disease — seven cuied, one maiked impioiement, 
tieatment is still being continued 

II Five cases of tubeiculai pkuns^ all 
leactmg to tubeiculm tlnee cuied, one showed 
distinct impiovement, but the fe\ei is still persist- 
ing, one showed impioiement after the fouitli 
injection, fe\ei stopped Injection had to be 
discontinued There was a i el apse, and the 
patient died of tubeiculosis of the lungs subse- 
quently 

III Tubeiculosis of spine with feiei — 
leaction positne — case cui eel 

IV Tubeiculosis of skill — one case cuied 

V Tubeiculosis of joint — one case cuied 

VI Tubercukn Laiyngitis — two cases one 
died without deriving the least benefit, the otliei 
showed distinct impioiement 

VII Affection of the lung with no distinct 
physical sign, sputum showing no tubercle 
bacilli — Reaction positne, two cases — both 
cured 

VIII Affection of the lung with distinct 
physical sign Tubeicle bacilli present m sputum, 
with slight use of tempeiature in the evening — 
altogetliei tw'elve cases tieated, six definitely 
cuied, fire showing distinct Mgns of impioiement , 
theie is eierj expectation that they will be 
cured — the couise of treatment not being 
completed a-, yet One showing no impioie- 
ment 

IX Affection Of lung, ivitli signs of excava- 
tion of lung Tubeicle bacilli present m 
sputum — nine cases one cuied, one progie«sing 
remaikably ivell, seien cases ‘-bowed no lmjn de- 
ment and liai e died 

X Jlighfeiei — no definite lesion Tubeiculm 
leaction positne — six cases, extremely minute 
doses tiled without the least benefit 

XI High fei ei , with no definite sign in the 
lung, but tubeicle bacilli found in sputum — six 
cases no impioiement, foui liaie died, two 
still lmgeimg 

The cases which 1 call ‘ cuied” satisfy the 
definition of “cure’ gnen by Lowenstem 
They have lesumed their oidmary avocation 
I stopped the tieatment m four, yeais liaie 
passed, in two, three jeais , m six, one year , 
and in tivelie, six months have passed I 
liai e not. lost Mglit oi any of these cases 

The conclusions which I am justified in 
di awing fiom the aboie remits are as fol- 
lows — 

In glandulai cases uncomplicated with high 
feiei, success is cent pel cent 



m 

m 

o 

P 

D 

O 

P5 

P 

PQ 

P 

H 


£ 

M 


£ 

h-t 

P 

P 

o 

P3 

p 

p 

p 

H 


P 

o 


p 

P 

P 


O 


EH 

P 

P 

B 

P$ 

P 

w 

B 



1201b 















Nov, 1912 J 


TUBERCULIN CHATTERJEE 


429 


In tubeiculai pleunsy without maiked febnle 
sy'mptoms, the success is also marked In 
tuberculosis of lungs with excavation, only one 
case out of nine was cuied The cases of open 
lung tubeiculosis without maiked sign of ex- 
cavation and without much fe\ei, piesent 
bowe\ei a most interesting study Of the 
twelve cases tieated, six weie definitely cuied , 
they have mcieased in weight, no physical signs 
are peiceptible, uo tubeicle bacilli can be found 
in sputum, theie is no cough and no fevei As 
these foim the bulk of cases of tubeiculosis and 
as in these no doubt can lemam legardmg the 
diagnosis and as most of these die aftei pro- 
longed suffeiing, anest of the piogiess of the 
disease followed by cuie cannot lea\ e in 

one’s mind any doubt legaidmg the lemarkable 
cuiative piopeity of tnbeiculin The physical 
signs (loose ciepitation, dulness and haish 
breathing) can be made out diminishing gi actu- 
ally week aftei week with the piogie^ of the 
dose of tubeiculm At fust the loose crepita- 
tions aie leplaced by diy creaking sounds, 
dulness diminishes along with the harsh bieathmg 
The cieakmg sounds aie then replaced by 
lhonchi In some cases, theie is a falling back, 
due to impiopei dose 01 some othei not eleaily 
undei stood cause, then the cby sounds aie again 
leplaced by loose crepitation In one case, after 
four doses of tuberculin the fe\ ei fell from 101° 
to 99° Night sweats stopped along with dimi- 
nution of cough and othei symptoms The 
physical signs showed the sequence of e\ ents as 
described abore Tubeiculm had to be stopped 
on account of Ins lemovmg to a hilly climate 
Aftei fi\e weeks’ stay theie, he came back to 
Calcutta, looking distinctly bettei But the 
temperature has gone up to 100° and the chest 
examination showed loose ciepitation at the apex 
Aftei two doses of tubeiculm, they became 
distinctly dnei 

These lesults aie as satisfactoiy as possible 
undei the cncumstanees, considering that no 
other special piecautions regaidmg living m 
healthy sunoundings could be taken These can 
heai compaiison with the lesults obtained m 
Health Stations udieie tubeiculm tieatment is 
systematically followed as m the “ Ifeilstatten 
Beehlz dei Landes — Invnhdei vei sichei iuvj ’ of 
Berlin where out of G82 cases of open tubeicu- 
losis theie was cum in 57 98 per cent with new 
tuberculin, 42 15 with old tuberculin and 
15 pei cent with both combined My figuies 
aie distinctly bettei than the lesult obtained 
m sanitona wlieie tubeiculm is not used (m 
Cteiman Health Station theie was cuie in 20 pei 
cent cases), and also compaie faiouiably with the 
lesults obtained hy use of tuberculin guided by 
opsonin index as published m Carmalt Tones’s book 
on Intioduction to Therapeutic Inoculation ’ 
(the figures being taken from the out-patient 


department of theiapeutic inoculation at St 
Maiy’s Hospital) The lesult shows that out of 
24 cases of tubeiculosis of lungs (stages not 
mentioned) foui w'eie cured and nine weie much 
better I would like to mention lieie that I did 
not use the opsonin index in any of my cases I 
do not wish to entei into a discussion legardmg 
the ments of this method of tuberculin tieatment 
I m ay mention here, bower er, though it wuuld 
look like heiesy to the followei s of the method 
diseor ered by Sn A Wnght, that tuberculin 
treatment as is now earned out, beginning 
with small initial doses giadually increasing 
to big doses, was m rogue m Gennany long 
before Sn A Wnght populansed it m Eng- 
land , besides the published lesults of the 
opsonin method of tubeiculm tieatment aie 
not convincing enough foi the workeis, whetliei 
English oi foieign, to adopt it as a routine 
pi actice 

Lastly I should line to say a few words 
legaidmg the abuse of tubeiculm It is a veiy 
potent drug and is capable of doing incalculable 
hann Those who believe that old tubeiculm 
of Koch is dangeious and the new' pieparations 
aie harmless do not know the w’hole truth I have 
known of several cases of incipient tubeiculosis 
taking on a rapid conise aftei injudicious doses 
of tubeiculm Similar is the experience of others 
Di Baldwun makes the following remaiks in. the 
‘“Monthly Cyclopaedia of Medical Bulletin 1909 ” 
“Yet there is dangei fiom lgnoiant and reckless 
exploiteis who will thiow discredit upon the 
conseirative men who aie proceeding cautiously 
with the hope that time will furnish still bettei 
indications to go\em immunising methods of 
tieatment ” 

So that in using tuberculin great cncumspec- 
tion is necessaiy That the proposal of the 
Health Department of this city to establish a 
dispensary for doling out tuberculin to indigent 
tuberculai patients is not areiy wise one, will 
appeal fiom tile fact that a similar pioposal 
piomulgated by the States of Nebraska raised a 
stoim of indignation fiom such eminent men 
as Piofessoi Knoff, Piofessoi Welch, Di W S 
Theyer and Di Simson Flexner The remarks of 
the last-mentioned savant m this connection are 
as follow's — 

“ I desne to state that I do not beliere that 
w'e possess at the present time any experimental 
oi obsei rational basis which suffices to justify 
any fedeial, state, oi municipal legislation m 
prescnbmg any foim of specific treatment of 
tubei culosis ” 

I append tables showung concisely' particulais 
of the cases tieated successfully by tuberculin 
The cliait shows the lemaikable mciease in 
weight which often follows after tuberculin 
injection 
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“THE VOLUNTARY BOARDER” 

B\ P HEFFERNAN, 
dvr , i y s , 

Supet intend cut, Madras lunatic Asylum 

Section 4 of Act IV of 1912, winch leceived 
the authonsation of His Excellency the 
Goreinoi-Geneial in Council in Maich of this 
yeai, and which is now the law throughout 
India adutnbiates Ihe beginning of a i ew eia 
in the histoiy of Indian Psychiatry It maiks 
the lecognition of (lie lunatic asylums as 
hospitals fov mental disease, and, bettei still, it 
denotes a change in the point of view fiom 
which mental disordei itself is tegai ded by the 
leadeis of educated opinion in the countiy 
On the continent of Europe, m Amencn, and 
in Austiahn, eveiy effoit is now made to treat 
eaily and acute cases ot mental disease, in 
suitable institutions, without any certification 
whatevei Di Beattie Smith, FRCS, in Ins 
addiess to the Austialinn Medical Congiess 
foui yeais ago, spoke as follows — 

“ Fust and foremost, then, we must lecogmse 
that many mental cases aie ceitifiable which 
should not be ceitified , and still moie aie not 
ceitifiable, yet need definite tieatment When 
we (recognise that incipient insanity is that 
condition occulting between the fiist manifesta- 
tion of mental disoulei and the development 
of ceitifiable insanity, and that it also includes 
cases wheie the insanity, though obvious, is of 
leceut ongtn, but not yet petmanently establish- 
ed oi continued, we have a big field to woik 
upon ” 

Recognising these elemental y factois — the 
state of New South Wales, dunng the penod 
when Di Moitou Manning was Inspectoi- 
Geneial of the Insane, established “ Receiving 
Houses” foi unceitified cases of mental disease 
VictouV followed suit with a “Receiving 
House” m Melbourne New Zealand expunged 
the teim “Lunatic” and “Asylum” fiom its 
vocabulni}, aud speaks of the “Mentally 
disoideied ” and its “ Mental hospitals ” 

Many of the Ameucan States bare done 
6irailaili, ns regaids lemovmg (he offensive 
nomenchtaie, witli its bnibannn associations, 
and its “stigma” Within the past few ^eais, 
the apathy of even the phlegmatic Bnton lias 
been oreicome, and Ctoydott and Caidiff have 
now then "Hospitals foi mental disoideis,” and 
the W est Riding Asylum at Wakefield has 
established its out-patient depni tment, which is 

woi lung with success 

But foi an example of the ideal mental 
hospital, one must go to Germany, and ex- 
amine, saj, the Psichintnc clinic at Munich 
ptesided o\er by Piofessoi Kiaepelm Tins 
is a Stnte-suppoited institotion into which 
between 3,500 and 2,000 patients suffeung fiom 
diffeieut foi ms of mental disoidei aie admitted 
annunllj, without any foim of ceitifacation 


whatevei Theie is an out-patient department 
which deals with about fifty cnseB weekty 
The total numbei of beds is only 120, but the 
numbei of the paid and honoiary medical staff 
numbei in all sixteen , and those of the nuismg 
staff 5?, including 18 male muses* Theie' ale 
no single moms in the ordinaiy sense of the 
woi d, but tbei e is ft “ silent 1 oom,”a “ sleep room,” 
efc , “ chemical ami clinical laboratories, and all 
the most up-to-date appliances foi treatment, 
including continuous waim baths, a featuie of 
the institution Psj cho-diagnosis and Psj cho- 
theiapy aie also taught and piactised 

Theie is in addition a State Asylum foi 
ceitihed cases at Eglhng, winch accommodates 
1,100 

Sinnini institutions aie met with in Fiance, 
in Italy, and in the United States of Amenca 

The advantages of such institutions f iom the 
medical point of view me obvious The laige 
medical staff, nnwomed by administrative 
woik, can devote itself to the personal tieatment 
of the patients In this connexion, it is woith 
lemembeiing that cases of mental disoidei 
require much moie of the phjsician’s tune to 
treat with the maximum of efficiency than do 
cases of bodily disease. Using Psycho-anylitic 
and Psj eliotlieinpeutic methods, it is impossible 
to deal adequately with moie than foul to six 
cases a day Such institutions aie expensive 
in staff, equipment, and maintenance, and 
eannot.be senously consideied foi India 

The Indian asylums tneiefoie wilt serve two 
functions, viz — 

3 Hospitals foi the tieatment of mild, 
incipient, and acute cases of mental disoidei , 
and 

2 Homes m which congenital and incuiable 
enses of mental disease may spend their lives, 
with the maximum of comfoifc and safety for 
themselves and the geneial community 

It is foi the pm pose of the fiist named func- 
tion that the Clause of Act IV of 1912 will be 
of such inestimable value 

“Mental Disoiders" diffei m degiee fiom, 
foi example, meie “ facility,” oi lack of detei- 
inmation and will, to anenceplmlouu idiocy, 
fiom the tiansient excitement of seme piedis- 
posed pei sons under the influence of alcohol 
oi gavja, to the most violent mama, fiom 1 Ihe 
simple melancholias oi " blues ” of adolescence, 
to chronic melancholia with delusions aiul 
umilteiable misery and gloom from tnfluig 
eccentucity of mannei and dies®, to the most 
anti-social paianoia “ Insanity ” is a legal ratbei 
than a medical teim, and denotes the point 
m the giadient of mental disoidei, 'at and 
bejond 'which, the suffeiei becomes incapable 
of managing himself and his affans, oi becomes 
a dangei to himself oi society “ Lunacy ” is a 
barbarous survival fiom the dm k _ ages of 
supeistition, when witches and wai locks weie 
burned at the stake, when/ successful fneu 
blessed then lucky stnis, but urn poor insaues 
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could only cuise the unlucky moon undei the 
influence of which they weie consideied to 
bare been boin 

The Royal Commission of the care of the 
feeble minded has stiongly and unanimously le- 
commended tliat the terms “ Lunatic,” “Lunacy” 
and “ Asylum ” should altogether be abandoned 

Seveial of the United States of Ameiica, 
many of our Colonies, and some of out counties 
in England have nlieady made this change 
The terms “ Mental Infaimaiy” 01 “ Hospital f<u 
Mental Diseases,” “ Mentally^ Disoi deied” and 
“ Mental Disoi dei ” should be substituted 
“Insanity” should not be used as synonym foi 
the mental disoidei It has a special meaning 
of its own The BO-called “stigma” which is 
still attached to tieatment in 0111 public asylums, 
is almost entnely due to the offensive nomencla- 
tuie and the legal piocess of certification It is 
oui duty to remove that stigma by eveiy means 
m oui powei Aheady it has lost much of its 
significance, with the decay of supeistition, and 
the sp'ead of common sense It is strange what 
a love the legal mind seems to have foi terms 
“ lunacy ” and “ lunatic,” and yet we must not 
think too hardly of these gentlemen in hoise 
hail and silk , foi oui own emancipation is not 
of veiy long duiation Tafizi sajs that in 
the fiist tlinty yeais of the nineteenth century, 
Germany possesses only one book on Psychmtir, 
and in it “Heinioth consigned the insane to the 
wiatli of God as conscious lebels who had paited 
With then soul to the devil ” 

The Vnluntaiy Boardei is, of couise, not 
insane, in the legal sense, on lus admission, noi 
whilst under tieatment He does not lose anj' 
of his civil i ightu, any moi e than does the patient 
in any othei civil hospital He is expected to 
abide by the tules of the institution while undei 
tieatment, and can leave at any time on giving 
twenty-foui horns’ notice in wilting He can 
be dischaiged at any time by thiee of the 
Official Visitors to the asylum, even against his 
will 

Since the present Act came into foice, there 
have been foui Voluntaiy Boaideis admitted to 
the Madias Asylum As such cases aie pnvate, 
it would be a bieacli of confidence to specify 
the foim of mental disoidei fioin which each 


Stiffly ed— one left completely recoveied, one 
left a A his own lequest unimpioved after a stay 
of fen l days p and two remain The numbei is 
smaljiT’tmt it is a beginning Rome was not 
built, \ na day 

It is\ ,°^ coulse > obvious that with oui piesent 
ceitified\ lnsan e population, and oui accommoda- 
tion foi \ ^ le tieatment of mental disoidei in 
India w«\ aie Gnl ? P] tt y u 'g w } th the fnn o e . of 


the subject/ 


Accoidmg to the census of last 
ulation of the Madias Piesidency 


year Ilia \ 01 u, e mamas riesiuuuoy 

is 42 m of which eight thousand aie 

letm nr>4 ' 10Q8 ’\ 5 io The population of England, 
letmned as insak gi T * i„w„ J 


letumed as insa\ 1 t 
voiding to tli*®* 
-•32,121,263 , out oi 


latest available statistics, is 
which 105,458 weie actually 


confined in Lunatic Asylums, oi were othei wise 
undei lestiaint foi mental disease Now we 
cannot accept the conclusion that insanity is 
twenty times commonei in England than in the 
Madias Piesidency Heie, again, the aigument 
of lelativity comes in What is insanity in 
England is not necessanly insanity in Madias 
To the alienist mental dismder is ail absolute 
term denoting a certain and absdute condition 
But to public opinion in Madias, as elsewheie, 
insanity is a lelative condition denoting a 
ceitam — but veiy consideiable — degiee of 
deviation fiom what is accepted as the noimal 
Mnnin, maiked delusional conditions, and 
considerable congenital mental defect aie 
lecogmsed as such But melancholic condi- 
tions aie looked upon ns manifestations of 
‘Pithairt’ oi 'the bile/ a stiange commentaiy 
on the etjmology of melancholia, denoting that 
them is nothing new undei the sun The 
psychasthenias, hysteria, and the paiasyphilitic 
diseases aie obviously not lecogmsed as mental 
dismdeis Fifty yeais hence, oui successois 
will smile at our statements legal ding seal city of 
the paias 3 plnlitic di mentia in India, just as 
we do at oui piedecessois of only fifteen yeais 
ago, who told us that entenc fevei was un- 
known amongst the natives of India With the 
Rpiead of education and the consequent laismg 
of the noimal standaid, the piopoition of re 
congised msanes is bound to mciease, and 
eventual^ the pioblem of the mentally dis- 
oidered will have to he faced m India, just as it 
Iisr had to he faced in eveij' civilised cuuntiy 
in the woild 

In othei woids, Psychiatij’ in India is now in 
the same position as it was m Euiope fifty j’eais 
ago — that is to saj T — as fai as the bulk of the 
Indian population is concerned Without ill 
nnj f wny minimising the peculiai difficulties 
which anse, and which aie due to the difleient 
standaids of conduct, ethics, and i elision, which 
obtain, theie is little doiiht that Indian alienists 
start with a tiemendous advantage o\er then 
Emopean biethren of fifty yeais ago Thete 
me not the same fallacious dogmas to foi get, 
the same vicious pi notices to eschew, while 
theie is much indeed to leain, there is at least 
little to unlearn So fai fiom looking upon the 
suffeiei fiom mental disease as one who, in the 
language of Heinioth “has paited with his soul 
to the devil,” the Indian believes that his 
lelative who has become “ pytluain”oi “dewam” 
is undei the special piotection of Piovidence, 
a chantable and a kindlj' idea. It is ensiei to 
deal with the poweis of light than with the 
powei s of daikness. 

The institution of the Voluntarj’ Boaider, the 
patient who lecogmsmg his mental nmladj r 
wishes to be cuied, comes at a most oppoitune 
time It behoves all concerned to tiy and make 
it a success, to put no oostacles in the way. 
Theie will be difficulties in the diffetence3 
of caste, habits and language, etc , winch 
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will have to be oveiconie In the absence of 
organised public chanty, or pnvate philantlnoptc 
enterpnse, theie will be y m<ue serious 
difficulty m piovidmg suitable accommodation, 
sufficient medical staff and capable nursing 
But such obstacles must yield to time and 
peiseverance The idea is sound at bottom, the 
details necessaiy foi cauying it into piactice 
will gradually anange themselves 


While I believe that the comae and seventy 
of small-pox may be much modified by keeping 
down the fevei by the thorough aud continuous 
use of cold watei.I feel suie that m the appli- 
cation of tinctme of iodine we have a most 
valuable leraedy 


A DEVELOPMENTAL DEFECT 


TREATMENT OF SMALL POX BY TINCTURE 
OF IODINE 


By L COOK m d , 
capt , i it s , 
Civil Sin jeon, Bengal 


Bil F PEDLEY, m d , 

Rangoon 

VVilH rofeience to Di Newell’s note upon 
the tieatment of small-pox by tmcluie of 
iodine, in the cuuent nutnbei of the Indian 
Medical Gazette, the effect of its use in a 
recent case of mine was so leinarkable that 
I brought the subject befoie the June meeting 
of the Bui ma Bianch of the Butish Medical 
Association, and have much pleasuie in adding 
my testimony to the value of tins method o'! 
treatment 

One of our Little Sisteis of the Pool was 
attacked by this disease and suffeied veij’ seveie 
pi etnonitoiy symptoms 

I had recently levnccwabed all the Sisteis in 
the Home, and was thtnwii off my guind when 
tins one became veiy ill and delnious with a 
tempeiatuie of 106'F I at once had hei put 
into ’vetsheets and kept theie day and night not 
knowing what was going to happen, when spots ! 
began to appem on hen forehead and hands, and j 
the ie\ ei subsided I then found that at the 
tune of the vaccination of the dozen otheis 
tins bistei was away m Moultnein She had 

just letmned, having conti acted the disease 
tneie 

I seldom get a chance of ti eating a case of 
sinnll-po\, but I had been on the look-out foi 
an opportunity of using iodine, foi I f e | fc that 
its penetration of the thin coveung () f the 
ves.cles won d have the effect of destioj,,,* the 

SS’§4 u,e «■«*■»* » 

On the hist appeal auce of the spots I palate, 1 
them wlieieiei they occui red with eqaaf mria 
of fciactme and liniment of u.dme 
dajs I changed tins to the tm “^ e " * » “ 
it twice a day The ,„ c i, „ ' ’ us "‘g 

face, chest, aims and hand, X ‘ P "t se °" «» 
the application of tlm p , e Patient found 

kept up foi six days The ip<so)P “ Wfts 

able and just that descnbed by I)T 
IJieie was no j Newel! 

secondary fevei whate^! '°th ISC01nf ^ lt ' a " d •'« 
and shrivelled, the cuticle f ,cIes c " 1!a psed , 
dean, white suite q a 

scats 1 lree f'om maiks, oi 


When making a post-moi tem on a police case 
bi ought in fioin the Mofussil the following 
intei estmg condition was discoveied — 

The deceased was a woman of about 30yeais 
of age, well-built and well-nouushed, and hei skull 
had been fi ictured dining an “argument” with 
some other v.llageis 

On examination of the abdomen it was found 
that the light kidney and right iiretei were 
absent The uteius was smallei than noimal 
and the light Fallopian tube and Inoad ligament 
on this side vveie also absent The uteius being 
consequently pulled ovei to the left side of the 
pelvis 

Hie kidney and mefcei of the left side were 
noimal except that the fonnei was much above 
the aveiage in size and weighed about ozs 
The ovaiy of the left side was noimal and 
the ludnnentaiy nebulesof the pniovanum of this 
side weie piesent— but on the light side the ovaiy 
w is situated above the bum oi the hue pelvis upon 
the psoas muscle and fiom its antenoi extiemity 
a fibious cold ivas attached which passed down- 
ivaids and forwaids following the bum of the turn 
pelvis to the internal abdominal ling , it had no 
connection whatever with the uterus 
The condition was evidently due to the non- 
development of the light Mullenan and Wolffian 
ducts, but whethei oi no the pimntive secietoiy 
oi gaii, the Wolffi in body, was evei developed, it is 
impossible to say. 

The investing featuie of the abnot inality was 
the fibrous coid leading duectly fiomthe ovary to 
the internal abdominal nng This was the remains 
of the plica gabei natnx ” — the uppei pait of 
which noimally pioduces the ligament of the 

ovaiy and the lowei pait the lound ligament of 

of°M.« W 8 ’w« bUt °T g t0 the noo-development 
Tn -,1 \I° iflkn an( J uio-gemtal fold on that side 
(forms the mesosalphmx and pmnitive broad 
ligament) the ovaiy had not descended into its 
definitive position. 

The mesentery of the pumitive ovaiy is mined 

wbmi; XT' “"“V r ° ld at fte sfutw PO'nt f'om 
ub ich the plica gubeinah ix passes off to the groin 

and it the mo-genita] fold is not developed 

qmie obuous that the plica mibeinatTx Lit 

lemnm in it, primitive position aSd pass directly 

to the gioin instead of being earned down iS 

the pelvis with the mo-genitalfold ° 
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The condition was also intei esting in the light 
of the theones of the causation of sex -which have 
lecently been brought foi w T aid by Di E Burnley 
Dawson 

Accoidiugto this authoi the male ova aie 
lestucted to and come only fiom the light ovaiy 
and the female ova only fiom the left 
The deceased woman had borne tlnee child len ot 
which two weie males and one was a female So 
that if this theoiy has any tiuth in it, ova must 
have been discharged fiom the light ovaiy 
into the abdominal cavity and tiavelled down 
the left Fallopian tube That tins can occui has 
been pioved by cases of piegnancy in a subject 
wheie one Fallopian tube and the opposite ovaiy 
have pieviously been lemoved by opeiation 

But yet in this paiticulai instance the light 
ovaiy, although appealing noim.il to the naked 
eye, shewed no pits, scais 01 cioatnces indicative 
of ovulation A nnoioscopical examination would 
have assisted in dealing up the doubt and I 
regiet that the oigan was not pieseived 


% Pill 01 of Hoapilnl Jiaduc 


A CASE OP MULTIPLE HVDAT1D INFEC- 
TION OF THE ABDOMINAL VISCERA 
Bi B STEEN, J! n , 

MAJOR, IMS, 

Civil Surgeon, Bulawlshahr 

The case of Multiple Hydatid Infection pub- 
lished on page 314 of the August nuinbei of 
the Indian Medical Gazelle leminded me of a 
snmlai case met with at Gy antse, Tibet, m May 
1905 The patient was a Tibetan beggai boy, 
about 18 — 19 yeais of nge Foui yenis pie- 
viously he had noticed a swelling m the uppei 
pait of his abdomen, and this swelling had 
gtadunlly enlaiged 

Stale on admission 

He was a veiy emaciated cieatuie, almost 
inonbund, with a huge distended abdomen 39 
inches m guth On examination the abdominal 
cavity appealed to be packed full of tense cysts 
of vauous sizes The iaigei cysts pi ejected con- 
sideiably and gave the abdomen a veiy megulai 
outline Ovei one cyst above and to the light 
of the umbilicus a distinct tin ill was obtained 
Two piominent cy.sts weie aspnated and in the 
cleai fluid evacuated booklets and scolises were 
obtained The boy died two days latei 

Post-mo'ilem Notes 

The Tibetan custom of disposing of dead 
bodies by cutting them up and tluowing the 
fiaginents to the vultuies is not adheied to m 
all cases The bodies of paupeis and of the 
fiiendless aie thrown into the nearest Jivei and 
the vultuies help themselves to the feast In 
this case a few lupees puichased the consent of 


the "bunal paity”and a lough post moifein 
was held on the nvei bank 

About two pints of yellowish seium weie 
found fiee in the geneial pentoneal cavity 
The intestines, livei, spleen and numeious cysts 
weie inextiicably matted togethei by adhesions 
The livei was enoimously eulaiged and extend- 
ed almost to the level of the umbilicus The 
two cysts that had been tapped weie now seen 
to belong to the livei ni.d contained bile-stamed 
fluid The livei contained an enoimous numbei 
of cysls vaiying in si/e fiom a child’s head to a 
marble Tlnee oi four only contained daughtei 
and grnnd-daughter cysts 

The spleen similaily was \ eiy much enlaiged 
and pioved to be simply a sac of cysts, laige 
and small, of which only a few contained 
daughtei cysts Among the matted coils of in- 
testine weie numeious cysts of all amts One 
laige tense cyst almost tilled the pelvis 

Tlieie was double hydiocele but the fluid was 
not examined The kidneys and lungs weie not 
involved The biain was not examined 

Noeftbit was made to count the cysts, but 
tlieie must have been seveial hundieds piesent 
This was the only case of hydatid I met with 
in Tibeh 


SOME NOTES ON AN EPIDEMIC OF 
DENGUE-1' ORM. FEVER AMONGST 
INDIAN TROOPS, CALCUT1A 

T 

B\ B S KENNEDY, vf , 

CA1TUN, IMS / 

Ml apology foi publishing these notes, lougli 
and incomplete ns they' ate, is 'simply an ex- 
pression of my belief that e\eiy little may help 
in the elucidation and classification of the 
Intheito obscuio Indian feveis j 

This disease, which is presumably the same 
as that which has been ingiiyg tlnoughout 
Calcutta, especially m tho noit/hein paits of 
the City r , Hist made its appeal mhce among the 
Indian Loops towaids the end ojf June 
The (list case was admitted on June 27th, 
1912 The disease then spieadAvith wondeiful 
lapulity thiough the 40th Paklmns at Alipoie 
(vide cliai t “ A ” attached) and/,, to a lessei extent, 
thiough the men of the detachment, 36th 
Jacob’s Hoise at Alipoie and Byilly gunge 

The fiist case amongst the men of the 75th 
Carnatic Iufantiy m Foit William occuned on 
29 111 June, but amongst them it nevei assumed 
epidemic pi opoi Lons 

All the above units only aimed in Calcutta 
dm i Jig last cold weatliei , vide statement “C” 
attached, winch also shews whence they came 
A glance at attached clinit “B” and statement 
“0” will show bow it affected the admis- 
sion late amongst Indian Tioops, bow very 
quickly its incidence late lose and fell and 
to what extent it affected the difleient units, etc 
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Chart showing weekly admissions per 1,000 of 40th Pabhans, Alipoie, foi Malaria — Black. 
Chart showing weekly admissions per 1,000 of 40th Pabhans, Alipore,for Dengue — Dotted. 

CHART “ A ” 
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TROOPS, CALCUTTA 

By Captain R S KENNEDY, mb, im.s 

Chart showing monthly admiss on rate per 1,000 of Indian troops at Calcutta during 1912 for Malana — Black 
Chart showing monthly admission rate per 1,000 of Indian tioops at Calcutta during 1912 for Dengue — Dotted 

CHART "B " 
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In all, up to date, 319 eases weie admitted to the 
hospital foi this disease, the majonty of these, 
viz, 194, being admitted dining July fiom 
amongst men of the 40th Pathans 


I now piopose to attempt some descnption 
of the epidemiological and clinical featuies of 
the disease No one was exempt , it swept fi ora 
the sweepeis’ lines to the ofhceis’ quaiteis 
Peisonally, I am inclined to think that the 
40th Pathans suffeied most seveily because they 
weie fai fiom “fit,’ having had a gieatdeal 
of malaua in Deia Ismail Khan , some 8 pei 
cent of them had enlaiged spleens at the 
beginning of the lains 

0 o 

Epidemiology 

The following lemailcs are founded pnnci* 
pally upon obsei vations made in the lines 
of the 40th Pathans at Alipoie — 

1 Causative oigamsm — That tlieie is a 
specific oigamsm, theie can be no doubt, but up 
to date I believe all attempts to isolate it have 
failed I sent seveial blood cultuies m bile 
medium, taken at all stages of the disease, to 
both the Divisional and Bngado Laboi atones, 
but the lesult in eveiy case was negative 

2 Dish ibution — In the lines occupied by the 

tioops, it shewed no piedilection foi special 
localities Gases occuned all ovei the lines 
once it had gained a footing, vide attached 
spot-map of the lines of the 40th Patlmns, 
Alipoie, shewing the company distnbution of 
all cases of fevei (it includes a few cases of 
malaua) which occulted in the legiment 
between loth June and 1st September 1912 
Of couise, the whole lines covei a small aiea 
and fiom end to end aie governed bv veiv 
similni conditions J 


. , Vr , as r not,cea W p that men in hospital 
admitted foi otliei causes, did not conti act tin 
disease, though m many cases they wei 
sepaiated ftoin men who had it by a few fee 
only Tine— mosquito nets weie used n 
hospital as fai as possible, but then eveiy mai 

unit * hoJ fc ' PafcIian8 > t,ie mosb heavily affectei 
unit, lias a mosquito net in the lines, so it doe' 

hosni?a e r C an' a i fc the ,,n,nun,fcy of the men ir 
nets Who G acc0un,ec l foi by the use of tin 

t.eated m r Vei ,,0S9 ' ble fchese case8 
two stoned Stoiey> fclle hospital bemt 

veneieals, who ^ i’ theI cases ’ excepl 

on the giound fiooi 1,1 a special waid 

conclusion theiefoie tk!' fc,,ced to fchf 
looks as though theie m us t L C n a,,Ier> an * l( 

»ot go above g 10 „„d fl )0ls tZT’k™ 
stai ted contracting u, e 08 Ihenofficeis 

all of wliom hverffi, !'" fc ' e , r ' “" d of them 
with it one aftei thp^n stoiey ®> we,lfc down 
dashed to pieces and Hip le1 ' so fc5n s theory was 
absolute immunity of men^inVm^ m* 3 hltheifco 
unsohed Mosqmtoes ceiamh? iemauis 

common in the hospital 3 wer e not 


3 Racial Incidence — In the 40th Pathans, 
wheie one was dealing with Pathans, Punjabi 
Mussalmans and Dogias, seivmg undei identi- 
cal cncumstances, one noticed that the Pathans 
contacted it fust and m gieatest numbeis, 
then camo the Punjabis, and lastly, tJe Dogias 
who suffeied the least of all Howevei, theie 
was no diffeience winch could not easily be 
explained by the vaiying degiees of fitness of 
the diffeient laces in the legiment The 
Pathan does not appeal to stand this climate 
well 

The men of the 75th Carnatic Infantiy 
appeal to be much moie lesistant to it than the 
men of the 40th Pathans oi 36th Jacob’s Hoise 
Tins is difficult of explanation, as theie is no 
histoiy of the legiment e\ei having been 
attacked by a similar disease It maj be that 
they have a kind of lacial immunity 

4 Question of an insect cainer — In view of 
the light which model n lesearch has tluown on 
the modes of dissemination of many tropical 
diseases and of the occunence of this epidemic at 
a time of the 3 ear when biting insects are most 
tiumeious, one was natmally on the “qut vive ” 
foi an insect earner 

I think that the immunity of patients in 
hospital suffeung fiom otliei diseases, noted 
above, suppoits the view that the disease is not 
dnectl3 J infectious With a view of elucidating 
this question, a lough suivey of the biting flies 
m the lines of the 40th Pathans was made at 
the end of J uly r The lesult was — 

(а) Culice8 — Yeiy common — Three species — 
Culex fatigans, Culex zmpellens and another 

(б) Steqomyue — Not common 

(c) Anoplielince — Myzomyia rossi common, 
Myzoihynchus baibnosti is a few 

( d ) Chenonomidce — A few 

(e) Phlebotomi — None found 

I think all these can be mled out on account 
of insufficient numbeis to explain the veiy 
inpid spiead of the disease, except one nr otliei 
of the species of Culex 01 the M rossi Again, 
of these lattei, I think the M iossi may be 
ruled out because (1) she, being a night feedei, 
to a great extent would have been baulked by 
the use of mosquito nets, and (2) she was 
nothing like as nuraeious as the Cuhces This 
being so I fancy one 01 othei of the species of 
Culex is the culpul, if there is a camel, at all 
Culex fatiqans was pioved to cany dengue in a 
lecent epidemic 111 the Phillippme Islands (Asll- 
boum and Ciaig ) 

Majm Bennett, r A m C , the officei in charge 
Bugade Laboiatoiy, when he was here 111 the 
beginning of August, did some feeding expen- 
ments with the vauous kinds of mosquitoes 
obtainable, and intended to let them bite people 
m Daijeehng subsequently, but I understand 
that most of the insects died on then way to 
Daijeehng 

One also thought of the bug and flea as pos- 
sible cameis, but the rapid spread of the disease 
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amongbfc bettei class Euiopoans seems to lule 
them out 

Clinical Symptoms 

In a typical case of modeiate seventy — the 
patient lepmts ‘tick with some fevet — it may he 
100 c 01 102° — a fiontnl headache, pain in the 
ojes and pam in the small of the back and 
thighs He may oi may not complain of pam 
in some joint oi joints — m my expeuence most 
often not Most frequently ho will state that 
the illness came on quite suddenly, it may have 
been with a chill, oi ho may complain of having 
felt pains in his back oi in some joint, etc , fm a 
couple of day’s befoie onset 

On examination, one notices at once the 
suffused conjuncture and flushed cheeks 1 saw 
one Btitish officei who looked as though he had 
painted a huge led butterfly on his face, the 
coloui was so brilliant The pulse is full and 
bounding and piobably m the nineties The 
tongue is slightly fnned The examination 
otherwise pioves negative 

If put to bed, kept on a low diet and given a 
diaphoietic mixtnio and aspmn foi the pains, 
ho feels much bottei in a couple of days, and 
Ins tempeiatuie is much lowei oi may have 
diopped to noimal, though his tongue may be 
mote maikedly fuued The temperature uses 
again after a day oi so with an exacerbation of 
all the symptoms, finally falling hy cnsis on the 
6th oi 7th day of lus illness 

One officei developed the disease at Bauack- 
poie, five days aftei leaving Calcutta As 
B'liiackpoie was at that time fieo from this 
disease, it seems that in his case the incubation 
peuod could not have been less than five da\s 
This was the only case which affoi ded any indi- 
cation as to the length of the incubation peuod 
I append a lough analysis of the symptoms 
as we noticed them in the cases undei lopoit 

ClltCULAToKY SYSTEM 

(«) Ihe pulse was full and hounding and 
though it did not shew in the Indian cases, that 
mai ked couipatatiie slowness which Mnjoi 
Leona! d Rogeis, IMS, has desci ibed as so chaiac- 
teustic of “seven days’ fovei” yet, in most of 
the cases which I saw amongst office’ r, the pulse 
was letnnTlcabiy slow. Amongst the sepoys 
pulse lutes of ovei 100 weie not common. 

(6) FLuehmq of the face and ivffanon of the 
conjunctiva} weie nraikod in most cases, and in 
many cases theie was an eiytheme apparent on 
the chest and abdomen, even thiough the dusky 
skin 

(c) Rashes — In 8 cases only weie definite 
lashes noticed In two of these the lash was 
sciulatinifoun and was foil'' wed hy fine desqua- 
mation The otheis weie oidmmy loseolar 
lashes, most evident on the chest and belly, 
except in one case (a Bntisli offiod) wheie the 
lash appealed on the foieaims fiist and lesombled 
the secondaly lash of dengue, as desci ibed by 
Manson, except that it came out in the eaily 


days of the disease and lasted right thiough 
All the above lashes appealed eaily (1st or 2nd 
diy) and faded slowly No typical secondaiy 
lashes found in dengue weie seen 

(' d ) Lcvcoposma — Tins seemed to be tho uile 
In six cases in which the leucocytes weie counted, 
tho highest count was 9,300 pet c in m and the 
lowest was 2,300 pei c tn m Tho foimei was the 
only count ovei 6,000 and the aveiago was 5,030 
pei c m m 

(e) Epistavis — This occuned in a few cases 
only 

Nervous System 

(a) Headache, backache and pain m the thighs, 
excluding tho pyrexia, weie the symptoms most 
commonly complained of, and in a huge numbei 
of cases there weie no othei symptoms, except 
anoiexia and fuued tongue Tho headache was 
usually frontal and veiy severe, often associated 
with pain in the eyes — movements of the lattei 
being painful 

(b) Other Rains — A veiy coiiBideiablo 
numbei ol the patients complained of pain “all 
ovei the body,” “ pain in all the bones of the 
body,” “a burning sensation ” oi actual “ pam ” 
in the abdomen One officei complained of his 
whole skin being veiy tendei 

In many of tho abovo cases, pains weie so 
sevoio that tho patients cncd out at times 
A few cases complained of pam in a joint or 
joints In fact, two men weie admitted by the 
Sub- Assistant Suigeon at Bellygunge as cases of 
iheumatic fovei, because they complained so of 
the pam m then knees Howovci, cases with 
definite joint pains weie ill the minouty, not 
more, I should say, than tliieo oi foui per cent 
at tho outside I have desci ibed these pams 
undei the heading of symptoms attiibutable to 
the neivous system, because they weie not 
accompanied by any swelling, ledness, etc 

(c) Pipevia — This rimed consuloiably in 
degiee and dotation The tompeiatuie cutves 
fall uatuially into tlnee gmups, as will be seen 
at once on glancing tluougb the attached chaits, 
1 to 12 

Ohaits 1 to 3 aio lilusliative of tho fiist type. 
This type closely lesoinblos the “ thiee days’ 
level” described by McCamson and otheis, but, 
whoieas I undei stand that a secondaiy nso 
novel occuis in “threo days’ fevei,” it did in 
this fevei, as a glance at clnut 4 will show. 
Roughly half of the cases had charts of this typo, 
but theie is eveiy piobability that, had then 
tompeiatmes been caiefully taken foui lmuily 
foi 6 oi 7 days altoi it fell to noimal, many of 
these would have shown a secondaiy use as in 
chai t 4 

Cliai ts 4 to 8 show a fovei lasting some G oi 
7 days with a shmt mtoi mission in the middle 
Chiu t 7 shews a double mtei mission, but this 
was exceptional This type of chart lesemblcs 
the tiue dengue clnut and foimed about a thud 
of the whole 
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Spleon not palpable Spleen not palpable Spit en not palpable Hemlacbo Pain Sploon palpable Pam in back and in Headache Pam in back Spleen not 

\Venkt1e33 No ap Hettlnche Pam 111 back liiouehitis Pam all ovei both eyes palpable 

petite m back the chest 
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The fclmd type is the “saddle-back” type of 
“seven days’ fevei,” and is exemplified by chaits 
9 to 12 This type foimed about a sixth of the 
whole 

( d ) Mental De-pi ession or Irritability — These 
weie met with so commonly and weie so marked 
that 1 feel they should be included amongst the 
symptoms 

GASTRO-lN l’ESTINAL SYMPTOMS 

(a) Tongue — Though often fauly clean at 
the beginning, the tongue almost alwajs 
developed a white fai, turning ci earn cnloui as 
the daj s passed Asauile.it became clean at 
once when the tempeiatuie hnally fell to 
noi mal 

(b) Anorexia — This was a veiy common 
though not a constant symptom 

(c) Vomiting — This occuued in a few of the 
cases , it was of a bilious typo 

(d) Abdominal Pain —See undei neivous 
sj mptoms 

Respiratory Symptoms 

One oi two cases complained of coiyza in the 
beginning, whilst a few had bronchitis 

Lymphatic System 

One case bad swelling of the lymphatic 
glands of both axillse 

Genito-Urinary System 
Nothing in particular was noted 

Muscular System 

It should be noted that the pains described 
amongst neivous symptoms weie, w the We 
bulk of cases, musculai 

Convalescence 

In the Iaige mnjonty of cases convalescence 
was inpul, the men being fit to leturn to duty 
within a few days of the tempeiatuie dioppmo 
to normal A few cases suffeied flora pi oti acted 
loss of appetite or geneial debility foi a time, 
and still fewei fiom “ aftei pains ” foi a week 
oi ten days, but the seveie “aftei pains” of 
classical dengue weie not met with 

Complications and Sequela, 

None of impoitance weie met with A few 
cases of boils and small abscesses occuried, as 
one might expect fiom the condition of leuco- 
poema which occuried with this fevei 

Diagnosis 

In oi del to auive at a con ect diagnosis one 
has to decide fiist whether one 1ms been dealing 
with a single disease in this outbreak I 
Hunk the a.iswei is in the afhnnative because 


(1) though the temperature cmve vaued con- 
siderably, yet the otliei symptoms did not 
vaiy conespondingly, nor dul it at all follow 
that the man with the shot t couise of pyiexia 
had less discomfmt or a more lapid con- 
valescence than otheis with moie peisistent fever, 
and (2) had one been dealing with moie than 
one disease, one would have expected fiequent 
le-admissions, but i e-admissions weie very 
lare, and the few theie weie, weie piobably 
lelapses 

The next question is — was it dengue ? I 
think it was, though it diffeied fiom the clas- 
sical tj’pe of the disease as desciihed by Sit P 
Manson m the latest edition of Ins “Ttopical 
Medicine,” m the fiequent absence of the 
secondaiy use, in the less severe pains and 
lauty of “ aftei pains ” and in the non-occui- 
lence of the secondaiy lash (Tins rash, I 
undei stand, was obseived by otheis elsewhere 
duung the same epidemic) 

The thud and last question winch piesents 
itself m tins connection is — was this outbieak, 
which was only part of a geneial epidemic in 
Calcutta, the same as the “seven days’ fevei” 
descubed by Majoi Leoimid Rogeis, IMS’ The 
answei to this I leave to those bettei qualified to 
foim an opinion, not having had any personal 
expei mnee of “seven days’ fevei ” in n uy*- otliei 
veai, but the type of case exemplified by chaits 
9 to 12 appeals to me to be veiy similar indeed 
to “seven days’ fever ” It would be inteiesting 
to hear the opinion of those expeuenced in 
Calcutta fevei s, who have also dealt with tills 
year’s epidemic 

The diffeiential dingnosis cf the disease is easy 
if one excludes malaua by micioscopical ex- 
amination m doubtful cases Of couise, it might 
be confounded with any of the exanthemata oi 
influenza oi even lheuinatic fevei, but the com- 
bination of fiontal headache, backache, pam in 
the thighs and fuued tongue, togethei with the 
comparative lauty of any chest symptoms, etc , 
founs a fauly definite pictuie, when it appeals in 
epidemic foim Spoiadic cases would be ex- 
tiemely difficult to tell fiom ceitam cases of 
influenza 

Prognosis 

All the cases lecoveied and the vast mnjonty 
of them l eguined then stiengtli very quickly 
One case, which may have had this fevei 

ouginally, developed a nasty boil m the thigh 
neai the exit scat of an old bullet wound 
Septic pneumonia and p} semia supervened andj 
despite piompt seium and vaccine tieatment, 
he died It is haul to say in this paiticular case 
whethei the fevei with which lie fiist' iepoi ted 
sick was this dengue foim fevei or whethei it 
was due to the septic tiouble alieady biewing, 
but it is conceivable that patients suffic- 
ing fiom this disease with its marked leu- 
copceuia, would be especially liable to septic 
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piocesses and in this way the disease would 
foim a ceitam usk to life 

TRia.rMfc.NT 

Many of the cases lepoiting sick with this 
disease weie found to have enlaiged spleens, a 
legacy of old-standing inalanal infection Fiom 
all these and fiom any othei doubtful cases 
blood-smeais weie taken and sent foi examina- 
tion foi inalanal paiasite , they weie subsequent- 
ly put on quinine gis 10, so as to be on the safe 
side The quinine did not in anyway slioiten 
the fever, as will be seen in chaits 4, 9, 
and 10 

Aspirin and phenacetm ielie\ed the body 
pains and headache most effectively 

Liquor moi pinnae in fiequent small doses had 
to be given in one oi two cases where the foiinei 
failed, oi to conti ol vomiting The loutme 
tieatment adopted was — 

(1) Initial puige 

(2) Rest in bed with light diet 

(3) Diaphoietic mixtuie and aspinn gis 5 
eveiy 4 houis, when pains weie bad 

(4) Tonic mixtuie dining coin alesconce 

In conclusion, 1 should like to expiess my 
giatitude to Lieutenant E R Aimstiong, IMS, 
and Sub-Assistant Smgeons Aigain Das Gossam 
and G J Ferns foi their veiy valuable assist- 
ance in compiling these notes 

Statement shewing average strength and num- 
ber of cases of Dengue fiom 1G th June to 

2 Oth Septembei 1912 amongst Indian units 

of Calcutta 

Statement “C” 
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i First case admitted 29th June 1912 
- First case admitted 27th Juno 1912 
* First case admitted bth Julj 1912 
4 First case admitted Gth Julj 1912 
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PROSTATECTOMY 

Hi 0 M i HOJIPSON, ML,BCh,TCD, 

LT COL .IMS (.Retd ) 

Medical Office) , B 11 The Nizam's Unit Railway, 
Secunderabad 

Cases of lemov.il of the piostate ,ue suftuent- 
ly uncommon m India to justify the publication 
of the following case While I was Senioi 
Medical Ofhcei ol the General Hosjntal, Madias, 
I cannot lecall to mmd a single case m which 
the operation of piostatectoniy Was pel foi tried, 
and as fai as I am awaie theie has only been one 
case m the Af/ul Gunj Hosjntal, Ilydeiabad, and 
that was done by myself several y eais ago, on one 
of the nunieioiis occasions when I acted as 
Residency Suigeon Ilydeiabad Mv expenence 
is that theie aie numeious cases of enlaiged 
jnostate amongst Moliaiiimadaiis, suitable foi 
opeiation and th.it tin ojieiation is only required 
to be known amongst them to he eageily sought 
foi 

ttyed Oosman a ictiied Sejiov aged GO yeais, 
has had foi the last six yeais gradually mcieasing 
difficulty m jiassmg water and foi the last yeai 
has had to come fiequently to hospital to have a 
cathetei jiassed On the 28th May last he was 
admitted loi total inability to pass a diop of 
mine, on examination, the jnostate was found 
to be enlaiged and \ei\ haul He w r as kejit 
lying down foi a few days, mine was quite deal, 
no albumen, specific gravity 1020 The bladdei 
was washed out with bone lotion, its capacity 
was found to be gieatly diminished, only six 
ounces could be mtioduced when the distended 
oigan could be felt above the pubis veiy little 
laigei than a cucket ball The ojieiation was 
peifoimed on the moining of the 1st June Pen- 
toneal fold extended all o\ei the antenoi suiface 
of the bladdei and had to he hooked up The 
bladdei wall was much thickened, at least a quaitei 
of an inch thick Theie was the usual difficulty 7 
m scooping out the jnostate but eventually it 
was comjiletely lemoied and weighed one ounce 
An examination shows the ccntie lobe to be 
enlaiged, the light lobe also enlaiged and a 
noduiai exciescence extended tow'aids the left 
comjiletely 7 occluding the entrance into the blad- 
dei Theie was a pecuhai villus like projection 
fiom the- left lobe w'hicli is w 7 ell seen m the 
photograph Foi the hist few days the pulse 
kept fast and he was tioubled w 7 itli hiccough, 
but otlieiwise his condition w r as quite satis- 
factory 

The tube w 7 as lemoied liorn the bladder on the 
11th day and now the wound lias completely 
healed and he is jiassmg urme m a full stream 
lie say 7 s he knows several othei & afflicted 
as die was, and intend'- to -end them foi 
operation 
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INFANTILE BERI-BERT 

We make no apology foi lefcuinmg to a con- 
sideiation of one of the so-called tvopieal 
diseases — ben-beu Ben-ben is, as is well 
known, woild-wide m its distribution, although 
tiopical countnes have been moie extensively 
lavaged by it It has always been legal ded as 
a disease of adults and adolescents and not until 
within the last decade and a half has 
attention been called to a possible manifestation 
of the malady m eailiei life 

^ e need not lefei in detail to the vanous 
steps m the gradual recognition of an infantile 
foim, the whole subject will be found ad mu ably 
discussed m an aiticie by An hews m the April 
issue of 2 he Philippine Jouinal of Science, 
suffice it to say, that Claik of Hong-Koiig 
descnbed an oufcbieak in the Beilin Foundling 
Home in 1900 Hnota fust descnbed the con- 
dition in infants, but it is only lecently in Japan 
aud the Philippines that infantile ben-ben, as 
an entity, has been lecogmzed and studied 
Because of the high death-iate among infants 
m the Philippines, the subject of mfant mortality 
has always been one of gieat mteiesf Various 
views had been put fonvaul to account foi the 
high death late some believed it due to convul- 
sions and eclampsia , some attnbuted it to a 
neivous bieakdown due to gastialgia and 
intestinal colic Gueireio in 1904, on clinical 
grounds, auived at fclie conclusion that the 
disease largely responsible foi the high natality 
m infants was infantile ben-ben 
Foiu 3 ea, slater, J 0 , e Albe.t described the 
c in.cal and pathological findings a case of 
this disease, amply confirming the clinical obsei- 
Vat, °i; 1,1 ay09 McLaughlin and And, ews 
caured out an investigation into the cause of 
death from the pathological findings at the 
necropsy of S10 infants under one year of 
he results were startling as the evidence showed' 
Umt oc 6 pe, C ent died Lorn, nfantRe be.i-ben 
Later woikeis, f.om clinical and pathological 

rrnrr ,uded that ***™i«& y 

due to infantile ben-ben and that this disease 
was caused by a toxin m the mothei’s milk 
Audi ews, in the paper alieady refer red to has 
made * stuJ y Of the »l,ole object and 


gives some most impoitant and highly interest- 
ing lnfoimation on the condition He bases his 
conclusion on facts ni lived at fiom — a clinical 
study of the infant and nmthei analyses of the 
milk of tnotlieis whose infants have died of the 
disease histological studies of the tissues of 
infants dead of the disease, and a study of 
the etiology of the condition 
Infants suffeiing fiom ben-ben aie nemly 
always plump and well nourished The face is 
full, sometimes presenting a swollen appeal ance 
(Edema of the lowei extiemities is seen Nine- 
tenths of the deaths occur between the ages of 
one ana three months There is usually some 
cyanosis, slight dyspnoea, penodic lestlessness, 
insomnia, vomiting, and possibly a change in 
the child’s voice, aphonia and oliguria appeal, 
as a rule, late The pulse is rapid, ranging fiom 
130 to 170, oi more, pei minute Theie is an 
increase in the aiea of puecoidial dulness 
Attacks of dyspnoea aie common in one of 
which death often occuis. Usually theie is no 
fevei in uncomplicated cases 

In neai lv all cases the mothei shows some 
symptoms of ben-ben, numbness and pains in 
the legs, anesthetic aieas, foimication, tachy- 
caidia, dyspnoea, inco-oidiiiation, loss of kuee- 
jeiks and dilated heait Childien of such 
mothei s die off one aftei anothei if bieast-fed 
if fed aitificially they escape ben-ben 
Hie analyses of the milk of women with ben- 
beu is of inteiest as it shows the amount of 
calcium oxide and phosphorus pentoxide veiy 
giently inciensed — thus confirming the lesnlts of 
lecent investigations that Sehaumann’s theory 
of a deficiency of phosphoius as the cause of 
ben-ben is not collect 

Aridiews, not content with pioving by 
neciopsy and micioscopical findings, that the 
t lsense is ben-ben, and by demonstrating that a 
change fiom the bienst to a! tificial food causes 
impiov ement in mfants suffenng f, 0 m the 
disease, thus making evident that the mothei’s 
milk beais some causal relat.on to the condition 
goes a step fuithei and shows that the leaf 

cause is something lacking m the milk and not 

any harmful constituent He was able to 
annnge foi the nmsing of young puppxes 
by^ mothers whose infants had died of b eu . 

Shoitlj these puppies (1G in numbei) showed 
Hi typical signs of the disease and those nu I d 

” “ de “‘", l °<* «huw the Tpc 
findings of ben-beu Jpical 
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- The whole papei is a lecoid of ati admitable 
piece of woilc, and the authoi is to be heaitily 
congiatulated on his success in foiging annthei 
link in the chain of evidence which goes to piove 
ben-beu a nuti ltional disease, 01 , as Funk puts 
it, a deficiency disease Tliefmthei evidence 
is not wanting that those motheis who aie them- 
selves suffering from ben-ben, 01 whose infants 
aie d}ing off in laige numbers fiom an infantile 
fonn, have been living on a diet laigely com- 
posed of white nee, and that wheie white nee 
is not available, or wheie othei coienls aie fieely 
pai taken of, neithei the adult nor inf mtile foim 
of the malady is mot with As a cuicial point 
of evidence we have the infoimation that 
through tieatment of the mothei specially bj 
an elimination of white nee fiom hei diet and 
substitution of those food-stuffs containing the 
all-irnpoi taut vitamines, ben-ben in both 
moihei and suckling can be cuied The author 
puts foiwaida stiong plea foi Goveinmentintei- 
vention in enfoiung the sale of those forms 
of nee known to be fice fiom all dangei of 
pioducmg ben-bei 1 


" ' THE ACIDOSIS INDEX 

j Ths, condition of “acidosis” due to the pio- 
duction m the oigamsin of the acetone bodies m 
abnoimal quantities is of inoie than oidmai ) 
mteiest to the piofession in India As is well 
known it is met with m a laige ntimbei of con 
ditions, among winch may be mentioned stai va- 
tion, the sudden withdiawal of all emboli} diate 
food, ceitain digestive distui bailees, such as 
cyclic vomiting, etc, some lebnle diseases, after 
ansestliesia, and notably in diabetes tnellitus in 
its advanced stages Acetone occuis notmally 
in the unne and bieath in traces, but dincetic 
acid and /3 oxybutyuc acid aie found only m 
pathological conditions and aie excieted only 
by the. kidneys In the teiminal stages of 
diabetes -mellitus the excietion ot the acetone 
bodies (acetone diacetic, and /3-oxybut} 11 c acid) 
leckoned as /3-oxybut} 11 c acid may exceed 150 
giaimnes in the twenty-foui hours The somce 
of these acetone bodies is, in all piobability, the 
impel feet oxtdation of the fat of the food oi the 
fat of the body 

As pointed out by 1 T Stumt Hail, m the 
Quaiteily Journal of Medicine, the haimful 
effects of the excessive pioduction of the acetone 
bodies aie two-fold Fust the failuie to oxidize 


these substances may mean a laige loss ofeneirry 
to the body , each giamme of /3-oxybutyuc acid 
lepiesents a loss of 4 4 caloues to the otgamsm 
Second tliese oigamc acids have a dnect toxic 
effect on the tissues, then cumulative effect is 
believed by many to be the dnect cause of coma 
as seen m diabetes 

The eneigy lost to the body when a patient 
is excieting large quantities of the acetone bodies 
may equal, oi even exceed, that lost by the 
sugai eliminated-— a knowledge theiefoie of the 
quantity of the acetone body output in seveie 
diabetes is quite as important as a knowledge of 
the amount of sugai excieted In the careful 
stud}' of diabetes the quantitative estimations 
of the excietion of the acetone bodies aie indis- 
pensable 

Seveial laboiatoiy methods aie in use to esti 
mate tliodegiee of acidosis, but then complexity 
and expense place them beyond the leach of 
the aveinge clinician Hai t has, theiefoie, woi Ic- 
ed out a fewtsnnple tests which will be found 
to affoid valuable infoimation in watching the 
use and fall of the " acidosis ” He proposes to 
employ the term “acidosis index” with definite 
nutneucal values to denote the vai) ing degiees 
of acidosis 

The estimation of the “acidosis index” 
depends on the fact that in developing acnl 
intoxication, acetone is fiist found, as this nt 
cteases m amount, diacetic acid makes its appeai- 
ance, and when diacetic acid is being excieted 
many consideiable amount, /3-ox} but} ric acid 
will also be found m the mine 

By an application of ceitain well-known 
simple tests fot acetone and diacetic acid, Halt 
shows that the degiee of acidosis can be armed 
at 

The following is the method he employs — 

1 Lange’s Test In a test-tube containing 
o co of the mine midei investigation, dissolve 
a few small ciystals of sodium nitiopiussiato 
and 1 c c. of glacial acetic acid, oveila} this 
niixtuie with 3 c c of stiong ammonium h} dio- 
xide In the piesence of acetone a pm pie 
ling- will develop at the point of contact 
between the ammonia and the undei lying 
imxtuie 

2 Gerhnidt’s Test Tins is the oidmaiy 
test foi diacetic acid, vis , the development of 
a Burgundy led colom on the addition ol a 
solution of feme chloude 


Nov , 1912 j 


CURRENT TOPICS 


443 


In oidei to determine the “ aculosis index 
the following solutions aie necessai y — 

(u) The “ standaid solution,” consisting of 
ethyl aceto-aeetate 1 c c , alcoliol 
25 c c , distilled watei to 100 c c 
(b) Feme chlonde solution, consisting of 
100 giarames of feme chlonde dis- 
solved in 100 cc of distilled water 

Take two test-tubes of equal calibie, put 
in one 10 c c of the “standard solution,” and 
in the othei 10 c c of the unne to be tested 
Add to each 1 cc of the feme chloude solution 
Allow the tubes to stand a couple of minutes to 
pennit the colom to develop fully, then compaie 
the colom of the two test-tubes when they aie 
held between the sky and the eye If the tube 
containing the “standaid solution” is of a 
lmbtei shade than the untie mixtuie, dilute 
the latter with distilled watei until the colouis 
match, noting the volume to which it is 
necessaiy to dilute the mine mixtuie 

By the use of these leactions we obtain a 
iiuraeucftl value foi the “acidosis index pei 
litre” in accoidance with the following sche- 


dule 


Acidosis Index per Litre 


Lange’s test positive 
Geihardt’s test negative 
Gerliaidt’s test positive vol 

1 

05 

ume of uriue solution 

10 c c 

l 0 


15 c c 

1 5 


20 c c 

20 


100 c c 

10 0 


late of staff pay on the analogy of the system 
obtaining in the Jail Depaitment Lieutenants 
and Captains undei 5) eats’ sei vice draw .giade 
pay plus Rs 300 stall pay, and Captains o\ei 5 
jeaisRs 350 staff pay, when confiimed in the 
Depaitment An officiating officei has lnthei to 
di awn half this staff pay plus half lus legimental 
stuff, if lie has a peimanent legimental appoint- 
ment, but when he has not such an appoint- 
ment he has been lestiicted to half the bacterio- 
logical staff pay 

It has now been decided that officei s without 
a peimanent legimental appointment officiating 
m the Bactemlogical Depaitment shall leceive 
a minimum staff pay of Rs 2 25 and Rs 2 50 
accoidmg as they aie undei oi o\ei 5 ) eats’ 
sei vice 

Anothei concession is the giant of Piesidency 
house-ient to bactenological officei s m Madias, 
and admission to the benefits of the house 
allowance schemes in Calcutta and Bombay 

Finally, wheieas lntheito the Government 
slmie of fees earned foi pnvate bactenological 
svoik m a Government Laboiatoiy has been 50 
pei cent.it has now been decided that officei s 
may retain 96 pei cent of the fees so earned 1 


(& ui i Qiil topics. 


SPONTANEOUS DISAPPEARANCE OF CANCER 


Inteimediate volumes have a piopoitmnal 
value In oidei to obtain the “ acidosis index ” 
piopei the index pei litie must be multiplied 
by the numbei of lit’es of uuue passed m 
24? horns 

The value thus obtained appioximately coues- 
ponds to the total acidosis estimated in teims 
of /3-oxyhut) nc acid by the moie exact 
chemical methods, i e , an “ acidosis index ” of 
10 couesponds to a total acidosis of 10 gtammes 
of /3-oxybutyuc acid 

Tins method is not tellable if the patient is 
taking salicylic acid oi any of its compounds 


NEW REGULATIONS FOR THE BACTERIO- 
LOGICAL DEPARTMENT 

Owing to its smallness the Bactenological 
Depai traent suffeis fiom stagnation, m so fai ?s 
the occuneiice of peimanent \acancies is con- 
cerned lo lernedy this it has been decided to give 
ofiiceia officiating in the depaitment a minimum 


In the last lepoit of the Impemil Reseaich 
Institute the Dneclor «ays — 

The spontaneous recession of transplanted turnouts 
was hist observed in the mouse, and it is now well 
known that it occuis in the lat , during the past yen it 
has also been frequently observed in the case of a 
tumour of the iibbit, which ia being propagated m this 
laboiatoiy There can, therefore, be no doubt that it is 
a phenomenon of wide biological Biginfiiance Recession 
takes plate in spontaneous tumours, however, with much 
greater rant), and observations extending throughout 
the past eight jeaia have shown iliat m the mouse, 
among turnouts whose m ilignanc) has been demonstrat 
ed both clinically and microscopically, it occurs in 
scarcely 1 per cent Resemblances can be recognised 
when the appearances seen during the process in 
spontaneous turnouts are compaied with those in 
propagahle growths, and in both instances they suggest 
that its course is due to a distuibance in the relationship 
between epithelium and connective tissue, in the course 
of which the cancel cell, losing its aggiessive character, 
is ov erpow ei ed bj the connective tissue 

ihe study of healing m spontaneous and jn trails 
planted tumours show that the cure for cancer must be 
sought by obtaining a fuller knowledge of those 
propei ties of tlin malignant cell which lender susceptible 
to inimical influences and not merely by striving to 
induce these influences nr lfs environment 

The number of spontaneous cures occurring in a trans- 
planted strain is determined by several factors of which 
some are resident m the tumour cells themselves One 
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of them is a change taking place in the cells themselves 
wheieby they become moie vulnetable to connective 
tissue invasion and overgiowtli which put an end to their 
existence This change, or its equivalent, cannot yet be 
induced experimentally, hut so far as the process of 
healing has been followed, c g , after the u-eof ladium 
or adrenalin, no difteierce has been detected between it 
and spontaneous cure In the case of transplanted 
tumours, the ultimate tesult is meiely an enhanced fre 
quencj of auto immunisation due to the absoiption of 
the tumours in the tieated as compaied with the control 
animals Interference w ith continuous grow tli has been 
obtained only inconstantly and m veiy moderate degiee 
foi tumours natui all} exhibiting a tendency to spontane 
ous healing, and not at all as yet foi those leproductng 
more faithfully the featuie9T>f natural cancel in their 
powers of progressive giowth and then tendency to 
produce metastases in the animals inoculated The 
differences between the tumoui strains at eithei extreme 
are, however, differences in degiee only, not in hind 


THE PASTEUR INSTITUTE OF SOUTHERN 
INDIA 

The repoifc of the Director shows amaiked 
meiease in the numbei of patients treated 
(lining the yeai, 940 as against 827 foi the 
previous yeni The total numbei of deaths fiom 
hydiophobia was S oi 0 85 pei cent In addition 
to those treated, 128 peisons sought advice but 
weie not consideiel tohaveiun ant’ i isle of 
infection Amongst the intei esting inntenal 
furnished in the repot t, the Dueetoi makes the 
following lemaiks — 

I should like to draw attention to the practice which 
seems to be very common of destioying a dog duectl} it 
has bitten anyone, whether it shows symptoms of illness 
or not Eveiy dog that bites a peison is not necessarily 
suffeung fiom rabies This prsctico lends to consider 
able difficulty in many caseR in deciding ns to the 
necessity of tieatment, ns, if a dog is destro}ed in a ver} 
eaily stage of tlie disease, the laboratoi} tests are 
rendered more difficult If a dog shows no definite 
symptoms, the best thing is to tie it up securely foi ten 
days , if it has rabies, s}mptoms will develop probably 
in a much shot ter time if it remains well at the end of 
that time, treatment is unnecessar} 

TVhenevei possible the brain should be sent heie foi 
confirmation of the diagnosis 

In May 1911, a confeience of Medical officers, which 
Major Cornwall attended, was held at Simla to considei 
the subject of the treatment of rabies in India Among 
other subjects brought before them was the pnssibilit} 
of using brain substance that had been killed bv heat oi 
by chemicals, in place of fresh material winch had 
hitherto been used 

Some expet iments peifotmedb} Su David Semple at 
Kasauli and published in No 44 of the Scientific 
Memons by officers of the Medical and Samtaiv Depart 
ments of the Government of India held out hopes of 
success m this du ection 

Very extended experiments were peiformed dining 
the yeai at Kasanli the Parel Laboratory in Bombay 
and at Coonoor, and as a result it lias been shown that 
in tins method we have a more efficacious rabies vaccine 
and it has been brought into use in the Indian Pastour 
Institutes in place of the dilution method of Hoyges 
The method consists in killing the fixed virus brain 
obtained in the usual way from passage rabbits with 
1 per cent carbolic acid Tins is incubated at 37° O 
for twenty four hours, and then diluted xvifcli equal 
paits of normal saline, so that the vaccine inoculated 
into the patients contains 5 pev cent carbolic acid 
A great advantage of the method is that the vaccine 
can be 1 epfc foi some time without dangei of contamma 


tion oi dete'ioiatioi , and so will prove more economical 
in the number of rabbits lequired 

This treatment was commenced here on 30th January 
1912, and the change was announced by the President 
at a Committee meeting of the Association held m 
Madras on 14th March 1912 and was likewise published 
in the Madras newspapers 

Dining the penod under report the work done includ 
ed experiments on tieatment by caibohsed vaccine and 
othei leseai ches on rabies and immunity Bulletin No 
3 was published during the }ear 


KALA AZAR IN ASSAM 

The Chief Commissionei of Assam has issued 
an important lesolution on the above subject 
The disease has abated m vnulence dm mg 
recent yeais, but one of the main pioblems, with 
which the Samtaiy Depai tment lias to gi apple 
is the piesence tluougbout the piovince of 
scatteied endemic foci of kala-n7ai 

Aftei tracing the lnstoiy of the Assam epi- 
demic fiom its beginnings in the Gaio Hills m 
18G9, until its lecent decline in the several 
aieas fust affected, the resolution goes on to 
point out that in the Surma Valley 7 diffeient 
conditions pievnil Here the disease has been 
endemic and the death rate low, and the 
piobable explanation of the gieatei havoc 
woilced by the disease in the Assam Valley is 
that its vngui soil was previously unaffected 
by the sporadic foim of the disease, and that it 
theie found a population fully susceptible to 
its deadly influence 

Recent investigations have demonstrated 
thntin the distncts of Golngbat, Kami up, Sy Ihet 
and Gmlpara kala-azai is piesent and shows 
its characteristic tendency 7 to gioups of bouses 
and families It, howevei.at piesent displays 
no tendency 7 to assume epidemic piopoitions 

The situation, though not fraught with 
immediate dangei, is one that calls foi vigilance, 
and the Chief Commissioner agrees with the 
medical authonties that advantage should be 
taken of the piesent penod of quiescence to take 
measures to pi event the recrudescence of the 
disease and its spread to the Uppei distncts of 
the Assam Valley 

With this end m view Colonel Campbell, 
IMS, lecoinmends the appointment of a special 
staff of Assistant and Sub-Assistant Smgeons, 
who will make a suivey 7 of the distncts affected 
and locate the centres ot infection which will 
then he kept nndei obseivation A staff of 14 
Sub- Assistant Smgeons with two Assistant 
Smgeons to snpeivise the woik lias accoidmgly 7 
been appointed foi one y 7 eai Medical ofheets 
in diffeient distncts are to be on the watch foi 
any signs of the appearance of the disease and 
to leport any 7 such to the mfedical depai tment 


TUBERCULIN TREATMENT IN BOMBAY 
Di N F Surveyor gives an account of Ins 
expenences on the tieatment of tuberculosis 
by the above method in The Bombay Medical 
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and Physical Society His lepoit is bnefly ns 
follows 

Tuberculin injections weie tued in altogetliei 146 
cases, the doses weie vary mg fiom jowtr to r^roou °f » 
mgi ni 

As a mle no injection of tuberculin was given if the 
temperatuie was higher than 99°F The febi lie cases 
were fiist treated with stieptococcic and stapliy lococcic 
vaccine?, and thus such patients were prepared for 
tuberculin injections by bunging down the tempeiatuie 
Many of the cases m the table aie giouped nuclei the 
heading of “not fully treated” Howevei, in such of 
the cases as had persisted m having t lie injections on 
the whole veiy encouraging results weie noticed This 
"'as specially so ill case of early phthisis Many of these 
were not in a condition, pecuniary oi otheiwise, to go 
to lull-stations, and had to cairy on their usual occnpa 
tion But still in these cases amelioration of 8\mptoms 
and gam in weight weie noticed with loss of tubercle 
bacilli from the sputum One case deserves special 
mention He had hemoptysis and tubeicle bacilli in 
tlie sputum The weight which to stai t with was 
119 lbs had fallen to 117 lbs before treatment with 
tiibeicnlin coidd be started and after (bat he kept on 
increasing steadily , and in four months tubeicle bacill, 
had disappeared from the sputum and the weight had 
gone up to 145 lbs which aftei 6 months more was 156 lbs 
An interesting point in connection with tins case was 
the way in which the patient probably got the infection 
1 his patient was staying at a healthy locality with a 
friend, who bnngs Ins brother to stay with him The 
third party was in the thud stage of phthisis Three 
months later both the pieviously healthy pe.sons got 
h.emoptys.s, the patient mentioned above shewfng 
“ baC :i' 1 t,ie8 Put«.n which, however, weie not 

detected in the other one, but he giro a positive oph- 
tlialmo reaction and had luemoptysis w.tl cough, fe er 
and loss of weight This case is of further interest a« 

! v l, il! i' e ° f i “ S occl, P at| on lequued him to stay 
Si/ * 08 W1< ; re 1,e caught the infect, on Now 

trpaln i i L 8 ’^ U £ bl3 wolk 80 he used to come up for 
treatment to Bombay Before the injections weie 

about tw P o months 0 Upfon "lo/nig" nZ\Tl1thoJgh 

on rai„«m e P lh« tub, 

ssi,rs:;r s ‘ nd ud 

injections I have alwavs avoided' 11 ' 6 ' 16 ’ ece,vin 2 the 
after the injections by neiei d - S '° U of - rPac,Ion 


g in a 


mentioned It i s "inTei , exceedln f the dose 
e\tieiuel\ minute doses 1 ? °, 110te , 1 lat recent h r 
mouth md injection nisims by 

phthisis cs<-es and it i s woiil, lecomn,e,) d p d w febrile 
An attempt was ,,n f | e ,o see ff T** ‘V * 1 
can give help m determinate f t le ' ,cocU,c sanation 
vaccine tientment I„ ’ do ' e Bn< l tune m 

noticed was the fnll m the tnf , l ' 1Ees , 0,,e advantage 
blood cell, and return 'to tie , """ft ° f tlle ^ 
- c ■’ - vo the noimal leucocvtic latio 


instead of the marked increase ' / ] ,euc , oc ' t,c »«tio 
clear cell. These points are (he , P<>Iy nmi phoi.n 
dose, etc, fo, the Co S ^ ,n c ' e(p ™ lm "? the 
1 0 i" appioachmg the noimVUnd >f ( 16 ,eacoc Jtic 


fever may not have completely subsided and the othei 
symptoms may not have been much changed for the 
bettei, one can safely pioceed with the injections with 
permanent benefit This was obsei red to be the case in 
the two acute cases of stieptococcic infection mentioned 
above The gradual fall in the leucocy tosis fuitliei shews 
that the patient is on tlie way to recoveiy Anotliei 
point noticed was the mciea'-e in the eosinophilic 
jvercentage Tins is noticed both m vaccine and tnbei 
culm cases and seems to be an index of the progress to 
cine It has been stated that the pi esence of eosmo 
philes in tlie blood in tubeiculin cises is a favomable 
condition, and the same use in the eosinophilic contents 
m entenc ca^es is noticed during the convalesunt 
stage 

In cone usion, I may state tb it flora my observations 
I am inclined to consider tubeiculin tieatment of gieat 
value to medical science 

The following notes aie culled from the 
Repoit of the Health Oflhcci ol Calcutta for 
1911, which is a most mteiesting pamphlet ami 
one that leflocts the gieatest ciediton its autlioi 

Epidemic Dttorsa 

( Bet i-Bei i ) 

'lliere weie only 20 deaths lepoited as clue to 
Ben-Ben duiing the yen No ftesh cases came to my 
notice, and these deaths were appaienth all due to 
the longstanding sequela; of this disease' 'lheie aie 
some who still hold to the extiaoidmaiy theoiy that 
this epidemic disease is bionght about by an 
impel feet dietaiy — a dietaiy in which nee foinis the 
principal part and in which the nee has been depnved 
of valuable constituents by polishing Attempt is even 
made to show that the disease oceuis in times of a high 
and sustained use m the puce of food giain. In iej)ly 
it is sufficient to say that the chaiactei of the food of 
the people has remained the same foi generations and 
(hat rice, the pimcipal constituent, has continued to be 
piepaied in the same way If the dibease weie due to 
the polished lice and to a deficiency of eeitam paits of 
uce, then the poor would ceitamly he the suffeieis and 
the pooler the set of people weie the moie likely would 
they be to suffei This lias cei tain ly not been shown to 
be the case Moieovei, the pcoi aie always with us 
and the disease should on this theoiy be endemic m the 
cay This also is not the case The theory immies 
the fact that the disease affects all classes and the ucli 
or well to do as well as the pool, that it has occuned in 
outbieaks and that deficiency if a paiticulai constituent 
m any one food is made up foi m other foods It is 
quite unnecessaiy to discuss this fmthei, 

DlSEXTERY AXD DlARRHlEA 
These diseasis caused 1,938 deaths as compaied with 
Wiast yrai and 1,780 in 1909 Foi meilw howevei 
K oi] r , a 1 } was much gi eater It is to he noted that 
deal? d , l0 'J" Sl i VrS ! uudl less than tlie Suhuibs The 

Iringe Aiea but little 8 alb i ale The 

These diseases cause more deaths in tlm ,, a , 

paits of the v ear— the mn Z , 1 wet and cooler 

months Female, suffei to a e deoln »ng in the hottest 
than males ° a ' ei >’ mudl S™- extent 

{hm ” '« “»» «W occuiml 

dianliaa 337 deatlifi 8 1 cnilEC(1 8»<1 

323 deaths lepoited as due , \ <Ilere " Pre 

to a g reatei extent than Mahometans B ' UdU8 SUffeI 
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past 10 yeais The Cholera death late for the City 
was 2 per 1,00( of the population as against the 
quinquennial average of 3 per 1,000 The death rate 
for Urb m Calcutta was only 18 pei 1,000 as compared 
with 2 7 for the Subuibs District IY had the highest 
mortality and Distict III the lowest Individual wards 
show gre it \ ai lations Ward 22 had the highest late 
(3 6 per 1,000) with Waid 2 almost as bad (3 2 pei 
1,000) Other wards w ith rates above the aveiage of 
the City weie Ward 6 with a rate of 2 8 per 1,U00, 
Ward 21 a latio of 2 4 pei 1,000, Ward 23, 2 6 pei 
1,000, Ward 25, 2 3 pel 1,000 The Canal had a late 
of 3 3 pei 1,000 

It will again be noticed, as I have pointed out m 
pievious reports, that the waid» hoi deling on the River 
and on Tollj's Nullah suffer most fiom choleia While 
this disease is pievalent all the year round, there aie 
usually epidemic penods in March, April and Maj It 
is during the monsoon that fewest cases occur Cholera 
is much more prevalent among Hindus (1,621 deaths) 
than amongst Mahomedans (217 deaths) Amongst 
non Asiatics 11 deaths occuired Everj now and then 
small outbreaks occur m bustees and almost invariably 
round or near to a tank Pio npt measures succeed m 
checking the spiead Males and females die equally 
att icked 


MALARIAL PROPHYLAXIS IN BENGAL 

Muor Fry Special Deputy Sanitary Commissioner, 
was at work in the distncts of Jessoie, < uttack, Puri, 
Bhagalpur, Muzaffarpnr, Champaran, Patna, Gaja, 
Shahabad, Hnzanbagh, Ranchi, Manbkiim and elsewhere, 
and the lesult of his investigations leads to the con 
elusion that little peim ineiit benefit is likely to accrue 
in Bengal by any attempt to eradicate mo'quitoea bj 
destroying lano, Until fullei mfoimation as to the 
causes undeilymg the pievalence of malaria, in what 
is called the hyper endemic aiea, which consists of 
part of Muislndabad and Jessore, is obtained, the only 
method of procedure which seems to hold out hopes 
of Miccess is to reduce the infection late by the use 
of quinine 

Twenty tour Sub Assistant Suigeons were deputed 
for distwbuting quinine giatuitously In Jessoie, 
quinine hydiochloinle m “ tieatments ” was exclusively 
used and is said to have been very efficacious and much 
appreciated by the people The sale of quinine whs 
the largest in the districts of Burdwan, Khulna, Nadia, 
Muislndabad and Birbhum 


ROYAL INSTITUTE OF PUBLIC HEALTH, BERLIN 
CONGRESS, JULY 24TH— JULY 29TH, 1912 

We ate indebted to Majoi W G Hamilton, 
IMS, foi the following account of an mteiesting 
proceeding — 

The mcent Congt ess, field by the Royal Insti- 
tute of Public Health in Beilin, pioved a gteut 
success, and evety one of the 2d0 English 
membeis who took patt in the Congtess will 
always look back with pleasuie at the days 
spent in the capital of the Geiman Empue 
The Congiess was formally opened by the 
Piesident, the Rt Hon Eail Beauchamp in 
the laige assembly hall of the Henenlmus 
(Piussian House of Loids) on the morning of 
the 24th July Repiesentatives of the Umvei- 
sity, the vauous learned societies, the municipal- 
ity and heads of the Medical Departments o' 
the Geiman Aimy and Navy weie piesent to 
offei a welcome to Beilin 


Aftei the opening ceremony the Congiess split 
up into its vauous sections wheie the papeis 
weie lead and discussions took place 

There weie five secti ms, State Medicine 
Bactenology, Child Study and Hygiene, Naval' 
Militaiy and Tiopical Medicine, and lastly, 
Municipal Engineenng, Aiclntectuie and Town 
Plannings 

In the Militaiy and Tiopical Medicine section, 
theie weie a fan nuuibei of seivice men both 
on the active and letued lists of the Royal 
Navy, R A M C , and IMS, including the 
Piesident of the section, Su Roland Ross, Fleet 
Smgeon Bassett Smith, CB, llN, and the 
veteran Suigeon-Geneial, Su Robeit Jackson, 
KCB, late AMS 

Papeis by Colonel W G King, OIL, Di 
Foy, the Poi t Health Othcei, Rangoon, Majoi 
Rost, IMS, and Di Hossuck, the Poit Health 
Ofhcei of Calcutta, weie lead and discussed in 
this section , theie weie also some valuable 
papeis on Tiopical Medicine l end by Geiinnn 
membeis of the Congiess Besides the reading of 
papeis excuisiom were made eveiy afternoon 
to the vauous hospitals and scientific institutes 
of Beilin, and membeis weie shown ovei these 
places by the ofhcialssin clmige 

The social pint of the Congress wasoiganiseil 
by the German Committee and the airangements 
weie pei feet The Buigomeistei of Beilm 
enteitained the membeis to a laige bnnquet at 
the Rathaus when nemly 500 people sat down 
and spent a most enjoyable evening , memoiable 
speeches weie deliveied by Loul B> aucliamp 
and the Buigomeistei Theie was anotliei large 
diunei held at the Zoological Gulden after the 
conclusion of the G'ingie«s, and on the Sunday 
following the English membeis weie entertained 
by the Geiman Committee to a luncheon at a 
hotel oveilookmg the Lake Waunsee, andi n the 
afternoon the whole Congiess pioeeeded by 
steamei to Potsdam accompanied by fnui ciews 
of the Beilm Rowing Club At Potsdam the 
Congress was welcomed by the Bmgomeister 
and the patty wnsdiiven to the various places, 
paths and chinches , finally, the Congiess took 
tea and leturned to Beilm by fctain 

The ladies of the Congiess weie specially pio- 
vided foi by a Committee of Beilm ladies and 
weie taken to all the sights of Beilm and Chai- 
lottenbeig whilst the male membeis weie at 
woik m then sections 


UNIVERSITY OF CAMBRIDGE 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 

Thl following ofbceis of the Indian Medical 
Service, having satisfied the Examiners, aie 
entitled to leceive the Diploma — 

Capt Gerard Irwne Davys, Capt Cbailes Aikinan 
Gouilay, Majoi William Lapsley, Capt Patnck Man6on 
Rennie, and Capt Hnri.} Ernslie Smith 
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ENHANCED RATES OF PAY FOR MILITARY 
SUB ASSISTANT SURGEONS 

With the approval of the Most Hon hie the 
Secietaiy of State fot India, the Government of 
India sanction, with effect fiom the loth May 
1912, the following enhanced rates of pa> for 
the Military Sub-Assistant Smgeons of the 
Indian Suboidinate Medical Department 

Per men 

* sem 

Rs 

Snb Assistant Suigeon, 3rd Giade, from 1 to 5 

yeai s’ service 35 

Sub Assistant Surgeon, 2nd Grade, fiom 6 to 

I C years’ service SO 

Sub Assistant Surgeon, 1st Glade <0 

Senior Sub Assistant Surgeon, 2nd Class, 

ranking as Jemadai 90 

Senior Sub Assistant SurgeoD, 1st Class, 

xanking as Subadsr • • HU 

The abov° i ates aie inclusive of the extra pay for 
English qualification 
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A Practical Essay on Lobar Pneumonia — 

By C Behari Lall Dina Second Edition, 
Revised and EnUtged Indian Pi ess, Allahabad 
Price, J 8/ 1912 

This little woik is the levised essay of the 
authm which gained for him fiist place in com 
petition m 1907 He publishes it now in book 
ftn in in compliance with the request of a nuinbex 
of his fuends and piofessional biethien It is 
a shov t account of the main facts known with 
tegaid to lobai pneumonia and gives a consider- 
able amount of infoimfttion on the subject — 
such as will be found m the otdiriftiy text-books 
of medicine 

Infant Feeding —By Clifford G Gruees, a m., 
m d. Illustiated Messrs W B Saunders Co 
1912 

This new volume on Infant Feeding is based 
on n couise of lectuies given to the students of 
Rush Medical College, and it is paiily due to a 
demand on then pait that the tieatise is written 
In its pieparation the wntei has endenvouied 
to bung oui knowledge of the scientific piocesses 
that underlie infant feeding up to the piesent, 
and to apply these pnnciples in such a wav that 
they can be giasped by on- no moie fannhai 
witli the subject than the piactising physician 
I he anthoi states that he shales and has large- 
ly followed the opinions of continental authoi- 
lties which aie to some extent at vaunnce with 
those held by Ameucan wnteis on the sulyect 
The volume is divided into foui paits winch 
deal iespecti\ely with the fundamental pnnciples 
ot infants nutntion , the nounshinent of the 
infant on the bi east, ai tihcialfeeding and the 
iiututtoii m otliGi conditions 

Re have lead this book with veiy gieat 
pleasiue aud with \eiy consideiable piofit° Its 


impol lance, paiticulaily in India, could liaidly 
be exaggerated when one beais in mind that 
about oue-foui th of all deaths occui in the fiist 
j eai of life and that of these 00 pei cent me 
due to gnstio-mteslinal distmbances, when this 
is leahzed it will be leadily acknowledged that 
the sc’entific advancements made m the feeding 
of infants, since the publication of Czeiny and 
Kellei’s woik in 1905, occupy a vety important 
place in the fight of the pioiession against death , 
as theie is little doubt tbe great mnjmity ot 
these infants could be saved it gastio-inteslinnl 
complications could be avoided The successful _ 
combating of infant moitahfcy can only be 
bi oil wht about by the education of the motheis 
in the essenti il facts of the science of nonnsh- 
ment of the infant The autlmi deals with the 
subject fiom a comnionsense point of view, 
and has succeeded m giving to the pioiession 
a most valuable and mtei esting aceount of (he 
scientific feeding of the infant The value of 
the book is enhanced by photogiapbs and many 
figures 

The Extra Pharmacopoeia of Martindale 

and Westcott, Revised In two volumes 

Fifteenth Edition H K Lewis, 136, Gowei 

Stieet, WO, 1912 14/ and 7/ 

The anthois in this new edition of this well- 
known woik have made a new depaitme The 
subject-mattei has giovvn so gieat that they 
have found it necessaiy to divide the woik into 
two volumes 

Volume I contains a descuplion of the 
chemical and theiapeutic pmpeities of those 
Extia Phmmacoj'jeial Chemicals and Dings 
which have attiacted paitieulai attention in the 
medical and scientific vvoild It also contains in 
eulaiged chnptei on vaccine therapy which will 
be found of absm bing mtei est Oiganotlierapy 
and steiihzation as applied to Phaunacy aie dis- 
cussed, and some pages me devoted to the legal 
aspect of Poisons and the Phaimacy Act 

Volume II embodies analytical and expen- 
mental woik It contains also rdsumds of in- 
vestigations by eminent authorities which re- 
cently tended to elucidate the causation of many 
types of disease, eq, ben-beu, cancel, dipli- 
thei in, leprosy, syphilis, etc. 

It is unnecessaiy foi us to do moie than call 
the attention of the piofession in India to this 
new' edition The woik is too well known to 
requne moie fiom oui hands It is a book that 
is to be found m the libiaiy of almost eveiy 
piactising physician and well ineuts its popu- 
larity We need only say that the new edition 
will be found to show many improvements and 
affoi d much new information The re-ajianoe- 
mentof the sulvject-mattei has been well thought 
out and should prove of distinct advantage m 
leference ° 

The fiist volume has been kept down m size 
to pinctically that of the last edition It con- 
tains eveiytlung the physician and pharmacists 
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aie likely to lequne for immediate lefeience on 
tlieiapentic matteis, whilst the second volume 
acts as a supplement foi fuithei study We can 
lieaitily lecommend this woik to the profession 
in India 

Achondroplasia, Its Nature and Its Cause — 

By Di Murk Jansen, Lectuiei on Oibhopsedic 

Suigeiy, Umveisity of Leiden, Holland. Pub 

hshers Bailheie, Tindall & Cox 

The wntei of this intei esting monogiaph 
divides the phenomena of achondioplasia, a 
definite foim of dwaifism, into two sections 
The fiist he calls dwaif-phenomena, and they 
compuse a congenital slioitness of the extiemi- 
ties, especially of the pioxunal paits of these, 
and of the sagittal dmmetei of the base of the 
skull, a small pelvis, a deformity of the bodies 
of the veitebiae, so that they foim a cone with 
the base above, and an eaily development of 
the sexual oigans with an excessive sexual 
appetite The second section compnses mecha- 
nical mnlfoimations, oi phenomena of infolding, 
the base of the skull is cinmpled sagittal]}', so 
that, the hard palate is bent, and is moved as a 
whole backwards towaids the basis crann, which 
is kyphosed, 01 if not the foi amen magnum is 
flattened fiom fi out to back , while at the same 
time the sella tuisica is diminished in size 01 
is even absent and in the spine theie is a 
doiso-lumbai kyphosis The object of the 
tieatise is to show that all these phenomena, 
and also otheis which aie often associated with 
them, aie most satisfactorily explained as having 
been caused by too small an amnion 

Too small an amnion might affect the foetus 
in one of two ways, eithei the geneial intia- 
amniotic piessuie might be mci eased, 01 the 
small amnion might actually pi ess on prominent 
paits of the foetus The time at which the 
skeleton will be most affected by piessuie will 
be between the second week, when it begins to 
foim as condensed connective tissue, and the 
8th, when bone begins to be geneially laid down 
Again the pituitaiy body begins to foim fiom 
the second to the eighth week, and the defoimity 
of the sella tuisica might well happen then 
Taking then some time duung this penod as that 
at winch the phenomena of achondroplasia me 
initiated, it is significant that at the fouith 
week the embiyo lias tlnee piomment points 
piojecting fiom its geneially ovoid outline, they 
aie the face and neck at the cephalic pole and 
the extieme caudal end at the othei Noimally 
the amnion is at this time not quite full, and 
foims an oval src lying just clem of the 
foetus If, howevei, the amnion is filled tight 
it will become a splieie, and in doing so will 
shot ten in its foimei long diameter, and this 
shoitening will hung it into contact with the 
tlnee prominent points mentioned The opposing 
piessuies on the face and neck will foice towaids 
one anotliei, and pioduce the defoimities of 

fliA fm&n nf flip slriill wlnnli m a en nlim nnf.At*- 


istic of the disease, while the opposing piessuies 
at head and tail ends will cause the spinal 
kyphosis The excess of sexual activity is 
snmlaily explained by the ciuslnng of the 
pituitaiy gland in the defoimed sella tuisica 
Besides, howevei, these defoimities produced by 
dnect piessuie of the nmniou on the prominent 
parts of the foetus, the increased amniofcic 
piessuie is ciedited with the pioductiop of the 
othei phenomena of the disease in this way 
The mci eased piessuie will foice the foetal blood 
from the paits within to those without the 
amnion and so will diminish the mitntion of 
the foetus pi opei, while the parts whose nuta- 
tion suffeis most will be those in which the blood 
supply is gieatest, and in the foetus these aie 
the gi owing skeleton If this be gi anted then 
the actual defoimities caused mil he dependent 
on the degiee of piessuie, and on the penod of 
foetal life at which it is gieatest, variations in 
wlncii will explain the oidinaiy and moie 
unusual defoimities associated with the disease 
The discussion is fascinating and stimulating, 
and whethei one is convinced or not the time 
spent in leading the book is foi this leason 
time well employed 

Physiology of the Central Nervous System 
and Special Senses, — By N J Vazifdar, 
iv A. s , Grant Medical College, Bombay 2nd 
Edition Messis Janies Si Sons, Bombay, 1912 

The nutliov m publishing this compilation 
in a second edition 1ms caiefully levised and 
enlmged Ins uoik It pi o\ ides the semoi 
student with a bnef n t'sunit of a fan amount 
of the knowledge that would he expected fionr 
him by 7 an exannnei, othei wise the volume 
cannot be consuleied of much leal value Bead 
m conjunction with a stnndnid text-book on 
the subjects tieated, it is calculated to assist the 
student m acqumng the lequisite degiee of 
knowledge of the neivous system and special 
senses 

The \olume is veiy well put togethei, and 
the publisheis aie to be congialulated on the 
clearness of the ty pe 

The Treatment of Infantile Paralysis — 

By O A t uipius, m d Translated by A A Todd, 
wu, use , with intioduction by J J Cdarke, 
mb, rites Messis Bailhue, Tindall and Cox, 
1912 10/6 net 

This is a most nnpoitant publication and 
should be m the libiaiy of eveiy smgeon It is 
full of ncli clinical obseivation and is most 
beautifully' lllustiated We do not know of any 
book on lnlantile Paialysis that coveis the same 
giound and deals with the subject in the same 
scholaily' spmt The tianslatoi is to be gieatly 
congi atulated on the benefits lie lias confened 
on English-speaking membeis of the piofession 
by 7 making available to them the contents of 
this most valuable Gennan woik 

The woik deals almost exclusively w ith the 
m thonmdic tieatment of the sequelae of 
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epidemic myelitis, but a feiv mfcioducfcoiy 
chapfceis have been added in connection with 
the symptomatology aetiology, and pathological 
anatomy of the disease The lest of the book 
is divided into two paits of which the fust deals 
with the tlieiapeutic methods in use at the 
piesent tune, the second compnsing a descuption 
of the paialysis of the \auous paits of the 
body, and then tieatment 

The author gives full emphasis to the news 
of otheis so as to piesent a well-balanced 
pictuie of the state of om knowledge at the 
piesent time We have no hesitation in 
strongly lecommending this splendid volume 
to the piofessum in India, both suigeon and 
physician, as within >t will be found detailed 
methods of tieatment of almost eveiy lemon 
possible to be met with Theie aie ovei 
two bundled and foity lllustiations, beauti- 
fully executed, and the whole pioduction is 
most ci editable to autlioi, tianslatoi and 
publisheis 


Tint Majoi Kilkell} would degiade himself to the 
extent of showing cases other than those that Majoi 

Smith had opeiated upon is not conceivable Neithei ir 

,t to be mfened tliat all of Col Smith’s extinctions 
turn out as unfoitunatelj as did the Bombay eases It 
simplv shows that lathei hign peicentage of Col 
Smith’s eases do have unfottunate accidents and I am 
quite suie the peicentage of them is highei than Col 
Smith himself is awaie I doubt veiy much if an) man 
who lias visited Jullundei believes that Col Smith 
himself knows the extent of his unfoitmiate cases As 
an example I saw lnm extiact, by the intiacapsular 
method, a lens from a myopic youth, when, nccouling to 
his own admission, lie did not know in advance the 
condition of the xitieous <n the amount of the mj opia 
That if was a highly risky thing to do was pioved by the 
peispnation which came to the operators blow while 
he was exeiting what would have been appaient to the 
meiest novice as unwairantable pleasure As to the 
facilities foi examining cases, of v\ Inch he speaks, it is 
line that eveiy facility fo> seeing opeicttions was gianted, 
but I was nevei invited to see cases aftei opeiation 
However, on two occasions I reluctantly and with a 
feeling of inti vision, made morning iouud, with Ins 
native 5 assistant I w as not shown as many cases as had 
been opeiated on and even these we»e exhibited in 
small, semi dark 100111s without any of the ailificial aids 

fo afommatinn 


SPECIAL ARTICLE 


“THE VEXED QUESTION OF THE SMITH 
OPERATION ” 

As many of om lendets who me infceiested m 
Lfc -Colonel Hemy Smith’s Intiacapsulai Opeia- 
tion foi cataiact have not the oppoitumty of 
seeing the evei uicieasmg hteintuie on what the 
Editoi of The Ophthalmoscope calls the “ Vexed 
Question of the so-called Smith Opeiation ” we 
lieievvifch repnnt two aiticles on tins subject 
which have lecently appealed, and to continue 
oui stnct linpai tuvlity on the subject, we o*ive 
views on both sides The fiist aiticle is fiom 
Di Pontious and is copied ftom The Ophthalmic 
Recoul (m The Ophthalmoscope, p GI2, A u mist 
1911) — b 


“ Indulgence in penonahties in wliat should be puiely 
a piofessional mattei is alwajs to be deploied In an 
aiticlem the Aptd iiumbei of The Ophthalmic Mecoid, 
Col Smith, in order to explain some unfot tunate results 
following his method of extraction, attubuted to me an 
utterly unwananted personal ill feeling 

It is quito tiue that I went to Jullundei unexpected!! 
xml without prior conespondence It is equally tiue 
that Majoi Sn ith made me welcome and, w hat was more 
than I had an} right to expect, allowed me to opeiate 
on some twenty h\ e cases under his dnection, with all 

? J 1 T C iL 1 w?' eiy pl ™ sed , bufc 1 did llot understand 
tint I would be expected to misiepiesent facts, m fa von i 
of his method, after my leturn home 

At a meeting of the Washington State Medical 
Societv, Dr V urdemann lead a papei on the mtiacap 
Rulfti extraction of cataiact Hav mg so lecently v isite P d 

-b.. lEdi'ffl 1 h 3S2 

Aw°n,ng e Md,dXTa?t nS k " ee *** tbl,ft ^lovr 


Dining my ten days’ stay I saw no case examined 
xvith an ophthalmoscope or by lateral illumination , 
neithei did I see one case whose leftaction had been 
woiked out My infeiencc was that the avetage patient 
(peasant) left the hospital at the end of about a week 
without being thus examined and letumed to the 
country fiom which most of the patients come The 
artisans no doubt lemained, oi letumed for glasses, but 
if the lefiaction of any consideiable numbei of patients 
opeiated on weie subsequently debei mined, it is quite 
likely I would have seen at least one of them dui mg 
ni} ten da} s’ stav On one occasion a patient, who 
had been picviousl} opeiated upon by Majoi Smith, 
appealed at the clinic, presenting cleai pupillary areas 
Without any examination othei than that he made at 
the dooi way, he unhesitatingly asserted that this patient 
wmuld have 6/5 vision 1 By what occult powei an} sm 
geon can say, aftei mere inspection and without fuithei 
(Animation wliat vision an e} e possesses, is bev ond m} 
comprehension 

I have no doubt Col Smith legiets greatly that he 
peimitted me to operate on some twenty five cases, but 
lnsiegret is no giextei than mine at having visited 
Jullundei I was not disgusted, as he sajs, on the 
contixiv, I felt gieatly obliged for his hospitality, and 
left Jullunder m time to luve some tlnee days in 
Bombay befoie my ship sailed 

These unfortunate bickenngs have no real value in 
detei mining the status of the opeiation The truth of 
the mattei is the intiacapsulai opeiation is not done bv 
the men for whom we have the gieatest lespect as 
suigeons Foi Col Smith to intimate that theie is oi 
was a conspirac} in London against him is lidiculous 
Fuithei mote, I do not believe that Doctois Greene and 
Vail will be doing this operation on pmate patients two 
} ears hence, notwithstanding all that they have said 
about it since then return fiom Jullunder 


A piudent peison must inevitably agiee with Dr 
Riale} that “ a man until Smith’s opportunity and 
dexterity would get good lesults by a number ol diffei- 
ent methods ’ But the contention that the opeiation 
is suitable foi otbei cases than double immature cataiact 
wheie the patient cannot afford to wait for maturity, 
will not, lam sure, find favour with the men of best 
judgment 

In conclusion I wish to pay ni} highest lespects to 
Go! Smith as an opaatoi I nevei theless believe that 
he is simply stubborn in his insistence upon the ments 
of intiacapsular extraction as a loutine measure 
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The situation was rather neatly expressed when Mr 
Tirtcher Collins said to me, “you need that posterioi 
.apsule to suppoi t the vitreous ” 

Cobb Buildings, / 

Seattle, Wa-hmgton I NEVIN D PONTIODS 

On the otliei side we have the following 
aiticle by Di A J Timbei man Ohio, which we 
extinct fioin Ophthalmology ( July 1911, p 503) — 

Whatever may be the individual opinions of those who 
have been to India and have worked under smith’s 
personal direction, it yet lemains for the ophthalmic pro 
fession to place ns stamp of approval upon the intraeap 
sular operation Any testimony, therefore, if honestly 
given, which may have any influence in helping ophthal 
mic suigeons to arrive at an honest conclusion aB to the 
merits or demerits of this now famous piocedme should 
be commended and constitutes my only apology foi this 
paper 

The title as punted is a misnomer in that what lessons 
J have learned, and what ob-ervations I may have made, 
aie not based unon the 207 cases which I person all}' 
opeiated, but as well upon a like number opemted by my 
companion to India, Dr King, and I should judge an 
equal number opeiated by Col Smith himself, and otliei s , 
so that my conclusions are based upon the obsei\atio>s 
of nearly or quite 600 cases instead of appi oximatel} 200 

I voiced an opinion in the Columbus Academy of 
Medicine somewhat o\ei one yeai ago, that an} oper 
ation necessitating a thorough tiaimng m its technique, 
and perfoimance upon the living subject, undei the 
direction of one pi evnuwly so trained vvonld nev er be a 
popular opeiatmn E then felt that if a skilful operator 
according to the capsulotomy method, could read an 
accurate description of the technique of the Smith 
method, and see peihaps a few cases, and then could not 
do the operation, that it would be placed beyond the 
pale of popular usage by the ophthalmic piofession I 
wish to reassert that opinion 

M\ fiist three days in Smith’s clinic weie spent in 
observing the method in t-0 cases , viz , 35 the fast day, 
19 the second, and 26 the third day Being at least 
moderately well acquainted with the capsulotomy 
method, it was with not a little confidence that I 
essayed my fiist operation on the fourth da} after my 
airival at ImutHai For three weeks thereafter my 
confidence was inversely pioportioned to my sta} in 
Smith’s clinic It looked so ea^v , it was so difficult It 
seemed so simple , it piov ed so complex It seemed so 
reliable , bebold, it was the tuckiest tiling I had ever 
handled’ Cases would go on beautifully in Rene 0 of six, 
eight or a dozen, and then we would tun on to one or 
two that would not behave according to the rule And 
these »re the very ones that make the tiaimng necessary 
Anyone can do the peifectlj easy ones If we could 
only tell how they will act befoie opeiating 1 Smith can 
usually do this, but not always An experience with 
25,000 cases of cataiaet has given him a judgment haul 
ei to acquire than the training that will equip one to 
propei ly handle all cases I, as others had done, had 
lead and looked on, and thought the opeiation ixther 
eisy I tried it and found it difficult 

And then there is the gieat bugbear of the operation , 
viz , loss of vitreous 1 presume few things have been 
more talked about and wutten about by men who have no 
leason to talk and wnte dogmatically than this one com 
plication of the operation And yet I venture the assei 
tion that any’one, who sees enough cases done by a skil- 
ful man will be convinced — no mattei what his pievious 
attitude mav have been — will be convinced, I say, that 
loss of vitreous, pel se, ofieis no reasonable objection to 
the acceptance of this method of cataract extraction I 
have notes on my 207 eases which show that in IS esses 
there was loss of vitieous In 10 of these only a drop, 
m 2 a trace, in 3 some Only in those maiked some was 
there any considerable amount One of these three was 
a veiy tionblesome man, where the lens shot out on com 


pletion of the incision, and would not, therefore, be as 

cnbed as a fault of any method of operating In another 
there was leucoma of the cornea, which, by interfering 
with its flexibility, would enormously inciease the diffi- 
culty of the operation I have no note on the third case 
But in my observation of the six hundred cases I did not 
see one case lost that could honestly be accounted for by 
this incident I now use the term incident premedita 
lively, for it is only m the raiest of cases that it is an 
accident, always remembering, however, that I am 
having in mind an operatoi who has been properly 
trained in the handling of the vitreous while doing the 
operation My second lesson, therefoie, taught me that 
the observation of many wnteis on the subject of loss 
of vitieous left them something yet to learn 

One of the lather astounding observations that it wras 
my pleasuie to make was the beautiful result* in those 
cataiaci cases complicated with seclusion of the pupil 
I fancy the most during among us do not contemplate 
with much pleasure the handling of those cases where the 
whole pupillary’ margin is bound down to the anterior 
sin face of the lens, by what we are pleased to call firm 
adhesions We have all tried our best to soften these by 
vauous medicaments, to pull them away by atiopin, or 
dispose of them by some opeiation '1 hei e was alway s the 
sure lesnlt of a thick capsule lemainmg for a secondary 
opeiation, to say noihmg of the liability’ of an iritis, 
oi, may be, something worse But to see Smith proceed 
in the usual way to extiact lenses m these eyes , to see 
these same so called firm adhesions— which he saysaie 
not firm— give wav , slowlv, one by one, until the whole 
pupillary margin was freed ' to see the lens, surrounded 
by both i apsuYes, in y out hand, nevermore to displace the 
pupil and give y oniself and youi patient many a sleepless 
night , to contempt ite the fact that in such an eye there 
could thoieaf ter be no fm ther impediment to the trails 
mission of light, to observe these things was but to leain 
my third lesson, viz, the practicability of the Smith 
operation in tins class of cases 
The intiimescent lens is large swollen by Us absorp 
turn of fluid, the iris bulged foiward, often nearly 
obliterating the anterior chamber, and lnvmg a peculiar 
pearl like sheen as seen through the pupil These are 
the so called tumblers, because lflnndled rightly they 
can often be made to pass tlnougli the incision bottom 
side up They have their disadvantages , namely, 
shallow antenoi chamber and tendency of then weak 
capsules to Inn st The' bav e their advantages , namely , 
an elasticity which peinuts them to be moulded in vat mug 
shapes so that oftentimes they can be foiced tluough 
an incision that otliei wise would be too small Besides, 
after tumbling, one feels a little snrei of getting all the 
capsule out should it bmst, oi be ruptured by liistrn 
mentation in the final act of delneiy of the lens 

1 he hypei matin e lens is really of two varieties, the 
one being the final stage of the intiimescent variety, the 
otliei being the result of opacification and absorption 
from the beginning, there being no intervening intume 
scent Btage These lenses are more or less disc like, v ery 
thin antero posteuorly, and with sharp peripheral 
borders Both capsule and ligament are tonuh, which 
characteiistics, together with its small size, make it the 
most difficult of all varieties to extinct Smith’s clmrac 
terization of its coloi, as being like that of coarse white 
soap is not inapt 

The third variety, which I care here to mention, is the 
immature cataract That ty pe of cataract barely, or not 
at all, visible to the linked eye, and yet may be, mcapa 
citating the patient foi active oi profitable employment 
Sometimes they make lapid progress toward complete 
opacification My observation and expeuence, as well 
as that of otliei observers, testify that here is one of the 
best fields for the lntracapsu'ar operation 
In my’ judgment, the most potent objection to Smith’s 
operation will be proven to be in tlie difficulty of finally 
adjusting the iris It is a mechanical difficulty mam 
feeling its fault more in its cosmetic appearance than in 
a functional or organic disturbance It is easy enough 
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to understand that it is less difficult to smooth out an 
ms when a membranous structure intervenes between it 
and the vitreous than when no such structures separate 
them The sticky \itieous clinging to the iris, togetbei 
with the eye rotated far up, renders it difficult tout not 
impossible to toe absolutely sure of its final displacement 
lhe pupil is less apt to have the characteristic and much 
desned keyhole opening I do not think there need be 
more real inclusion of the ms angles than in the cap- 
sulotomy method, but there is more of a folding up or 
tucking away of the n idic angles upon the iris tissue 
itself than m the old method , but as this folded up 
portion is not attached to any capsular remains, it 
appaiently does no harm So far as 1 was able to 
observe the new pupil always remained as it was on the 
date of dismissal of the patient You will find a 
smaller percentage of patients, operated upon by the 
Smith method, coming back for an opeiaiion for dis- 
placed oi distorted pupils than yon will among those 
operated by the old method If there is not inclusion of 
the ii idle aug'e in the wound itself there is nothing left 
to disturb it And the vast majority of the compai a- 
tively few cases with inclusion of ins m the wound gt»e 
little or no tionble since tbeip is nothing tugging at it 
and pulling it in anothei dne'tion hly obsei v atnm 
hete was that we may well forego the few cosmetic 
disadvantages of the Smith method for aiiy one of 
many manifold advantages, ec, elimination of the 
tune necessaiy for the ripening of the oidmaiy catar 
act, oi the certainty that theie will be no secondary 
cataract 

1 cannot refrain fiom mentioning the almost complete 
absence of iritis sequelre of tl e mtracapsular operation 
Say what we will we must admit the incomparable 
advantage of the Smith operation here I will not 
have time to dn-cuss the causes of post cataract iritis 
non fuitber than to say that that chapter mu«t 
be rewritten m the ligbt of experience with the Smith 
rm tbod . 

I have named only a few of the many observations 
one makes in a visit to Smith’s clinic lime does not 
permit me to discuss other matters 

A last word The first, constant and final obsei vation 
of a sojourner in the ArontEar clinic is the man Smith 
himself 

After one has travelled around this fine old eaTth of 
ours having manifold oppoitumties to study the various 
ty pes of the genus homo there is a constant reversion to 
the Punjab plains, than winch no place offers to an ocul- 
ist a more tntei eating figuie for contemplation A great 
large, buily Irishman with a heart as big as htR body, 
with a keen intellect and a sharp eye, with tremendous 
odds against him both as to climate and envunniuent, 
to say nothing of the antagoniFm of many in hi» own 
line of work, he is standing alm< st in the shadow of the 
mighty Himalayas preaching a new gospel to the oculists 
of the world A gospel in which be believes— compelled 
to believe after an experience of nearly 25,000 cases, 
done under conditions that make one gasp whu is 
necustomed to aseptic technique How be ever nets 
such results as he does is the trouder of everyone who is 
permitted to observe his wotk Foiced bv necessity to 
lely upon antisepsis it is lmdly to be denied that 
operators the world over should get a s good results as 
he does How can he help being enthusiastic ovei his 
method when he sees, at first hand, not an isolated ease 

?L C .\ e " f r? hnt thousands upon 

thousands of them 2 I have heard of no one visitine Jus 
clinic and stay u.g long enough to handle all classed of 
cases til... has gone away without an inoculation of this 
same infectious enthusiasm I hate heard of many who 
have looked on fm a few days, or done an insufficient 
feelT^ 0{ t0 V' aVe themselves proficient in the 
technique, who have been lukewarm, and a still smaller 
number actually antagonistic Believing, as I do, that 

t is to be the operation of the future, I have no fault 

to find with am one who does not so believe But it is 
unfair and unscientific to try to bolster up that unbelief 


witb acknowledged inexperience, with little oi no 
preparatoiy training, nor yet with a long list of in 
sinuatmg assumptions as to possible aire results which 
no one’s expeuence could justify Rather let us all 
approach it in a fan spirit and an open mind, deiet mined 
only on one thing — to Lnoic and to accept the truth 

Those intei ested m the subject will doubt- 
less have lead the veiy interesting leview by 
Mnjm Elliot, IMS, in The Ophthalmoscope 
(Sept, p 668), of Dt Derrick T Vail’s 
little book entitled Smith’s Cataiaet Opei- 
ation 
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DISPENSARY RETURNS, 

Easteun Bengal and Assam 1911 

At tlie commencement of the yeai uridet le- 
view, them weie 534 hospitals and dispensai les 
of all daises m vvoiking oidei Dimng the 
j eai 19 new dispensaues weie opened 1 was 
tinnsfened from cIusb V to tlass IV and 4 weie 
actually closed Thus at the end of the yeai 
the total numbei was 549 Of the two local 
boaid dispensaries closed dmmg the yeai, one 
was at Han pui in Sylliet Tins was closed, 
ns the attendance did not justify the mainten- 
ance of a dispensary The othei was the 
Oiang dispensaiy m the distuetof Danang 
This dispensai j was foimetly at Rangaiuatighat, 
bur not being a success it was removed to 
Oiang, theie also, it proved a failute and was 
theiafnie closed 

The total number of in-door and out door 
patients ti ea ted at the hospitals and dispen- 
sai n 8 of classes T, 111 and IV was 3,719,628 in 
191 1 »gnm«b d, 548,961 , m 1910, i e , an mciease 
of 170,667 Only 10 disti icts sin >w a decrease 
and t he lest an mciease The mci eases in ibe 
distnets of Dmajpm, Bogia, Palma, Sj lliefc, 
Goftlpaia, Kittnttip and Sibsagar ate accounted 
bn by the opening of new disposal les The 
veai 1911 was much kealtluei than its piede- 
cessoi as indicated by the mortality fiom fevei 
winch was 18 82 m 1911 against 23 71 in 1910 
The mciease m the numbei of patients attend- 
ing dispensanes m a heahhiei yeai is a suie 
index of the giowing popuiauty of medical 
institutions The peiceutage of the population 
obtaining medical lelief in the dispensanes of 
the abovementioned tlnee classes was 10 75 
against 9 46 m 1910 

The laigesfc numbei of selected opeiations 
weie pei formed by the following ofSceis duuno- 
the yenr nndei lepoifc —Lieutenant-Colonel 
A R S Andeison, ims, Chittagong, 186 (m- 
c/udmg 80 extinctions of lens), Lieutenant- 
Colonel E A W Hall, ims, Dacca, 177 (in- 
cluding 138 cataracts), Captain D P Goil, IMS 
Mimermmgl, and Rajshalu, 76 (including 31 
cataiacts), Lieutenant-Colonel H S Wood 
IMS, Rajsholn, 69 (including 48 cataiacts) 
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Burma 1911 

On the 1st Januaiy 1011, theie was a total 
of 239 hospitals and dispensaues in the pro- 
vince Two hospitals at Rathedaung and 
Myohnnng weie opened m the Akj'ab distuct 
The Mandalay canal and public woiks depait- 
inent, Kyaukme load dispensaues weie closed 
and tlio Cantonment Hospital, Rangoon, ceased 
to woilc undei the Civil llepai tmeiit with effect 
fiom the 1st Septembei 1911 Undei the lail- 
ivftj, now dispensaues weie opened in Henzada, 
Rangoon and Myitngd on the open line , and 
fom hospitals and dispensaues weie opened on 
the Southern Shan States’ railway constuic- 
tion at Yinvnabin Ghat, Lebyin, Sinnion and 
Kalaw and a dispensaiy on this line was also 
closed Asa lesultof these changes, the niitn- 
bei of hospitals and dispensaues on the last day 
of the yeai was 264 

The numbei of in-dooi and out-dooi patients 
tiented at state-public, local fund and puvate 
aided institutions aggiegated 1,469,039 against 
1,372,271 m 1910 

The pei cen tages of death undei the chief 
diseases dining the jeai undei lepoit aie, com- 
paied below with those of the pievious 3 eai — 


Uisoiso 

1010 

1011 

Illumes 

0 05 

29 

Plague 

73 47 

72 4 

Dysentei y 

13 8 

17 4 

Small pox 

28 9 

27 4 

Pneumonia 

38 0 

39 00 

'lubeiclc ot the lungs 

43 02 

12 4 

Than liam 

21 4 

2 r > 8 

Malai m 

1 28 

28 

An cnua 

1G 0 

15 3 

All otlioi Diseases of the Digestive 
System 

G 8 

7 54 

Clioloia 

1 G1 00 

50 1 

Diseases of the Notions System 

12 03 

11 9 


These figuies show a geneial nnpioveraent 
dm mg the year undei lepoit 
The yeai 1911 is a notable one in the Histoiy 
of the Rangoon geneinl hospital ns the new 
hospital buildings weie finally completed and 
fully occupied The hospital was founally 
opened on the 4th Apul 1911 by His Honour 
the Lieutenant-Govemoi Though the new 
hospital was in w 01 king oidei foi only nine 
months in the yeai, the advantages of the new 
building have been gieatly appi eciated by the 
public w 1 tli the lesult that; the numbei of 
patients tveated has materially increased , the 
mciease being most maiked among the female 
patients, specially among Buimese females 
Though this mciease may be attributed paitially 
to the closing of the out-dooi department of the 
Duffeuu Hospital, Major Bauy lepoits that 
the extia comfoits ot the hospital and the 
fixing of special clinics foi gynecological and 
ej e cases has been the mam cause foi the largei 
numbei of women patients The inadequacy of 
the tiuising staff was also met by an addition 
of two English tiained sisteis and 20 muses 


! Punjab, 1911 

The numbei of hospitals and dispensaues of 
all classes m the Pi ovince 011 the 1 st Jamiaiy 
1911 was 464 Seven weie established duung 
the yeai and six weie closed, so that at the end 
of the yeai 465 lemained open Of the new 
dispensaues, one belongs to class II (m), tin ee 
to class III, and three to class VI 

The number tieated duung the year amount- 
ed to 4,097,749 against 4,297,453 111 1910, or a 
deciease of 199,704 The decline is due to the 
yeai 1911 being a paiticulaily healthy one, 
malaua winch invauably causes the gteatest 
numbei of admissions caused ovei 200,000 less 
patients to come for tientment 

Duung the yeai 233,637 opeiations were 
performed against 220,094 111 1910 Of these 
the selected opeiations numbei ed 23,817 in 1911 
as compaied with 24,778 111 the pievious jeai, 
01 an mciease of 1,039 The numbei which 
teiminated fatally was 425, winch givesa deatli- 
late ol 18 

The selected operations include 11,564 foi the 
extinction of the lens, of which 9,252 weie 
successful, giving a petcentage of good vision of 
SO 01 , amputations accounted foi 576 with 27 
deaths , stone 111 the bladdei foi 2,015 with 
72 deaths, henna foi 262 with 14 deaths, 
abscess of the livei foi 110 with 16 deaths, 
abdominal sections foi 67 with 11 deaths , 
ovai lotomies foi 50 with 9 deaths, and Ccesai- 
enn sections foi 32 with 18 deaths 

Among civil sm geons the pi mcipal opeiatois 
weie (1) Lieutenant-Colonel H Smith, vhs, 
with 1,643 opeiations, (2) Majoi E S Peclc, 
with 955 (m six months) , (3) Majoi H Ains- 
woith, with 500, Mnjm E V Hugo, with 271 , 
Captain W W Jeudwine, with 198, and Cap- 
tain Ilallilay, with 197 Of the assistant 
sui geons who distinguished themselves I desire 
to bung to notice Lala S 11 Ram who peifonned 
1,252, Khan Sahib Diwau All 781, Bliai Dalip 
Smg 510, Lala Baij Nath 477, Munsln Naru 
Hussain 382, and Mil Muhammad Ismail 354 
selected operations Among sub-assistant sui- 
geons I must again make special mention of Lala 
Matin a Das who suipassed all previous j r eais’ 

1 ecoi d i by perfoi mmg no less than 2,873 selected 
opeiations, m which aie included 2,534 foi 
catainct and 42 for stone In recognition of 
Ins good suigical woik he was decoiated with 
the Kaisei-i-Hind silver medal The others 
deseivmg of mention me Lala GangaRam with 
343, Pandit Nand Lai with 232, Pandit Balmo- 
kaud with 153, and SajadNtiwab Shah with 
US 

No lecoid of the jeai’s opeiative woik would 
be complete without mentioning the excellent 
work of Doctois Tajloi and Newton at Jnlalpui 
Juttan, wheie the}' peifonned lespectively 342 
and 277 selected opeiations, and of Di Mavi 
White at Sialkot and Dr Edith Biown at . 
Ludlnana The formei peifonned 205 and the 
lattei 127 selected opeiations 
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PHYSALOPTERA LARVAE IN THE PERITONEUM 
To the Editoi of “ The Indian' Medical Gazette ” 

SIR, — Majoi Milne ends his interesting si tide m the 
Septembei number of the Indian Medical Gazette h\ asking 
me to account for the presence of Physalnplei a larvae m the 
peritoneum As Majoi Milne states, I lecened fi oin him for 
identification a piece of peritoneum fioma squirrel contain 
mg a number of cj sts in each of which lay a Physalaptci a 
larva, andsboitlv ofteiwards some adult metnbeis of the 
same genus from the stomach of a cat The normal habitat 
of the adult membeis of this genus is the lumen of the ah 
mentary canal usually of the stomach of Cainuoia 
Regarding the development I have by me no book of refer 
ence in which this is desci died so that it is merelj conjectme 
to saj that I believe this genus to follow the line of deielop 
mentofsome othei genera of nematodes and to have two 
hosts, as distinct in their 1 elations to the development of the 
paiasite as are the two hosts of the strobilus and cvsticeicus 
of an ordinary tape noun That is *0 say the products of 
conception of the adult worms pa«s fiom the alimentaiy canal 
of the pumary hosts into the outei vvoild , and the larvc, 
reaching and penetrating the secondary host come to ie«t 
and encyst m some suitable pait in this ca«e the peutoneum 
Development would cease at this point unless the affected 
poi tmns of the secondaiy 1io«t were devoured by a suitable 
carnivora , but when in this way the larrm have reached the 
stomach of then primal y host tliev will dev elope into 
adults 

I should like to take the oppoi tumty to state that I shall he 
glad to identifj , to the best of my ability all vvoims sent 
to me, and that I shall deem it a faioui to leccive them 
The nst Applies e\en in the cksb of the comnitimpst i\oi ni^ 
as nill, 1 think, be evident when T fitfd that in the case of 
tlie last pi isonor tieated m the local 30.1I foi ankylostomes 
out of 32 vvoi ms reeoveied31 were J Verafor nmenrnnm and 
only one was an Anchylosloma dundtnale The aveiage pi o 
portion heie seems to bo about. 1 of the fmmei to 4 of the 
lattei, but the ahsolnte pei centages and the caso pei centners 
lemain to be woiked out foi these vvoims «o far as India 
is concerned, and I should be glad to leceivc material 
from otlioi parts of India to help in doing so 

I desire to add a woid on the methods of picservation 
Nematodes are best killed by hot spirit because, if diopped 
into this alive the worms sti etch themselves out straight at 
tup mnwient of ue'vth, and can bo lolled round between co\er 
and slide, and examined from all aspects Thespmt should 
be of the stiength of 70% which foi all piactical pui poses is 
made by mixing 3 paits of lectificd spmt with one of water , 
it sltould bo raised to the boiling point in a test tube 01 other 
convenient vessel, and should then he taken off the flame, and 
as soon as hubbies have ceased coming off, the woi ms should 

5® ™ c r ed l". °? e , by one They n°t of com s e he 

dropped in while boiling is actually going on, not should the 

* raW, 1. vS 1 " to „ the boiling point while worms aro 
tlmm ° r n b " bb 68 Jn,|de them, and bursting 

them, lendei them more 01 less unsuitable for examination 

I am, 4c , 

CLAYTON LANE, 

AIojoi , I AT & 


DENGUE FEVER 

To the hdtloi of « Tut Indian Medical Gazette ” 

a sn, airspace m itj ‘e^med'Snal Tr the' al 
Donguo Feier uLch may mte. e'st a ouUeadms 

•mSKS l y MiTiT e}m]emc °“ th '< 

opportunity to wntch tho rnmeo *: ai ^ na , bad am 
special)} of tbo different imp! „«- d P r ogicss nf the mala 
down carefully If I remeniier^refl " hlch 1 

cases came under my observation but l° d j lan ? ne }>,,nril 
such a case as that floated ,1 it 1 dld , not " ,cet " 
ll.ayetmvo Hospital ln iglo d ule 1 "' ls doi "gd»ty at 1 

class' She was WgM^nra fte if'!,’' t T d oflugl 

of he. illness and wiV trcatrrl ^s 1 *'' 1 °" tbe second d 
distant smgeon I w “ w a » out patient by t 
urticarial eruption* 1 her ,K3d ' was covered wi 


About 2 or 3 days aftei tins I was called one evening to 
attend hei 

The histoij shows that about 2 dajs pieuons to bei 
attendance at the hospital, she was playing with her play 
mates she suddenly felt a seveie pain in tbe knees and could 
not walk so slie was carried home bv hei patents wlio 
thought that the child might have met with an accident On 
thp same night she had lngli fevei and on the nionow lici 
body showed the lash as previously mentioned 

Pashes — Initial — commenced to appeal on the second da} 
in one ciop and disappeaied on the third day They ueie 
not itchy at all 

Tenmnal — I found liei body was covered with diffused 
Erythema this I was told staitedon tbe evening of dis 
appeal ance of the initial 1 ashes The enthema commenced 
fiom the nppei put of Ihe body (fiom the clanculai 
regions) and extended downwards as fai as below the knee 
joints and on the upper extiemities as fai as the back of the 
Angers The head, face, legs, feet and palm of the bands 
« eie free fiom any rash 

As the Erythema began to fade away by becoming daiker in 
shade, the discolomation stopped and tbe desquamation 
stalled in the same way fiom the starting places Scales 
came off in large patches, voiy thin and dry with minute 
boles, resembling “ Pin boles” desquamation of Seal let 
Fevei as stated in the textbooks 

Tempts atm c —Ranged fi om 102° to 104° till the sixth day 
of attack , on the seventh day went up to 105° which peisist 
ed foi next foni days, 1 e a day or two aftei the Eiythema 
had set, 1 educing one or two degiees foi a short period 
Cough now increased and a small patch of pneumonia at tbe 
base of the left lung developed On Iltli day T came 
down by crisis an 1 fell to 97° Resolution began in the lung 
Inflammation of the tonsils and the lymphatic glands took 
a favomable turn and she was cnied within a few days 
The treatment was adonted according to the symptoms which 
prevailed 

Remaihs —Hsd I not known that Dengue beiei was 
pievalent in the town, tins case might have been confused 
with Scat let hevei 01 Measles but then Scailet Fevei is 
unknown in this country, at least I have not seen anv case 
In Measles one finds the 1 mining of the nose injection of 
conjunctiva ptc , and tlie rashes do not desquamate in 
such a mannor as descubed above 

This tionblesome though not dangeious, malady plays an 
ircongi uons pait amongst the diseases accompanied with 
rashes 

I beg to 1 emam 
S11 , 

Youi most obedient servant, 

U N DEY, 

Sub Asst hnujn , Civil Hospital, 

That i awathhj, lhn ma 


“ EMETINE AND TROPICAL DIARRHIEA 
To the Editor of “ The Indian Medical Gazette ” 

Dear Sni -Dming the past tin ce yews theiehave been 
in this district a considerable numbei of cases n innn a 
|" op r S l 0f a V: ,d °! dla,,bffia "l»cl, closed resembles 

SSS i "” d ""“r 1 i.c 4 , i.,“( 

lieatment this was unsatisfactoi v , no drug seemed 
have any effect Santonin meiemAr and tbn 
intestinal antiseptics all failed ,a milk 5?il , 1 ca,I ® d 
followed resulted in a alow recove^' 1 after ^several W y 
sometimes months, seven] cases went nl,n, it "eeks, 

\ uu *k diet, tlie disease w eanng itself out mid mil' °’ K °, n 
'he patients remained below pa^r foi several y ,v l! lIe 

jonog p4me2 C 4l.V'llad' 4l 444444; 44444' ™) tn ' I, . c 
spiue and Hill Dianhceaaie not ? Plough 

diseases, the extraordinal v nntpnev PP< f 8ed bo ’ ,ro ccbic 
demonstrated by Major Rogers 1 vi s° f e,net, ? , ®» ccently 
in tins case Emetine By drocblmideefo ’ j’ 1<rfrested ’ts use 
cd hypodermically in tlie abdominal wall twice 8 ad 1V" ,8 i ei 
day, and 3 grain oil the mo. mn!r ^ti t " ,ee on the first 
diet continued The patient found <Ln lie Set °y d daj 

trifling though tendefness lemained at the' s .tes <b f 1,,;CC t ,0n 
foi several days u at tlie sites of injection 

nth' September 13 He^staRd thsFhl on t,le 

aftei the injections , had onR one h sto af L, d 'i tlllCt,y be,tcl 
and a t,n Re of retntn.ng bile, on the I3 th ?he st^oV'w'as 
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almost noimal in consistency but latlioi pale Pam and 
distention had dtsappeated but lie still feaied to tiy mixed 
diet On loth on mixed diet stools noimal, and by 18tli Mas 
in good health again plaj ing tennis 
This isolated case of successful empiricism is In ought 
foi ward as possibly the tioatmont may bo found efficacious 
in similai cases and in Hill Dianlicea ulncli is said to bo 
common in Diujooling and Kmseong I havo not befoio 
seen a case of this land iccovei so i ipidly 01 so completely 
and iMOtild lecommcnd a ti nl of tho di ug in such cases us 
in any case it can do no hai m and causes but the most ti lfling 
amount of pain 

BoitJULl P O , 1 Yoms faithfully, 

Dai tang, Assam ) 1 A VALENTINE, m n (Dublin) 


•'QUERY’ 

To the EtMoi of " Tni Indian Midioai Ga/iiii” 

Dl Alt Editor, — I shall fool it an osteemed favoui if you 
ot any of joui nmnetous leadeis tliion light on tho follou 
ing — 

(1) Whethei tho onus of pioducing a modicat cei tiheato m 
cases of simple hint utidut section 82} T VC, lies iiith the 
injnied paity ot is it tho function of tho comt to piovulo 
lnm with such ccitihcntes ‘ 

(2) Wlietliei a medical oflicei in chaigo of a hospital oi 
disponsaiy is entitled to chaigo lus usual feo foi a medico 
legal examination in non cognisable olfences, h , in above 
mentioned casos if tlio lnjnied paity bo sent up by tho couit 
foi medioal examination and opinion 

AN ENQUIRER 


ACTION OE WHITE SANTONIN IN NIGHT 
BLINDNESS DUE TO INTESTINAL 
WORMS 

To the Eiltlot of “ Tin Indian Midicvl Gv/iifi ” 

SIR —I had a gicat mind to send this irticlo long ago, 
to be published in yout esteemed papoi, but uitlioi shrunk 
fiom so doing, ns fiom nono of mv available boohs I could 
hnd any infoimation with logaid to wondoifitl thciapcutic 
iction of White Santonin oidinnuly supplied from Govern 
ment Medical Stoics in India I lcfened thomaltoi some 
tin oo months ago to mv Medical Oflicei Captain I I! Dalrcll 
Huntoi, IMS, Agency Surgeon in Siostan who kindly ad 
vised mo to solid tho two cases that dcuvod benefit at my 
hands from Santonin to yom papoi 
Fhslcase — A gaideuci , aged 10 yeais came to my dispon 
saiy complnining of night-blindness Iiecognircd him and 
ashed lnm whotlioi ho hnd como to tho dispensary about a 
yeai ago suffeung fiom gonoiiliaa He icpliod in tho idhim 
atno Ho was also asked whethei lie ovoi sufloicd fiom 
cliancio or any syphilitic lasli on his body Ho answcicd m 
tho negative I examined his eyes, tin oat piivato patts, 
etc , but could find nothing specific but all the same 1 bus 
pected that lie must have suffoi cd fiom syplnliR I put him 
on Pot Iodido Ammon Onib andTuut Cinchona Co , and 
dioppod H P lotion (l in 5 JOb) into lus eyes, and advised 
lnm to continuo medicines for a time and that lie would bo 
alught The poor man used to tike away font days’ modi 
cines at a time Whenever I used to ask him how lus eyes 
vvoio, lnsioplies vveio not satisfactoiy All the samo I was 
inducing him to go on patiently with the modicinc, and 
thathe would smely demo benefit Ho was undci ticat 
ment for about a foitniglit One day when ho came to 
renow Ins supplios, I thought it bettoi to give lnm a dose of 
Santonin, as intestinal woims aio most common lioic Ho 
came to mo on tho socond oi third day aftoi taking Santonin, 
and to my great surpriso, told mo that about 25 woi ms, each a 
foot long vveio oxpolled fiom linn, and that sinco that dav 
his night blindness was cuiod A few dayslateil happened 
to see lnm in the village and asked him how he was lie 
loplied that thoio was no sign of his night blindness 
Second case —This pationt vvns a well to do man, agod 
45 yeais He hnd much to do with wilting, and was wcaiing 
eye glasses One niplit ho sent for me and said tli it ho could 
not see with his i iglit eye I g ivo him a dose of Santonin 
Calomel, and lalapino at bed time and SO big worms woio 
expelled fiom him, and lus nicht blindness was no moio 
About eight yeais prior to this, tins pationt had suffered fiom 
gonoi llicea and syphilitic lash 
I apologize foi lntiuding upon yom most v aluublo space to 
insQi t those two enses 

Youis truly, 

( MIRZA MUHAMMAD BEG, 
BlltlAND (Pl'HSIA) J SlfOND ClAbS SENIOR SUll 

Oth Seplemhei 1012 1 Assistant Surgkin, 

' v V II M 's Consulate Dispensary 


‘‘SANITARY REORGANISA ITON IN BENGAL” 

To the Edilox of “ litr Indian Mi dical Ga/pttp ” 

Sill,— Tho Samtaiy Reoiganisation Scheme which has 
lately been sanctioned by thoRociotarv of Stnto and pub 
lislied in the Gazelle of India oi the 25tli May last, opons a 
now hold foi tho odneatod Indians Tho time is npo when 
tho peoplo of tins counti y should bo taught to combat such 
seomges as inalaiin plague and othoi piovontablo dioxsos 
which low such a lioavy toll yeai aftoi yoai This can only 
bo ofhciontly cm ned out by a gonornl nnprovomont in tho 
condition of m ban sanitation by tho intioduction of a 
tin mod stall of sanitary oflicers Now that a detailed 
scheme is lioing drawn up to pi ganisc a sanitary servico for 
Bongal with health olhcois in chaigo of largo Mumcipa 
towns and samtaiy inspcctois for uiial aieas, I beg to 
mako tho following suggestions at tins oppoituno moment 
Yom oditoi ini comments in the Tilly numbci of tho Gazette 
oxposod cortnm dinwbacks of tho scheme, and it appeals to 
mo as one having some oxpoi lcnco as a health ofTicoi of an 
impoitnnt municipality that if to my humble suggestions n 
little considei ation is given tho soiviccs will not only attiact 
piopcily qualified men, lint will eventually bo a success 

A — Tut HiAirii OmriRH’ Sfrvigi 

1 'J lus set vice should bo on nn equal footing with the 
Piovincial Medic tl Sort no, i e tho hoalth oflicors should be 
gazetted oflicei s and should enjoy all tho lights and prm 
leges of a Government servant ns rogards leave, pension Ac 

2 The health ofhccis should be absolutely independent 
of tho Municipal Conunissionois and Bhould bo vested with 
both adnninsti ativo and executive poweis They should bo 
tlio dncct auboidinxtos of the Deputy Sanitary Commission 
cis and tlioir appointments and dismissvls should ontnely 
rest with tho Local Govci nment 

5 Tcnchois of hygiene and of subjects connected with 
tho public health in tho Govci nment Medical institutions and 
m tho proposed Gaining schools foi Sanitary Inspcctois 
should lx sclcctedfiom among the mombers of tins servico 

4 They should bo gi anted smtablo conveyance allowances 
awl special allowances foi holding school or otlici appoint 
monts 

5 They should havo samtaiy inspectors in tho ratio of 
1 to oveiy 15 000 of tho population to assist them in the 
discliaigo of then duties 

0 Hoalth oOuois of tho socond class most be citlici 
LMS’i oi M B ’r of Indian Umvoimties oi holdcis of quail 
lications oqunalont to tlioso and all new i counts must 
imdeigo a special couisoof tiainingin public health (to bo 
proscnbed by tho Govci nment) fora penodof not loss than 
six months, wlnlo those possessing flic B Sc (Pub H ) oi 
B Ily dogieo oi tho diploma in Tropical Medicine and 
Hvgiono should bo considoied equally eligible— along with tho 
diplomatcs in public health— foi tlio fust class appointments 

7 A cei tain poiccntngo of tho appointments of tho first 
c! iss should bo tlnown open to health oflicers of the socond 
class who havo show n special mci it and have put in at least 
20 yeais of good sorvice 

8 Health oflicers of the first class should lie appointed 
in municipal towns having a population of at least a lakli, 
while second class oflicoi s should bo posted in towns having 
a population nndet 100 000 but above 80 000 

0 As in tlio enso of tho find class ofhceis bigliei pay may 
also be glinted, in exceptional cases, to oflicers of the 
second class 

10 Tho duties of tho health officois should lie defined 
by the Govornmont and tho horns of their woik should he 
altogotlioi six liouis, two of which should at loast bo devoted 
to outdooi inspections, oveiy morning 

13 — Tjil Sanitarv Inhi fctous’ Sinvici 

1 Tlio Samtaiy Inspoctoi s need not bo qualified medical 
men (Sub Assistant Sin goons) but could bo selected from 
poisons who have at loast passed tho inati jculntion oxarnma 
lion 'J’lioy must undotgo n couiso of training fot ‘‘ccitificato 
in samtaiy knowlodgo ’ foi a pcnod of not loss than 18 
months iindoi at rnngomonts to bo undo by tho Govoi nment 
In tho case of Sub Assistant Surgeons tho pctiod of training 
may bo limited to nine months 

2 Thou initial pay .should bo Rs 85 a month (with a 
like allow nnco of Ks 5) using to Rs 75 by a triennial 
incioraont of Rs 10 A snpenoi giado on Rs 100 per month 
may ho ci oatod foi thoso who have put in 20 years of good 
seivice 

8 Then duties should bo definod by tlio Govornmont 

Moioovoi it seems loasonablo that the qualification rostnc 
tions for health ofTicoi s of tho that clnss may lie relaxed 
favour of tlioso who aie already in soi vice and each individual 
case may bo dealt with aecoi ding to its own merits 

It is necoHsaiy that thoio should ho a laboratoiy attached 
to tho oihco ot each Doputy Samtaiy Lommissionoi where 
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samples of foodstuffs S.c , could be sent foi elimination bj 
sanitary officeis within then owncncle Such a central post 
tionof the laboratoiy would facilitate the examination of food 
stuffs of a perishable natui e Since the Government lesolu 
tioii says that the necessity for a Butish diploma, in public 
health foi health officeis of the fiist class xn\\ only be 
temporal}, it is hoped that eatlj facilities will be gt anted 
foi enabling candidates to qualify themselves m this counti j 

I have, Ac , 

J DASS, 

28 ih August 1912 Municipal Health Officer, Galmlta 


THERAPEUTIC NOTES 


CORRECTION 

In oiu July issue we i efei ted to some excellent samples of 
powder and soap piepated by the Ecsolent Compounds, 
Limited The title word was punted Escolent, whtch we 
desite now to correct We also notice that the highly 
commendatory lemarUsoftlie Butish Medical Journal were 
made with reference to Ecsolent Compounds and not w ith 
legard to the powdei and soap 

MARTINDALES SPECIAL PREPARATIONS 
Wo have befoie ua a copy of RIaitindale’s Indian Puce List 
which deals extensively with then special piepaiations 
scientific apparatus, clinical outfits etc Maifindale’s pro 
duotions have a vety laigo sale in India and the colonies, and 
we can thoroughly lecommend this catalogue and price list 
to the profession in India Mesais Kemp & Co , Bombay, 
aie tbe local agents, with whom special ariangements have 
been made to hold a lepiesentative stock We might 
paiticulaily mention some of the moie impoitant items 
listed, such as Amyl nitrate capsules, nitioglyceun tablets, 
asthma fluid, perfumed fonnosjls, inhaleis, phenoloid dis 
uifectant, racemes etc 


RE GULIN 

Regulin, as a lemedj foi that cuise of modem society- 
eluome constipatiou, is well spoken of by those who hme had 
oxpeuence with it 

Tfici apeulic ailvanCanes— Regulin is a natural vegetable 
pioduct possessing maiked absoilient qualities and letaimng 
the watei it has abaoibed in such a mannei that it is not 
gnen off again within the intestine but passes through the 
bowels unchanged with all the absoi bed moistui e It has no 
nutating piopeities eitliei mechanic d oi chemical Its 
action consists in softening and loosening the f eces and in 
pi eventing their conti action into haid bullets In oidei to 
stimulate the ejection of the softened feces a very small 
pioportion of a regetable apei lent has been added to the 
original vegetable substance Special tests have shown that 
tins apei lent does not begin to act until it lias leached the 
intestine and that it assists tbe action of tho punoipal 
ingiedient by stimulating the membi ane of the intestine to 
eiacuato its contents Regulin theiefore is not in itself a 
cathaitic, but an agent which softens the frees and causes 
them to be ei acuated at tho propei time 


A NEW COATING FOR PILLS 

Mcssis Smith Stamstreet b Co Calcutta liaaecainedou 
some valuable experiments with tbe view of aiming at 
nioi e satisfaetoi y coating for tablets oi pills of potassuu 
permanganate than those m genoial use Those coated wit 
salol oi keratin— the usual substances— have a tendency t 
stick togethei and mn into solid masses when stored 

The aim kept in view was to hud a coating that would with 
stand the acid seciction of the stomach, and jot dissoh 
icadilv in tbe alkaline fluids of tbe intestine Another jmcc' 
saiv desidci atum was that tho coating should stand tli 
Indian climate, special!} in tlio i ams 
The tin cstigaf ions earned out bj Messts Smith Stanu 
treet cc Co pio\ed <n1ol to be usels^ on account of its )o\ 
melting point and also its lnabihtj to withstand the ncu 
sociction of the stomach Keratin foi mechanical roason 
amt also its inability to stand acid pepsin was also consideiei 
unsaUsfacto* > 

After a careful sci les of tests the conclusion w is arrived a 

a coating of vf cnric acif j to u(uct , some j apall „ av ha , 

been added fulfils the conditions laid down above 
m/m test* 1 ivere earned out with this mivtiuo against acid - 
n^° r ° 6 pep,;ino l* 1 0 2% Uj droclilonc acid alkaline— 2J 
we? hvnci cati cus in 0 >4 Soda bicarbonate and the result 
t/lW “atisfactory that this firm of chemists is placin- 
the marka ,M S ° f potA ' s,nm I'eimanganatc, so coated, o! 


EXTERMINATION OF VERMIN SOLUTION I) 

The extermination of vermin on ships, and tho pi eventual 
of their leappearance, has long been a pioblem with steam 
ship ow ners that has hitliei to detied solution 

The wcomemence that these pests cause is by no means 
the only leason foi then destiuction asdunngthe last jeai 
oi so medical leseaicli lias definitely tiaced the pi opagation 
of a numbei of infectious diseases to pai isitic \ermin 

On ships bugs inhabit the ciacks and devices in woodwoik 
linings in bulkheads, and in the fiatnewoik of bunks, and 
once tliej have effected a lodgment all attempts to i id the 
ship of them haie so fai been unavailing It has been found 
that even aftei the removal and lenewal of bunks and parti ^ 
tions, tbe conditions aie soon again as bad as evei, foi if all 
the insects aie killed, it is absolutely impossible to get nd of 
tbe eggs which will batch out as soon as the tempeiatuie is 
favouiahle 

By' the systematic use, howevei, of Solution D with tho 
Spiayei deused fot this puipose, the vermin aie quickly 
cleared out and then i etui n pi eiented at very small cost of 
nntennl and lahoui and without the necessity of lemoving 
bunks and othei httings 

Theie aie a nnmbei of piepaiations which may lull insects 
if sprayed upon them, but in the case of Solution D, not only 
is the liquid and its vapout absolutely fatal to all forms 
of insect life, but this prepaiation possesses the power 
of ponetiating the piotective coveting that encloses the egg 
and desuoymg the laiva within On this point alone de 
pends the entile success of any insecticide, as unless the 
eggs aie destioyed, the veunin will leappeai again and 
again 

The Spiayei is a stiongly made coppei machine, w ltli a 
continuous pneumatic action full dnections of how to use 
it will be found inside the lid of the box 


SOME INTERESTING EFFECTS OF BROMURAL IN 
A CASE OF ADVANCED DIABETES 

Reported by Di Beeck Medical Supountendent of the 
Get man Hospital in Buenos An es (Atpiesontof Aueibach 
m Hessen) (Allg Med Centi il Beitiing, 1911 No 23) 

The Authoi begins by stating that he ivas induced to in 
elude Brommal among tbe comparatively few diugs used by 
him foi the following icasons - 
The absolutely natui al chaiactei of the sleep obtained by 
Biomnial and tbe entne nbsence of disagieeable aftei effects 
The rapid absorption and non cumulative action of tho 
piepai xtion, and its excellent tolerability by the stomach 
The absence of effects upon the heait and respintion 
He lepoits a case as instancing an interesting action of 
Biomuinl, by way of the neivous system, m a diabetic 
female 

The patient, aged 79 suffeied fi om seieio neuialgia of the 
biachial plexus and complete sleeplessness A small amount 
of sugar m the urine discovered twenty yeais ago quite 
disappeared when a iigul dietan was adlieied to foi two 
yeais In 1900 catanct toimation in the left eye ms diag 
nosed by a specialist, and sugai was again found m the 
mine Gndually howevei, a condition of sleeplessness 
superioned which became incieasingly noise and was ac 
compaiued at times by mental deptession and neuralgic 
pains in the left shoulder and ai m Six months ago the 
nem sign had become much worse and the mine contained 
i>% of sugar Still no diabetic ciue was undertaken, but the 
neuialgia was treated electucally and two tablets of Bio 
mural weie given eieiy night at bed time The general 
condition of the patient and especially tbe mental’symptoms, 
impioved within a few weeks , the neui algic pains diminished 
until they amounted only to a dull feeling of piessuie ex 
penenced nt times , aftei the second day' the patient slept 
m a healthy mannei , sleep being intei rupted peihaps only 
once or twice for a few minutes dining the night , after 
about five weeks tbe patient declaied she had not felt so well 
foi yeais 

The whole question of improiement in this case turns, of 
couise, upon the good sleep enjoyed by the patient foi which 
I3i omuril must be thanked, and though the Jattei was dis 
continued aftei five weeks the patient continued to sleep well 
and enjoy model ately good health 


^rutce 


iiJAJOi Cmi exet I-orBEs Ff arn^idi of the Madras 
WnU w U ued ? o n p/ 0t1 ' feeptombei 1912 He was 
t tU td it i ebl 'mr 8C | educated at Abeideen whetc 
he took the M A in lbbfi and tile M B C M , in 1889 and 
entered the IMS as Surgeon on 81st Match 1890, becoming 
Major on -,1st Mai ch 1902, and Lieutenant-Colonel on 8lst 
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Much 1910 He seived on the North East Frontier of India, 
in the Chin Hills m 1S92 93, and leceived the medal foi 
that camoaign, with a clasp Most of his seiuce has been 
spent in cimI employ m Madras, chiefly m the Jail Depait 
ment Foi some yeais he ins Semoi Medical Officei in the 
Andamans His la-t appointment was that of bnpeiinten 
dent of Uajamandu CentialJnl Since 10th Maich 1912 
he had been on fm lough 


Major Puiten ex Charles Gabbert, of the Madias 
Medical iseiuce, letned on 26th August 1912 He 'vas 
hoi n on 19th Octobei lbGS, took ihe MSGS and L It C P , 
London, in 1891, and enteied the I M S as bin geon Lieutenant 
on 27th July 1892, becoming burgeon Captain on 27tli July 
1895 and Major on 27th July 1904 He seived on the Noith 
West Fi ontiei of India in the 'In alt campaign, in 1897 98, 
leceiving the medal with two c'asps Most of his service, 
howevei hid been spent in civil employ in Madias Aftei 
holding for some yeai a the posts of Ptofessoi of Suigeiy in 
the Madias Medical College md Fust Snigeon of the Madr is 
Geuei*al Hospital, lie went on two yeais’ fmlongli fiom 27tli 
August 1910 


Lieutenant Colonel John Scllla, Bengal Medical 
Seivice, letned, died it Eastbourne on >lst August 1912 
He was bom on 3id Decerabei 1846, educated at the 
Middlesex Hospital, and took the diplomas of M KCS and 
L 11 C P , London, in 1871, also the dental diploma of the 
English College being the only officei of the Bengal Medical 
beiuce who held a dental diploma He enteied the I M S as 
Assistant burgeon on 30th Maich 1872, became Snigeon on 
1st July 1871, Sui geon Major on 30th Maich 1884, Snigeon 
Lieutenant Colonel on 30th Maicli 1892, and Biignde 
Sm geon Lieutenant (. olonel on 9th April 1897, and retned, 
with an extia compens ition pension, on Sth Apnl 1899 
'Ihe Army List assigns him no wai seiuce He seived foi 
some time undei the Foieign Office and, while Medical 
Officei of the Gilgit Ageucj , destnbed anew species of lat, 
called aftei him Scully s iat” Most of Ins seiuce, 
liowevei, was passed in the Assay llepaitment, and foi some 
years pievious to lus letncment he had been Assay Mastei 
of the Calcutta Mint 


Surgeon Major Bernard Kfndvll, Bengal Medical 
Soivice, letned, died suddenly at Uppei Noiwoodon 3rd 
September 1912 He was horn on 21st June 1831, took the 
M B C S in 1853, and entei od the IMS as Assistant bin geon 
on 4th August 1855, becoming Snigeon on 4th August 1867, 
mil Snigeon Major on 1st July 1873, and letned on 22nd 
Felnu iry 1879 He served in the Indian Mutiny in 1857 58 

Sanitari Dfrakiment 

The Government of India have lecently had undei then 
consideration the position of tlio Sanitary Commissioner 
with the Government of India and the question as to vvliat 
changes aie necessaiy in the functions and duties of the 
appointment so as to mciease its utility and efficiency 


AViih a view to secure the bettei co oulination and co 
opeiation of the Snmtaiy and Medical Departments, it lias 
been decided that the Sanitaiy Commissioner shall in future 
he subordinate to the Dnectoi General, Indian Medical 
Seivice, to the extent originally recommended by the 
Government of India in 1904 and that work connected with 
bacteriological leseai ch shall also he placed directly under 
the lattei officei In regaid to ndmmistntive questions and 
mattei s affecting the pet son net of the samtaiy sei vices, the 
bamtaiy Commissionei will he in the position of a staff 
ofhoot to the Directoi Genet al, Indian Medical Service He 
will he given independent autliouty in technical sanitaiy 
matteis, with powoi as at piesent to couespond dnect with 
the Government of India He will occupy the position in 
legard to local Governments and the officeis undei them 
laid down in pnagiapli 12 of the Resolution No 1273 1290, 
dated 8th September 1904 111 oidei to lelieve him of as 

much routine vvoik as possible the office establishments of 
the Sanitaiy Commissionei and the Directoi General Indian 
Medical Seivice, will be amalgamated The Statistical 
Officei will, in futuie, assist the Dutctoi Geneial, Indian 
Medical Seivice, m the conti ol of the sanitaiy section of 
the office as well as m the guidance of reseal cli work and 
the Bactei lological Depaitmont He will also edit ‘ Paludism ’ 
and the ‘Scientific Memons’ undei the diioction of tlio 
Dnectoi General, and his designation will be alteicd to that 
of the Secretaiy to the Dnectoi Geneial, Indian Medical 
Seivice (Sanitary) The Sanitaiy Commissionei will, undei 
these ni langements, be able to tom fi eely and legulaily 
thioughout India with a view to coouliuato the lines of 
development, to inspect vvoiks of sanitation actually in 
progi ess, to advise on projected schemes and geneially to 
disseminate the knowledge acquued in the different 
piovinces 


The statement attached to these notes contains details of 
giants winch have been made in recent yeais fiom Impeml 
Uevenues tovvaids sanitation and leseaicli In every 
province impol tant schemes foi the impiovement of m bun 
sanitation aie now in couise of execution A piehminarv 
sin vey has been in pi ogi ess in sevei al piovinces with a view' 
to the pieparation of schemes designed to effect the mi 
piovement of malanal conditions and in paiticnlai to 
extirpate if possible the anopheles mosquito in selected 
areas Piojects ai e now leady in moie than one piovmce, 
and giants aie being made foi then execution fiom Impel ml 
Revenues The data thus obtained will it is hoped, be of 
veiy gieat v due in planning fntme pi eventive measmes 
The linpoi rant questions of conti oiling and legnlatinf the 
expansion of growing towns and of stiengtlienmg the 
existing poweis of local autlioi Hies in dealing with congested 
mbanaieas aienpe foi consideiation and dt«cussion, and 
the Government of India have lecently iddressed local 
Governments on these subjects A scheme foi the general 
leorgnimation of the sanitaiy services thioughout India has 
leceived the sanction of the Secietaiy of State, and with 
the intiodnction of a tiained staff a geneial impiovement 
in the condition of mban sanitation may leasonahly he 
expected A wide splieio of useful woik, therefoie, lies 
hefoie the Sanitary Commissionei as an advisoiy autliiiiity, 
and the Government of India believe that the appointment 
undei its new conditions will he of mcieased benefit to 
themselves and to local Admmistiations 

Statement showing the pi ants made tn ■> erent yeais In Pioiin 
cial Gove) nmentsfi om Impel i al ? eienuesfoi sanitation 
1 In addition to the annual lecm i mg impel ial giant of 
30 lakhs which was made in 1908 foi expenditure on sanitaiy 
impi ovoments with special lefeience 'to the pievention of 
plague a special non leciming giant of 57 lakhs was made 
in 1910 1] of which hve lakhs weie intended fm the promotion 
of icscaicli and the balance was allotted foi expenditure on 
uihan sanitaiy woilis m the various provinces Thegiants 
foi mban sanitation wcie distnbntcd ns follows — 


Madias 

Us 

4 25 000 

Bombay 

4 25 ono 

Bengal 

10 00,000 

United Provinces 

10,50 000 

Punjab 

5 00 000 

Billina 

4 00 "00 

Eastern Bengal and Assam 

4 00,000 

Centinl Piovinces 

2,00,000 


A sum of 50 lakhs was given in addition ns a giant tow aids 
the vvoiks being earned out by tlio Bombay Impiovement 
Trust 

With tlio nucleus of 5 Ial lis foi the pi omotion of l c'eaich, 
the following steps linvo been taken Majoi James has been 
deputed to the Panama Canal to investig de yellow fever in 
its endemic area An enquiiy in connection with the disease 
Known as Knla Avar is being conducted bv Captain Mackie 
and Di Koike and another enqimy rcgnidmg cliolei a by 
Major Greig and Captain Glostei Mi Howlett the Im 
penal Entomologist 1ms been pi ovided with assistants foi 
conducting te'Carch on disease cat rung insects 
2 In 1911 12 fuitliei special grants of 50 lakhs tonaid* 
appioved sanitaiy schemes in mban areas and of 10 lakhs 
foi rcsoaicli and pievention woik weie made 
Tho giant of 50 lakhs was distuhuted ns follows — 



Rs 

Madas 

S 00,000 

Bombay 

6 59 000 

Bengal 

7 2a 900 

United Piovinces 

8 09 000 

Punjab 

6,17,900 

Bui ma 

1,90 009 

Bilini and Oi issa 

4 62 000 

Conti al Piovinces 

4, CO 000 

Assam 

1,46 000 


Of the 10 lakhs foi icseiich 4 lakhs lmvo been expended 
on lefitting and extending laboi atones as follows — 

I3s 

(o) Impioving and lehttingtho Inboratoncs 

atPmol 2,00,000 

(5) Consti notion and equipment of laboi a 

toi v at Rangoon 1,15, COO 

(r) Establishment of a bnctouologir tl Inho 
l ntory in connection with the Pnstcm 
Institute nt May my o 85,000 

Rs 50 000 has been given for the extension of the Contial 
Rcsenrch Institute Knsnnli ami Hs “0,000 as n giant foi 
extension of nt pi oof buildings in Frnsei Town Bnngaloic, 
as nn expei imentnl measuie against plague 

Eivo lakhs will he distnbutod among vauous piovmcml 
Governments as a grant tovvaids matured anti malniial 
schemes, and also foi an anti stegomyia smvey in the clue 
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ports of India is a prelmnnaiy to measures against the impoi 

tation of yellow fevei , , , 

In addition the sum of about 4^ lakhs lias been distil 
bated among minoi administrations dining the last two 
rears and a subvention of 25 laklie has heen made tovvai ds 
the natei uoihs and diamage sthenic of the city of Madias 

4 A learning grant of 2j lakhs pet annum has been made 
to assist loral Governments in intiodnung the scheme tor 
leoigMimtion of the Samtaiy sen ices t> inctioned by the 
•Secietaiyof State 

5 Dining the last two yeais the Imperial grants foi 
sanitation have aggregated lSl-^ laklis, and foi reseaioh woik 
15 lakhs 

* Medical Department 

Ie snpei session of the rules contained in Aimy Depaitment 
Notification No SI, dated the 13th Januaiy 1911, the follow 
ing legulationx foi the grant of Study Leave to officers of 
the Indian Medical Service are published foi information - 

Regulations i egarding the giant of Study Leaie to Officei s 
of the Indian Medical Sei vice 

1 Exti a fin lough foi the purpose of study may he gi anted 
toofficeisof the Indian Medical Service on tlio i ecommenda 
tion of the Dnectoi General, Indian Medical Service 

2 'lhe peuod of such Study leave will be calculated in 
the case of an officei taking Study Leave while undei 
Militaiy Leave Rules at the iate of one twelfth of pension 
set vice, and in the case of an officei talcing Study Leave 
while undei Civil Leave Rules at the iate of one twelfth of 
the same sei vu e as rpinlifies fm Ins fin lough undei ai tides 
902 and 101 of the Civil Service Regulations np to a total 
in any case of 12 mouths in all dui mg an officer s sei vice 

3 btudy Leave may he taken at any time but will not be 
gi anted moie than twice in the course of an offiem’s sei vice 
a lie com 01 Sion undei RuleSof paitof nnofficei’s fiulough 
into Study Leave docs not count as a giant of Study Leave 
within the meaning of this l tile 

4 Tlio minimum peuod of study which will lemlei an 
officei eligible foi Study Leave shall be two months 

5 The minimum period of leave gi anted solely as Study 
Leave sh ill be sit months Time spent on the journey to 
and fiam India by an officei whoso Study leave is not 
combined with any othei kind of leave will leclton ns 
Study Leave but the allowance specified in Rule 10 will 
he gi anted duung the peuod of study only An officei 
whoso Study Leave is combined with any othei kind of 
leave will howevei , he leqmred to take his peuod of Study 
Leave at such a time ns to let mi nt its conclusion, a balance 
of othei pieviouslv sanctioned leave sufficient to coier his 
ictuui jouuiev to India 

When an ofiicei has been granted a definite peuod of 
Study Leave and finds aftev auival in Engl md that lus 
com so of study will fill shoit of the sanctioned peuod to 
any consulei able evtent, hi" absence fiom India will be 
i educed by the excess period of Study Leave unless he 
produces the assent of the autliouties in India to lus taking 
it as oulinniy furlough 

0 Study Louocnnbo combined with any other kind of 
leave, piovided the peuod occupied in study is not less 
than two months and in the case of leave on medical 
ceitificute, piovided that the Medical Bond at the India 
Office certifies that tho officer is fit for stud} In the case 
however of officcis m militaiy employment Study Leave 
cannot be taken in continuation of the combined pi ivilege 
leave and fiulough admissible undei the tei ms of India 
Auu> Older No 04 of 1901, if tlio total peuod would thereby 
exceed eight months but Study Leave may be so taken 

provided such leave is foi not less than two mouths and the 
total period of combined puvilego leave, fm lough and Study 
Leave does not exceed eight months , tins limitation to 
eight months does not howovei, apply in tho case of Study 
Leave combined with pnulege leave alone The total 
peuod of absence fi om duty in India in the ease of ofiiceis 
undei the lame Rules of IbSb for the Indian Army, mil 
he stuctly limited to tw o y ears 

7 Except as provided in Rule 8 all applications foi 
“atony Leave shall be submitted with tho audit officei ’s 
certificate to the Du cctm Geneial, Indian Medical Seivice 
through the pi escribed channel and the course or coui«eso£ 
study contemplated and any examination tho candidate 
pioposes to undergo shall be cleailv specified theicin 

8 Officers on furlough who wish to have pait of then 

fiulough converted into Study Leave should address the 
Uiuh . SoccHry 0 f S t a(c In(1la Office, and s , |0ll)d fl| rw ,j, a 
statement showing how it is proposed to spend the Study 
d£?nn ofheCl l on furlough oi othei leave who 

iV? I.™ t0 ,i ' Vr 'i k c J; tP|, ded foi pin poses of study should 

the st donmnF ,K f°fl SeCret ' M ' f St ? tc - but in iddumn to 
f '? study they must support 

their applications with documentary evidence of their harms? 

?Mi' nw authorities concerned in India 

to their applying for an extension of leave ,cernel ' ln lna,s 


9 An officer who is at home on combined leave may be 
peimittedto commence a corn se of study befoie the end of 
lus pi ivilege lfea\o and to di aw lot such peuod the lodging 
allowance idmis c ible undei Rule 10, without - foifeituig lus 
pnulege leave allowances during such peuod boi all 
purposes of lecoid and subsequent calculation of leave, the 
full amount of Studv Leave taken shall in such cases bo 
postdated as if it commenced at the end of the Pnulege 

10 Foi the com se of study, lodging allowance at the rate 
of xs a day foi a field officer, 6s foi a Captain, and 4s for a 
Lieutenant will be granted on the piodnction of the 
certificates i equn e> I by Rule 12 It is to be unde stood that 
in oi dei to qualify foi the grant of Study Leave oi foi the 

receipt of lodging allowance, a definite com se of study at a 
l ecogmsed institution, which will occupy the time of the 
officei foi five or six days a week, must he pursued Tins 
allowance will not be admissible to an officer who letires 
fi om tlie sei uce without letm mug to duty m India aftei a 
peuod of Study Leave Lodging allowance will be acinus 
sible up to 1 J days foi any peuod of vacation 

11 The iate of pay admissible duung btudy Leave is as 
follows — 

A To rn officer taking Study Leave while undei Military 
Leaie Rules, the rate of furlough pay admissible to him 
undei those mles 

B To an officei taking Study Leave while undei Civil 
Leave Rules , the rate piescnbcd in Aitiole 114 of tho Ciul 
Service Regal itions foi ail office! on oidinary furlough, 
subject to the limits laid down in Aiticle 314 (a) 

12 On completion of a com se of study a ceitificate on the 
pi opei form (which may be obtained fiom the India Office), 
togethei w ith any ceitificates of speci il study, should be 
foi wauled to the Undei Seeretaiy of State, India Office, 
who will armngo for the transmission of copies of the 
documents to the Du eotov Geneial, Indian Medical Servico 
Offieeis may also bo cilted upon to vepoit themselves in 
person to the Pi esident o! the Medic il Boaul, India Office, 
on the conclusion of then comse of study 

11 Study Leave will count asseiucefoi piomotion and 
pension, but, except so fm as it may he taken duung 
puvilego leave (See Rule 9), it will not count foi fiulough oi 
any otiiei leave It will not affect any leavo which may 
aheady be due to an ofiicei , and will not be taken into 
account in leekomng the nggiegato amount of furlough 
taken by an officer towmds tlio maximum period of sixyenrs 
admissible undei Article 299 of the Civil Service Regulations 

Maior F V O Beit, l M s, , made ovei, and Captain W 
S Nealoi , l m s , on transfci fi om the Sanitai y Depaitment, 
leceiied, clnugo of the Civil Surgeoncy, Slinebo District, on 
the aftei noon of tho 19th August 191k 

Captain B Churchill, kaiu, made ovei, and Jttajoi 
F V O Beit, IMS, leceued, clinige of tho Civil buigeoncy, 
Meiktila Distuct, on the aftei noon of the 24th Angust 1912 

Captain W Gillitt, ims, has been granted by His 
Majesty’s Secietaiy of State foi India study leave fiom the 
10th January to the 10th July 1912 

The sei vices of Captain L Cook, ims, aie, on the expiiy 
of Ins leave, placed tempoiauly at the disposal of the 
banitaiy Commissioner of Bihar and Orissa 

Captain It D SArDOL, m b , i w s , to offici ite as Police 
bui geon and Pathologist, Geneial Hospital, Rangoon, in 
puce of Captain H B Scott I M s , ti ansfeu ed 

Captain H B Scott, ims, to officiate as Resident 
Medical Officer, Genera! Hospital, Rangoon, m place of 
Captain S I Cuirop, i vi s , proceeding on leave 

"n 11 ,! rn ^ Baoti e, I AJ S, an Agency Surgeon 
*fi h iu ^ Clas 5> isg' anted puvilege leave for one month 
and 10 days, with effect from the 1st July 1912 

Captaia e C Tailor I ftf s , a u officiating 

t>e % ,u * Class, was deputed to the 
Bacteriological Class at Kasauli to undergo a comse of 
Laming, with effect fiom the 4th May 1912 

M wok J a Black ims, Chemical Exaromei to the 
Goveinment °f the Punjab was granted pnulege leave 
foi two months from the 30th July 1912 p Ke c ' e 

oltB m]“ 0, " 
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The Honourable Lieutenant Colonel J Jackson, i M s 
laving vuthdiawn lus candidature foi election as a membei of 
the Bombay Medical Council as leqimed by mle, lus name 
should be deleted from the list of peisons nominated as 
candidates 


Captain A M Jukes, i ms, is appointed, until fm ther 
ordeis, to act as Deputy Samtaiy Commissionei ,Meti opohtan 
Cncle, with effect ftom the foienoon of the 13th July 1912 

The following piomotion is made, subject to His Majesty's 
approi al — 

Majoi to be Lieutenant Colonel 
27th July 1912 

Hubei t Malms Eaile 

Major E S Peck, ims, proceeded on len\o on a medical 
ceitihcate on the 12th July 1912 


Majop I G 6 Swan, IMS, acts as a CimI Suigeon of the 
1st Class, vice Major Peck, IMS on lea\ e 


The undei mentioned officeis have been planted by His 
Majesty’s Secietaiy of State foi India peimissionto letmn 
to duty — 


Name 

Sei v ice 

Appointment 

Lieutenant Colonel C 

Indian Modi 

Tnspectoi Gonei al 

Msctaggnit, o i r 

cal Seivice 

of Pusons, United 
Piovinees 

Majoi C B Pi all 

Indian Medi 

Stipei inton dent. 

cal Seivice 

Cential Prison 


Civil Assistant Surgeon Hasik Bihaiu Lal attached 
to the sadai dispensaiy at G'onda, to hold civil medical 
eliaigeof that distuct in addition to his othei duties, urc 
Majoi It F Band, IMS, deputed to Kosauli 

Tut Cml Smgeon ot bahiaich to bold visiting medical 
cliaige of the Gonda district, ncc Majoi R F Baird, IMS, 
deputed to Kasauli 


Civil Assistant Surgeon Banrim Citan pua Sanyai 
attached to the sadi dispensaiy at Muttia, to hold cml 
medical cliaige of that distuct, in addition to Ins otliei 
duties, vice Lieutenant Colonel J G Hulbert, IMS, deputed 
to Kasauli 

The Civil Surgeon of Aligaih to hold visiting medical 
cliaige of the Muttia disti ict, vice Lieutenant Colonel J G 
Hulbert, IMS, deputed to Kasauli 


Captain A Cameron, i ms officiating Superintendent 
of the cential puson at Benares, to hold civil medical chargo 
of that district in addition to lus othei duties, vice 
Lieutenant Colonel J M Ci aw foi d, IMS deputed to 
Kasauli 


CapiainA F Hamilton ims, Assistant Civil Surgeon 
Poona, icted as Deputy Samtaiy Comnussionoi, Cential 
Registiation Distuct in addition to his own duties from the 
5th to the 17th June 1912, both days inclusive 


His Excellency the Governoi in Council is pleased to make 
he following appointments — 

Mator O C Muuson frcn (E) dph (Edm and 
Glass ), I M s , to act as Civil Suigeon Kaiaclu and Deputy 
Samtaiy Commissionei foi the Sind Registiation Distuct, in 
addition to Ins ownlduties as Supei intendent of Matlioran, 
vice Lieutenant Colonel B B Ginyfoot M n , i M s , po iding 
fuithei oi dei s 

Majoi T Jaikson, mb, uch (R U I), IMS, to nit 
as Deputy Sanitary Commissionei, Gnjnint Registiation 
Distuct, in addition to lus own duties, vice Majoi 0 C 
Muuson, IMS, pending fuither oiders 


Thf following notification by tlie Government of India, 
Depaitment of Education (Samtaiy), is lepublished — 

The sei vices of Captain T H Glostei , MR, nib, an 
officei of the Bacteuological Depaitment aie placed 
tempoi aiily at the disposal of the Government of Bombay 

Lieutenant-Colon fl J M Capeii, ims, on retain 
fiom leave to Jhansi 


Captain H W Illius, ims, officiating Civil Suigeon, 
fiom Jhansi to Rae Baieh 


The following officeis have been elected to bemembeis of 
the Bombay Medical Council — 

Majoi A Hooton, i m s , 

Major T Jackson, IMS 


Captain N E H Scott ims, Residency Surgeon, 
Baghdad, is appointed tempoiauly to hold cliaige of the 
current duties of the office of Political Resident in Tnikfth 
Aiabia and His Butanmo Maiosty’s Consul Geneial 
Baghdad, in addition to Ins own duties, with effect from 
the 1st Septembei 1912, and until fuither oiders 


Sinior Sun Assistant Suigeon Ram Narain held 
chaige of the cuuent duties of the ofhee of Residency 
Smgeon in Mewai in addition to his own duties for the 
peuod fiom the 1st July to the 10th August 1912 and duung 
the absence on puvilege leave ot Majoi W R Battyo, 


Thf King lias been giaciously pleased to give oideis foi 
the following appointment to the Distinguished Seivice 
Oi dci , in lecogmtion of the seiuces of tlie undermentioned 
Officei in connection with the recent operations against tlie 
Abois on the Noith Eastern Fiontier of India 
To be Companions of the Distinguished Seivice Oidei, 

i it — 

Majoi James Davison, mb,I M S 


Lipotfnant Colonpl E R W C CvnrOLT, IMS, is 
pci nutted to ictiie from August 25tli 1912 


CoiONFL W A CortETRI, I M S , Assistant Dnectoi of 
Medical Seiuces, ltd (Laliote) Division, lias been peimitted 
to i etue fi om August 23tli, 1912 


MatorD N Andepson, IMS, has been peimitted to 
letne fiom the smvico with effect from Septembei 1st, 1912 


Colonpl R IV S Lions ims, lias been appointed 
Assistant Dnectoi of Medical Seiuces lid (Lahore) Division, 
vice Colonel W A Coikeij iMs.iehred 

Colonpl R B Rof, ims, has been appointed Assistant 
Duector of Medical Sei vices, Snliind and Jullnndui Bugades, 
rice Col R W S Lyons, IMS tiansfeired 

Colon el D V J D Grant, ims, lias been appointed 
Assistant Dnecloi of Medical Sei vices, Kancln Bugade, 
vice Colonel R B Roe, IMS 


Lieutfnant Colonfl GEL Gilbert, i m s , lias beon 
peimitted to letire fiom tlie sorvice with effect from 
September 21st, 1912, on a pension of £500 poi annum 


Cvptain D Munro, ims, Officiating Civil Suigeon, 
Seiampoie, is appointed to act as Fust Resident Suigeon, 
Piesidoncy General Hospital, Calcutta, during the absence, 
on leave, of Captain H B Steen, IMS 


Cu tain A II Proctor, ims, Offifciatwg Resident 
Suigeon, Medical College Hospital, Calcutta, is appointed 
to act ns a Civil Smgeon of the second class and is posted 
to Sei nmpoi e 


Cvptain J D Sandfs, ims, Officiating Resident Pliysi 
cian, Medical College Hospital, Calcutta, is appointed to act 
as Resident Smgeon in that Hospital 


CaftvinC A Godson ims, is, on lotuui fiom lonve, 
appointed to act as Resident Physician, Medical College 
Hospital Calcutta, duung the absence, on deputation, of 
Majoi IV V Coppingei , i jr s 


Major E O Thurston, i m s , Civil Suigeon, Bin dw an, 
is allowed privilege leavo foi one month, with effect fiom 
the afternoon of Septomhoi 2nd, 1912 

Lii dten ant Colon ei H S Wood, IMS, Cml Suigeon, 
Rajsbalu, is allowed puvilego leave foi foui toen days, with 
effect fiom Octobei 2Stli, 1912 


Lieutenant Colonpl R Bird, oil, mu, pros, ims, 
Professoi of Suigeiy, Medical College and Surgeon to the 
College Hospital Calcutta is allowed privilege leave foi ten 
days, with effect fiom Octobei 5th, 1912 


Second Class Military Assistant Surgeon F H Glfe 
SON, Apothecary Piesidency Geneial Hospital, is ippointed 
to art as a Civil Suigeon of the second class nnd is posted to 
Bnrdwan duung the ahsenco on leave, of Majoi E O 
Thuiston, I M S , oi until fuithei oiders 
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Uni'ER Section G of the Pi isons Act, 1891 the Chief Com 
niissioner is pleased to appoint Captain F P Wernicke, 
M b , i m s , Othciating On it Suigeon, Hosli ingabad, to tlio 
oxecutiae ami medic vl cliai ge of the Hoshaugalaad Distnct 
Tail 


On lelief bj Captain F P Wei niche, M 11 , i M s , Captain 
J M A MacMillan, MB,FRGS,MRCS, LRCI , IMS, 
Ciul Singoon, Hoslnngabad, is tiausfcried tempoianly to 

Jiibbtilpin 


Lifetfsant Coionfl E C Hari, ims, Satntai j 
Coiiimissioiiei of Bihar and Oiissa, is allowed leave foi two 
months and four dajs under Article 260 of the Cml Senice 
Regulations, with elfectfrom the 28th Octobei 1912 

Captain I M Mairai, IMS Snpeiintendent, cential 
prison, Lucknow, on being relieved fiom Lucknow to Agra 


Captain W 0 Ross ims. Deputy Samtaij Cotnmis 
sionci of Bilim and Oiissa is appointed to offiente as 
Snutaiy Commissioner of Bilnu and Oiissa in addition to 
lus own duties, dm mg the absence on leave of Lteutonant 
Colonel E O Haio, oi until fuithei oideis 


Thi undermentioned othcers aie placed on special duty 
tindei the oideis of the Dnectoi Geneial, Indian Medical 
Sen ice — 

Majoi W G Liston, M D , I M S 
M ijoi E D W Greig, M B , I M s 
Captain J 0 G Kuuhaidt, IMS 
Captain F P Maekie M D , I liCS.nis 
Captain t N White MD,1MS 
Captain J 'Jay lor, m b , i M s 


Till- sen ices of Captain A W Hewlett, IMS, Officiating 
Superintendent, cential prison, Agi i are, on being relteaed, 
replaced at the dtsposil of tlio Goa eminent, of India, Home 
Department 


The seta ices of Captain R A Needham, M B , I v 6 , me 
placod temporarily at, the disposal of His Eveellency the 
Commander m Chief in India 


Major E L Wvrd, ims, Mcdicil and Samtaij 
Adaisri to the Duector of Temponiy Woiks, Delhi has 
been gianted combined leaae foi 12 months (prmlege leave 
for three mouths and fm lough foi the lemaiuiug period) with 
elfect fioin the ltith June 1912 


JHFsemcesof Major E L Waid, I M S , are replaced at 
the disposal of the Lo\ eminent of the Punjab, with elfect 
fiona the lUth >Scptembci 1912 


Thi seiaicesof Captaan WSJ Shaw, All , IMS, are 
pliced at the disposal of the Government of Bomba j 


Thi sei vices of Lieutenant Colonel B B Giayfoot, at i> , 
I ai s , are placed pei roaneutly it the disposal of the Gotoin 
mentof India fiom the 8th September 1912 


Mahik A A Gibbs, i ai s , Medical Stoie keeper to 
Government, L iliore Gantonment, is granted pi mlege leaae 
foi Jldajs, with etfeotfiom the 1st September 1912 


Liedifmant Colonel Edwaru Riohauh Wiliiam 
Chari es Cakuorl ims, Bengal, has been pei nutted by the 
Most Hon ble tho bectetary of State for India to retue fiom 
the senice, subject to His Majestj s approaal, with elfect 
fiom the 25th August 1912 


The smices of Majoi W H Cot, la s o , l M s , aae placed 
at the disposal of the Government of Buinia 


Maiof C B Pkall, ims, Snpeiintendent, centn.1 
prison, on return fiom leave, to Lucknow 


3Jotue. 

SCIENTIFIC) Ai Melos and Notes of interest to the Profession 
in India aie solicited Contiibutois of Original Articles will 
receive 25 Reprints gratis, xf icqucsted 
Cornrnmn call dob on Kditonal Mattel a, Articles, Letters 
and Books for Review should be addressed to The Editors, 
1 he Indian Afedtcal Gazelle, cfo Messis Thackei, hpmk L 
Co , Calcutta 


Communications for the Publishers relating to Subscrip 
tions, Advei tisements and Repunta should be addi eased to 
The Publishers, Messia Thackei , bpink & Oo , Calcutta 

Annual Subscriptions to “The Indian Afedtcal Gazette” 
Us 12, including postage, m India Jls 14, including postage, 
abroad 


BOOKS, REPORTS, &c., RECEIVED — 

The Diseases of Children Pfaunuler aud Schlossmann Translated by 
H L K ohaw, m d , and Ju La i*fitra, m d , with an Introduction 
by L IS Holt, In fivu Volumes Vol V J b Lippiucutt Oo , 
Philadelphia und Loudon, 1912 Price 21/ 

Scientific Memobs No Bi Quvernmeut of India A Stroptoilulx 
Ieolated from the cpleen of a Lepm By Major W G Linton, 
i si 8 aud Capt T d B Williams, i M 8 
Scientibc Mcrnons No bi Government of India Dysentery in Hozari 
bagh Oentrul J«ul by Capt K 1 Wells, i ms 1912 
Sciontihe Memoirs No 6J Go\ eminent of India Tho Development of 
the Parasite of K.ula Azur by Capt W S Patton, i M » 1912 

Aids to lropjcal Hygiene by Jiajor R J bLckhuin, u a M c 
Messrs uaillltre, iinunll Sc Cox, London, 1912 rnco At 
1 he Clinical Pathology of Syphilis and Pamsy philis by H W bail), 
M a , m n c a Mcsaro buuliuc, Tindall & ( ox 11U2 Price 6 / 
Scientific Memoirs No 6’n 1 ho Physiological Action of Certalu Drugs 

iu Tablet I oral By Major 11 M Mackenzie* i ii 8 1912 

Phya oiogy of the Central Nervous System uud Special SeuscB By 
N J Vuzifdar 2nd Edition, Revised und Enlarged Pi ice a/ 
Report on sanitation in Bengal for the year 19U By Majox \V AY 
Oltmesha, i m b Messrs James A cons, bomb t> 

Antuul Statistic il Return and short Notes on Vaccination In Bengal, 

1911 by Major W \V clomoali* ims 

Insomnia Its Ctuses and JUeacment by Sir J Sawyer, md 2nd 
Kdiiion, Reused Messrs uormsh Bros , airminghuui, 1912 
A Clinical Mauual of the Malformations and congenital Lucases of the 
I tetua by Prof Dr R birnbtum Translated and anuotutea by 
G blacker, M d , i hcp, rues Illustrated Messrs J La 
C hurchill, 1912 Piico 10( 

An Historical Outline of Ambulance from the Earliest Times By 
u H Milea, i iter Messrs John W tight Hou», Ld , Bristol, 

1912 Price Ad 

Ropottof tho Medical Commission for the Investigation of Acute lies 
juratory J isaasea in the Dtpirtuitnt of Health of the x-ity of New 
iork Put I Studies on uio Pneumococcus Roprioteu fiom the 
Journal of L*puimcutnl ilculcille, luui 
The Aunumstiation l(opo»tof thcNugpm Municlpalfty, 1911 12 
Annual Sanitary ltojiort of Pastern Bengal uud Asaitui, 19il By I*t- 
Col 1 C liurc, i 'f b 

Vftccmution Returns for the Province of Afieam, J*»I1 12 By Col R 
N Campbell, c u , o l E , I 11 fl. 

Tho iiettttuoutof DUeascs of tho Skin by W lv Sibley, ji d , Ed 
Arnold, 1912 

Internal Secretion ana tho Ductless Glands IU Swale \ incent, sr n , 
iiufueeby nof A K oehiifer, iks Id Anioid, iy!2 
Anuual Report of the Govornmenc Linehoua Pluutaimns und Paetory In 
Bengal 19 11 12 

Annual Rcpoitol the Hospitals and Dispensaries in Bengal, 19H, with 
Notes 

Annum Rcpoit of tho Administration of the Salt Department in Bengal, 
1 *11 12 

Annual Report of the 1 unatic Asylums In the Madras Presidency, 
1»0S li 

Annuil Report of tlio Pasteur Institute of Southern ludia, Coonooi, 
1^12 

Tropiuil Medicine and Ilygicno By C W Daniels, mb Part HI 
Lnseasea due to bneteria aud other Vegetable Puraaiten to Dietetic 
1 irons and of Unknown Cauaation Mesarn John bale, Sons and 
iMuiclBron, Li , London, J9»2 

Colleetca rapera by the otutr of St. Mmya Hospital, May o Clinic Roches 
ter Mes&ra W b Btuudo a Co , Philadelphia and London, 19t2 
The Surgical clinics of John b Murphy,M d , Chicago Messru W B 
Saunders C^ i 112 

Text boot of Pathol gy By George Adaml, m a , » v , i R 8 and 
John McOine, M d m rcp Hlimtiatod 801 Eugimviiiga aud 11 
Loiourcd Plates Alessrs MacMiilan A Co , Ld , Lonuon, 1912 
General aoport on tho Health of British lroops lu India aurmg 1911 
GeuCciil Uepoifc on tho Army He tdquarteru, Indian, Medical Branth 
By Coi r ii b n th, it a m c 

Contiumpuon ItsCaUBonml i roxcntlon by Dr T V Pcdlcy, Rangoon 
Lapecmlh written for the burmc o 


LETTERS, COMIrtUNlCATlONs, &c , RECEIVED FROM:— 

1 1 Col D Scton, ms, Simla , Asst Burgn B C Sen Gupta, Jorhat, 
Assam Major A B Pry, ims, Calcutta , Major JL Rogers, i k s , 
Calcutta Aast. 8ur e ii J Da«*s, Calcutt* , lhe beerctary, D»r Gcni , 
i 5i 8 , Simla, Capt N T Kondnek i 51 a , Simla Major h O Thuruton, 
i m a burdwan Lt Col D G Cruwfom, i m b Louaon , Dr H T 
LeUimcre lay lor, Punjab (rutalpui, Laltau) Capt. Phipsmi, I M s , 
Sdiimnu Major R btcon, i 51 « , JJul«uduhnhr, U P , A»at SUigm h J 
Dhoiukiu, Uumpur St it , U 1 , Cupt U Rctb 5logg, a \ c , India 
N i \azlfoar, Oirtuon, uombay , Aust anrgn BlmWAr nal Sharrna, 
UajakhcrA, Dr Dan Mcheune London, Messrs W b sauuders Co 
Loudon Mnj rW H Ham nou, Jumoi, United Sorvicc Cmb, i onaou , 
Dr M MithmpalH, otvil Surt,n , Hiugoli , Cupt R » henneuy, i m b , 
Alipur, alcutta , i apt A L HumiUou, » « a , i uoua , Lt i ol W J 
Bueluinan, ims, Pomalun Co , l)oue k nl , Me ars HuiilRie liudull & 
Cox Louden C UiuwxUx, Eofj , ulcutui , Midoi e>Uytuu I unc* in*, 
Berhanipore, Dr Valeautine, Uairatig, Afiaam , Dr 1 * Pcal*ii 
goon, bmma Lipt P Hcfferm m j m h , Madiaa Capt F C fnier, 
ims, Kent, kngjand Hub Asst Hnrgn batliasi Cnngnii JUrrnckpore , 
Sub Asst -Surgn M Muhammed beg, Urijand, Persia 
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SURGERY AT THE DAVID SASSOON 
HOSPITAL, POONA 

BvA F HAMILTON, MB FKCS 

CAPTAIN, IMS 

The following notes on tlie suigical woilc 
done at the David Sassoon Hospital may be 
of intei est to leadeis of the Indian Medical 
Gazette as lllustiating the type of woilc done 
m this pait of India, foi pm poses of companson 
with that in othei districts and with suigeiy 
in England 

As will be seen ftom the appended list, the 


is lespnnsi ble foi steiilisatmn of all insti uments, 
ligatuies, diessings, etc, and who assists at all 
operations — one chief assistant, and one 01 moie 
assistants chosen fiom the students of the B J 
Medical School Eveiy fortnight four fiesli 
students aie taken, in oidei to give all a chance 
of learning some piactical surgeiy Tins plan 
may’ be sound fiom a teaching point of view, 
but is ceitainly not good fiom an aseptic stand- 
point, as students diffei m their ideas of surgical 
cleanliness, and, moieovei, the constant change of 
helpeis makes it a little tiying for the smgeon 
Thei e is one anesthetist, a sub-assistant suigeon, 
who ftom the laige numbei of anaesthetics that 
he is called upon to give, soon becomes an 
expert, and lelieves the surgeon of any anxieties 
on the pait of the anaesthesia The menial staff 
consists of two theatie "boys” who do the 


Abscess 

Litliolapaxies 

Amputation of Limbs < 

Lapaiotomies 
Innocent Turnouts 
Radical Operation — Hernia 
Cataracts and Needhngs 
Necrosis of Bones 
Fistula in Ano 
Tuboiculous Glands 
Radical cuie— Hydi oceles 
Opoiation foi Sinuses 
Hcemoirhoids 
Ouretage Uterus 
Incomplete Abottions 
Bnnoleation of Eyeball 
Livei Abscesses 
Malignant Turnouis 
Evtiavasation of Urino 
Amputation of Breast 
Mastoidectomj 
Dilatation of Uretlua 
Perineal Litliolapaxy 
Plastic Operation on Uiethra 
Tenotomies 

Decapitations and Opeiations for obsti acted 
Labour 
Tracheotomy 
Supia pubic Cystotomy 
Compound Fractures 
Uretlnal Calculi 
Empyema Thoracis 

Contractions of Fascne , 

Btnctuie Urethra 

Circumcision 

Inguinal Buboes 

Permoi i aphy 

Tonsillotomy 

Osteotomy 


LIST OF OPERATIONS 
140 Cellulitis 

113 Mucoceles 

80 Fibroid Polypi of the Uteius 

73 Exploration of Joints 

49 Vai loose Veins 

48 Sutunng Lacerated Wounds 

46 Samisch’s Section of Cornea 

43 Trephining Skull 

32 Amputation of Penis 

30 Removal of Upper Jaw 

29 Plastic Operation on Nose 

27 Cassation 

2Ti Colpoi rapbj 

2.3 Removal of Enlarged Bnrsie 

21 Ligatuie of Main Arteries 

20 Prostatectomy 

19 Removal Foi eign bodies 

16 Removal Foreign Pterygium 

16 Wiring Patella 

16 Cauterization Coi neal Ulcei 

9 Imperfoi ate Hymen 

8 Rhinoplasty 

7 Nophrotoray 

7 Indectomy for Glaucoma 

7 Opei ation foi Rectal Strictuio 

Laryngotomy 
6 Hare Lip 

6 Plastic Opei ation on Sorotum 

0 Neui ectomy 

5 Excision Elbow Joint 

5 Trachoma 

6 Excision of Head of Hunerns 

5 Impel foi ate Anus 

4 Urethro Vaginal Fistula 

4 Rectopexy 

4 External Uretbotoray 

4 Laminectomy 

4 
4 


8 

3 

3 

3 

3 

6 

3 

3 

3 

3 

3 

3 

2 

2 

2 

. 2 
2 
2 
2 
2 
2 
2 
2 
3 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
7 
I 
1 

Total 1,048 


woilc is of a vaned uatuie — somethin^ of 
mixed bag type Tlie Deccan is not a " stoi 
or “ ey’e district in any’ way comparable to of 
aieas, eg , Hydeiabnd oi tbe Punjab — hence 
numbei of opeiations on bladdei and eye 
small compaied with those in the select an 
but even still the numbei of cases is suffici 
to ofter one a fan amount of piactice in t 
class of suigeiy’ 

A word may not be out of place as , e <m 
the suigical aimngements of the hospital ° 

1Ue "peiatmg theatie is an old one with 
sepai ate annexes fo, anesthetist, stei ilisiog, „ 
Eveiy thing has to be done m the theatie itsell 
a cmiditi m of H (fun s which leads to ,„ e , 

ZZ Z' vdl " s Tl v tllff co «-"> «d 

1,0,1 to the suigeon of one theatre nuise, w 


cleaning up, cauying patients, and othei minor 
duties 

Chemical antiseptics ate fieely used — angid 
aseptic ritual being almost impossible when the 
assistants aie constantly changing The anti- 
septics used are 1 m 2,000 Biniodide, and 1 m 
500 spirit Biniodide foi tbe hands — 1 m 60 
Cftibnhc solution for the insti uments 

The Iodine method of skin sterilisation is used 
universalh except in those legions of the body 
where it is nindvisable oi not suitable The 
silk and sillcwoim bgafmes aie boiled— the 
catgut ones are steulised by the Iodme-Foi malm 
method 

Tlie di eesings, crowns, towels, etc y are steulised 
in a steam stenlisei placed in one coiner of the 
theatie. 
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Rubbet gloves aie not habitually used — while 
freely admitting the advisability of adopting 
them, the large nuinbei of pans that would 
be lequued annually owing to the pieseuce of 
students with the diffetent sizes and shapes of 
hands makes the expense at present too gieat 
In the Jacob Sassoon Hospital they aie used 
ns a loutine measuie 

A list of opeiations that have been peiformed 
is given on the piecpding page on in-patients in 
the David Sassoon Hospital dming the past two 
yeais, i e , fiom June 1910 to June 1912 — com- 
mentaues on some of the moie inteiesting cases 
aie subjoined 

Operations for Abscesses — The majouty of 
tuberculous nature — theie is veiy little of 
inteiest to note here , as may be expected the 
numbei easily heads the list In the majouty 
of cases, fiee incision with gauze diamnge and 
packing foimed the tieatment In a few select- 
ed ones, incision, evacuation of contents and 
closure without diamage was the pioceduie 
adopted In two instances the abscess cavity 
slowly lefilled and lequued a second opeiation 
with appaient erne In one case — a psoas 
abscess — injection of bismuth paste was tiled, 
but was not successful, probably owing to 
euois in my technique 

Litholapaxies — These come second on the list, 
numbeung 113 with 5 deaths Only one case 
occurred in a female Two of the fatal cases 
occurred in small children, in whom the stone 
practically entuely filled the bladder — fuithet 
expei lence has taught me that m these cases 
immediate supia-pubic cystotomy is the best 
treatment Anothei death occuued in a young 
man with an encysted calculus I cuished the 
poilion winch pi ejected into the bladdei cavity 
with much difficult)', leaving the fixed poition 
to be dealt with latei The patient died foui 
days aftei, and post-mortem examination show- 
ed that the calculus had ulcerated tluough the 
bladuei wall into the peutoneal cavity witb 
extravasation of septic mine and pentomtis I 
much legiet that I did not pei foun a supia- 
pubic opeiation at the outset — the stone was 
so firmly gupped by the bladdei wall that it 
had to be cut out — and on the suiface is a deep 
gioove showing the mipiession of it The 
weight of this (the smallei portion) of the stone 
was 1 J oz 

Anothei death occuried in the case of a veiy 
old man — in whose bladdef were two veiy haid 
stones completely filling the cavity —an attempt 
was made to crush with the giant lithotute 
(No 14 Arnold) lesultuig in bending and 
jamming of the male blade — supra pubic 
cyBtotomy wa* necessaiy to extract the stones 
and lelease the blades — the two stones weighed 
4f oz , and aie the haidest I have come ncioss 
The patient did well foi a few days but died 
with tnaiked uuetmc symptoms I believe his 
kidney must have been disoigamsed — I have 
no doubt that a supia-pubic cystotomy should 


have been perfoimed as soon as the state of 
affans in the bladdei was realised — as much time 
was spent m trying to disimpact the impacted 
blade9. One piofits by such experiences Seven 
pei meal litholapaxies weie pei foimed by the 
central (Hy dei abad) incision, but they call foi no 
paiticulai comment The type of case in which 
the opeiation is called foi is in children with 
calculi just too big foi a lithotute introduced 
thiough the uiethia in the oidmaiy way 

The advice given by Suigeon-Geneial Steven- 
son, I M s nevei to leave the tinck into the 
bladder without a probe oi some guide into it,” 
is invaluable, and is leally the ciux of the opeia- 
tion 

Amputations — Eighty m numbei It is 
difficult to aiouse much interest in tins type 
of BUtgeiy, yet it looms laige in the piactice of 
this countiy, owing to the absolute caielessness 
of the native in dealing with machinery. The 
proximity of a numbei of mills and a laige 
i ail way station accounts fot the majority 
of the casualties Many patients aie 
bi ought in with then hands cuished to pulp in 
sugar-cane pi esses, necessitating amputation 
tluough the foieaim Out of the SO amputations 
foi extiemities theie weie 6 deaths One oi two 
of the cases meut a passing woid 

Theie was one amputation tluough the 
hip joint, in a case of milway smash when the 
entire limb was disoigamsed and ciuslied almost 
beyond lecogiution The operation was pei- 
foimed immediately on admission— -no flaps weie 
obtainable owing to loss of skin extending 
above Poupait’s ligament Contraiy to ones 
most sanguine expectations the patient lecovei- 
ed and natiue fashioned most excellent flaps by 
gianulntions with subsequent epithelial over- 
giowth Tluee amputations thiough the shoulder 
joint weie peifouned, all lecoveied In one, an 
old man, theie was a fractuie dislocation of the 
burner us of eight days’ dui ation — on admission 
the limb was cold and no ladial pulse could be 
detected Excision of the displaced head was 
fiist peiformed in the hopes of relieving pies- 
suie on the axillaiy vessels, but it was of no 
avail — the limb became gangienous necessitating 
a subsequent amputation 

Of the other two cases, both m small hoys, 
one was the lesult of a lailway smash llie 
othei of an old compound fiactuie of the 
humeius with tepidly spteading gangiene 

Of the fatal cases one was foi amputation 
through the tlugh foi a compound fi actuie of the 
femtn in which a most vnulent tiaumatic 
spreading gangiene had set in — the patient die 
of septicaemia 24 horns after opet ation. 
believe the death was n\ oidable had I lealise 
the intensely vnulent natme of the infection 
eailiei A second case occuired in asimilai man- 
nei fiom acute septicaemia, the lesult of a cius e 
foot in a lailway accident I am fum y con- 
vinced now that one must opeiate mg 1 n ove 
the- seat of mjuiy rn these badly ciuslied limbs 


Dec, 1912] 


SURGERY AT THE POOH A HOSPITAL 


463 


as the vitality of the tissues foi seveial inches 
above the ciusli seems to be too low foi union 
I have twice been obliged to leamputate highei 
up owing to making this mistake 
Anothei fatality was in an advanced diabetic 
whose thigh was amputated foi moist spieading 
gaugiene Tlie patient nevei fully lecoveied 
from the anmthesia (chloioform) and died of 
diabetic coma Two cases died of tetanus on the 
second day after operation, the infection having 
occuned 4 days pievious to admission 
One case was of interest as necessitating a 
triple amputation, one leg, one foieaim and a 
" Symes ” of the othei foot Being slioi t-lianded 
for assistance, I was obliged to perform all three 
one after the othei as quickly as possible. The 
patient recovered, a pool crippled being 
Lcrpaiotomie s — This much moie interesting 
branch of suigeiy comes fourth in numerical 
oidei The 73 cases comprise the following 


28 

13 

15 


Operation for Female Pelvic Tumours 
Exploratory Operations 
Intestinal Obstruction 
General Septic Peritonitis 
Perforation of Enteric Ulcer 
Epipoplexy 

Tuberculous Peritonitis 
Tuberculous disease of tlio Oiecum 
Protruded Intestines 
Appendicectomy ... 


To turn to details of some of the above 
Of the 28 cases for female pelvic turnouts, 
lorn teen weie ovariotomies, seven multi- 
loculai cysts, four bioad ligament cysts, 
three deuuoids There weie no deaths m this 
senes The youngest patient was 12 years of 
age with a large deirnoid The oldest 60 
yeais In tlnee cases theie weie extensive 
adhesion to sui rounding oigans necessitating 
a tedious and piolonged dissection In eveiv 
case an effo.t was made to remove the 
cyst entire without tapping— in one case only 
was a piehmumiy tapping perfoimed for a very 
aige cystic tumoui extending up to raidwav 

onfvT T‘ °" s,r °" S - hat «“■ «on 

was only 4 inches long owing to the ease m 

= ,, g tlie afte, evacuation of 6 tlie 

lliiee of tlie cases pioved to be malignant 

f 7” s! zr: vssrsssxs.* « 

Z “ "of Mil?* r 1 T m T 

Uu M teeth eu, bedded ”7', 


opeiation — no cause could be ascei tamed for the 
othei death, as posUmoi tem examination showed 
that eveiy thing in the pelvis was light — the 
woman had symptoms of secondaiy hsemonhage, 
but the pelvis was diy and the pedicle fiimly 
occluded In one oase an euor in diagnosis was 
made, the condition being mistaken for impac- 
tion of a letioveited giavid utems, although 
every effort was made to differentiate the two 
conditions 

Salpingectomy — Four opeiations.all lecoveied 
Hystero-salpmgecfomy —One operatiou for 
fibioids and tubal disease — recover} 7 
Supi a-vagmal Hysterectomy — Two opeia- 
tions foi fibioids, both lecoveied 

Myomectomy — One opeiation foi laige fibroid 
giowmg between layeis of the left bioad lig — 
recoveiy 

Pelvic Hyclatid. — Tins caused intestinal 

obstiuction by pressure on the lectum — lecoveiy 
Ccesarean Section — One opeiation at the 
seven month 

Tlie condition was inteiesting as the woman 
was admitted for intestinal obstiuction — the 
abdomen was enomously distended and piaeti- 
eally all the small intestines hud to be extiuded 
to find the site of obstruction, winch appeared 
to be an internal hernia into the foramen of 
Winslow The gut was incised to evacuate a 
laige quantity of liquid fteces — and a saturated 
solution of Mag Sulph (ozs 2) injected into the 
bowel Owing to inability to leplace the giavid 
uteins among the still ratlier distended in- 
testines, Cmsaiean Section wcb perfoimed and 
twins (dead) weie lemoved The patient had foui 
stools a few houis after the opeiation and made 
a complete recovery I cousidei the injection of 
Mag Sulph to lie a valuable agent in' cases of 
extensive paialytic distension Hypodermics 
of Esei me Sulphate gi 1/100 weie administered 
4 hourly until dangei fiom distension was ovei 
Intestinal Obstiuction — Fouiteen operations 
This senes foi ms melancholy leading as the 
mortality is enoimous — such bowevei is the ex-, 
peuence of most surgeons out heie and to a 
Iessei extent in England Most of the cases aie 
admitted suffering from intense toxaemia with 
greatly distended abdomens The cause of the 
obstruction can raiely be diagnosed hefoie 
opeiation, and veiy often not even then owing 
to the extreme distension of the intestines and 
the senons condition of the patient prohibiting 
any piolonged measuies 6 

Of the 14 cases theie weie 5 recoveries and 9 
deaths 

Of the lecovenes— one was a case of straneul- 

Ano?l by infcei ” aI band !n a maIe aged 40 years. 
Anothei was due to multiple adhesions of tuber- 
culous origin m a young woman 
The thud was due to internal hernia 
Ihe fomfch was caused by pressuie by an 
Tl teras ln a ^ ornnn a S ed 72 years * 
arraA r 1 1 wa ® a case °f n'tussuscepti on m a gni 
aged 6 yeot, Th.s was a v„y sat.rfactcy cfs“ 
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The lustoiy was of 7 days' dmation, and the 
apes of the intussusception was easity felt pei 
lectuin The child’s geneial condition was ex- 
tiemely bad Fortunately no adhesions weie 
piesent, and the intussusception was leduced 
without much difficulty The little patient 
made an umnteuupted lecoveiy 

Of the 9 deaths — one was due to volvulus of 
the intestines m a male aged 20 yeais 

Two were caused by mtei nal lieinia with ex- 
tieme distension Another was uiobably due to 
embolism of the mesenteuc vessels 

Many feet of intestines were studded with 
luemoi t hagic spots and becoming completely 
pai alysed 

In tlnee cases the cause could not be nscei- 
tained, the distended gut being opened and 
emptied 

In the last case almost the whole of the small 
intestines were gangienous No post-moi tern 
was allowed, and hence the cause lemamed 
unknown 

Oeneial Septic Pei itomtis — Six cases, 2 ie- 
coveied and 4 deaths, In only one case could 
the cause be ascei tamed Tins patient, a female 
aged 30, lecoveied, although the pi ognosis seemed 
absolutely hopeless On opening the abdomen 
the pelvis was found full of stinking pus, the 
lighttube, ovaiy, and appendix weieinextucablj 
matted togetliei forming a gangienous maBS , 
large patches of puiulent lymph weie scatteied 
ovei the lowei pait of the abdomen and to the 
abdominal wall My “ chief,” Lt -Col J B 
Smith, I MS , who gave me Ins valuable assist- 
ance and advice at seveial of the lapaiotonucs, 
said “one might as well sew liei up with a 
bootlace and send liei back to bed at once ” 
Ceitainly the hoi able appeaiance of the patient’s 
abdominal contents seemed to forbid any pos- 
sible hopes of lecoveiy — liowevei the gangienous 
mass was rnpidly hgatuied and lemoved — the 
pelvis Bwabbed out and fiee diainage by tubes 
and gauze piovided foi The after-tientment 
consisted of “ Fowlei’s position” with fiequent 
lectal salines The patient lecoveied completely, 
and liei bowels acted natuially almost fiom the 
fiist day The lecoveiy was mainly due to the 
devoted and assiduous attention of the nuising 
staff The tubes and gauze weie not touched 
foi 10 days , aftei that, the laige wound was 
diessed daily and healed by gianulation I 
anticipate the woman will xetum some day with 
a laige lieinia This case ill ustiates well how 
uncertain one’B piognosis must be — cases die 
that seem to have a fan chance of lecoveiy, 
and otheis, like the one just mentioned, lecovei 
when one would not give them a 1,000 to 1 
chance It has always been a mysfceiy to 
me how that woman’s bowels acted peifectty 
naturally, foi eveiything in the abdominal 
cavity seemed to be glued and matted togethei 
in a hopeless mass 

Operation for Perfoiated Enteric Ulcer — 
Tluee m uumbei, oue lecoveiy, two deaths. 


Tins foimidable complication of enteno fevei 
having occuued' tlnee tunes in my pinctice 
makes me think that enteuc fevei m natives 
is not the mild disease that some obseiveis 
considei it to be The fiist case occuired in a 
young man aged 20 ^eais biouglit into hospital 
in an almost monbund condition — abdomen 
extiemely distended The clinical pietme was 
that of acnto geneial septic peritonitis The 
abdomen was opened tlnough the light lectus 
muscle and found to be full of pus and 
extiavasated intestinal contents , it was swabbed 
out — a second opening made to left of middle 
line and two diainage tubes nisei ted The 
piognosis seemed to be hop'eless, but the 
patient lalhed, passed tlnough a modeiately 
seveie attack of enteric fevei and ultimately 
made a complete iecovm y Fowlei’s position — 
copious tecta) salines and constant nuising 
pulled him through 

The second case occuued a few weeks aftei 
the above m a gill 10 yeais of age — who was 
known to be snffenng from enteuc fevei and 
m whom the diagnosis of pei filiation was made 
Opeiation about 12 houis after symptoms — a 
laige liiegulai opening in the ileum was su till- 
ed and abdomen cleansed as lapidly as possible 
The pi ognosis in tins case seemed fan!}’ good, 
hut the patient seemed ovei whelmed with 
toJOBinia and died 30 horns aftei the opeiation 
The thud case (opeiated upon by Major 
Hooton, IMS .dining my absence) occuued in 
a boy 8 yeais old, whose condition was despei- 
ntely bad at tune of opeiation A peifoiated 
ulcei was found and sutuied— but the patient 
ne\er lalhed and died 4 houis aftei opeiation 
The lemannng abdominal opeiations do not 
call foi any paiticulai comment 

The sohtaiy appendicectomy was peifoimed 
dining the “quiescent” penod 

The Epipoplexics weie peifoimed foi ascites 
with jaundice My limited expeiionce of them 
is unsatisfactoiy — the technique laid down bj 
Rutheifoid Monison wns caiefully followed 
out, but about a week to ten days aftei 
opeiation the patients became deeply jaundiced 
and — comatose — the condition lesembhng one of 
acute cholremia 

Opei atxons for Henna — Forty-eight in nuni- 
bei of which 12 weie foi stiangulation 

Of the total nnmbei 45 weie inguinal, 3 
umbilical hernia Theie wns no opeiation foi 
femoial hernia All the stiangulated cases le- 
coveied — a ladical cine was perfoimed in each 
case, as fortunately the condition of the 
strnngulated intestine was such as to pennit 
of the fuithei pioceduie being taken In no 
case was lesection needed 

Tlieie was one death in the total senes — this 
occuued in an infant 15 months old who was 
opeiated on foi a laige inguinal lieinia the 
opeiation wns a simple one, but foul houis aftei- 
waids the patient’s tempeiatuie suddenly lose 
to 105 6° — convulsions lapidly ensued and the 
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infant died befoie any measuies could be taken 
foi belief of the symptoms When I ai lived to 
see the patient, he was moiibund, and the only 
physical sign I could elicit was enoi mous dis- 
tension of the stomach I am at a loss to know 
what the cause of death was, unless it could 
have been a case of “ acute dilatation of the 
stomach " 

Foi the inguinal hernia s Bassun's opeiation 
was perfoi med in eveiy case It being a sti aight- 
foi waul, simple and nppaiently successful opei- 
ation I was not inclined to substitute any of the 
vanous othei methods The youngest patient 
was an infant eight months old A tew of 
the cases presented mteiesting features In one 
a stiangulated case — seveial coils of intestine, 
the appendix and entue caecum weie in the 
sciotum (light side) — some difficulty was ex- 
penenced m i educing the large mass 

In anothei case a poition of the bladder wall 
was found m the sac 

A thud case was paiticulaily mteiesting 
owing to a lathei serious complication 

A male aged 40 yeais was admitted at 2 a m 
foi strangulated light inguinal hernia 

l lie sac was opened in the usual manner, 
and contents which weie deeply congested le- 
duced ^ The geueial condition being satisfactoiy 
Bassini s tadical method was proceeded with — on 
intioducing one of the deep sutuies thiough 
Poupaits ligament theie was a copious gush o! 
daik blood which “welled” up into the field 
of operation and was difficult to auest Aftei 
seveial endeavouis I managed to secure the 
deeding vessol with two haemostatic foi ceps 
deep down— as I was unable to place a hgatute 
louud the point, I closed the lest of the wound 
and left the foi ceps on The skin incision 
wassutuied except foi one spot, wh eI e the foi- 
ceps piotiuded, and weie secuieiy kept in place 
by bandages Seventy-two houis latei they 
weie careful y .etnoved and the apertme closed 
No ffiemonhage took place, and the patient 
made an uneventful recove.y Foi some tune 
I was puzzled to know what vessel I punctured 
1 ie T opeiation, the htemonhage 
was so fiee that I feared I might have punc- 
tuied the common femoial vein, ot possibly the 
deep epigastnc vein— tf, e bleeding was un- 
doubtedly venous M, Sol, on, , the assistant 

( “on^of ';L anatnm - v ’ k,,u! b’ made a cateful 
dissection ot the inguinal canal f„i we m a 

miesUon® *S f 6 ’ 1 tbwk < so!ved the 

question I he wounded vessel ce.tainlv was 

not tn e common femoial, noi the deep epuLtnc 

foi I was well to the inner side of both ? bft 
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that I punctuied The acciaent was an un- 
toward one, and occmnng at 2 A M m the moin- 
mg, with a lathei defective ovei-head light and 
with veiy limited assistance, was not easy to deal 
with The result would seem to show that the 
piocedute adopted, though possibly lathei un* 
suigical, was the best undei the eucumstances 
In anothei strangulated case, a piece of omen- 
tum weighing I| lbs was gangienous and had 
to be removed , no untowaid symptoms result- 
ed Tins is just the type of ease m which one 
may expect “ fat-neciosis ” to take place, with 
its alaiming Lain of symptoms so well descnbed 
by Su W Bennett in a cluneal lectuie publish- 
ed seveial yeais ago One of the hemife was 
complicated by an undescended testicle, 
distending the inguinal canal, the oigan was 
lemoved 

Operations for Innocent Tumours — Forty- 
nine in munbei. These foim a nice, clean type 
of surgery, almost eveiy vauety of pathological 
giowth being met with — the cases all did well, 
uniting by fust intention 

Operations for Cataract — Including needling 
foi jnvenile cataiact Foity r -six in numbei This 
small senes calls foi no comment My expeuence 
in cataiact woik being very small, I have not felt 
justified in attempting Smith’s intiacapsulai 
opeiation 

Operations for Liver Abscess — Nineteen The 
majority of these weie advanced cases with large 
abscess cavities Theie were 4 deaths and a 
fifth case lemoved fiom hospital, who must cei- 
tainly have died outside In neatly all the cases 
the usual opeiation of lesectmga ub with evacua- 
tion and drainage of abscess cavity was pel foi ru- 
ed Two abscesses weie opened below the 
costal aieh through the light lecfcns muscle. 
Ipecacuanha was given in moderate doses dining 
convalescence One case was uuusal m that the 
abscess pointed at the angle of the scupula 

behind and closely lesembled an empyema in 

fact, it was only by evacuation of livei abscess 
pus that the diagnosis became ceitam. 

Amputation of the Bieasf— Foi Caicmoma 
Id All these cases weie veiy advanced, a 
laige fungnting ulcerated giowth on the skill 
being piesent in the majonty of cases It 
seems ns if the native female invariably waits 
till the tumoui has ulceiated thiough the 

S C !i"T in some cases maggots were piesent 

and the whole bieast was in a septic condition 
tn no blanch of suigeiy, with the exception 
possibly of intestinal obsti notion, do the words 
oo late apply as stiongly as to these 
least cases In one patient, the bieast aftei 
i 0V . a we, g* ie d Id lbs , it was of enormous size 

lv 0U ° * 1 V ^ 1 ° It had to be supported 

by two assistants dining the opeiation— all the 
above cases lecoveted 

Ligature of Mum Arteries — Two classical 
opeiationsweiepcrfouned foi aneurysm of the 
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In the fiist case the diagnosis of popliteal 
aneurysm was evident — and the aiteiy was tied 
at the' apes of Scarpa’s tnangle 

The second case was more complicated, as the 
patient had a soft, tendei, pulsating swelling in 
the popliteal space, the skin being leddened 
and piesentmg all the signs of inflammation 
The diagnosis lay between inflamed popliteal 
aueuijrsm and au abscess oveilying the aiteij 7 
with tiansmitted pulsations I confess I thought 
the latter diagnosis to be the coirect one Capt. 
Keywoith, IMS, very kindly opeiated, ns I was 
hoi s-de-combat with a septic fingei The swell- 
ing was fiist explored with a needle and syunge 
atid puie blood withdiawn — it was obvious that 
it was a case of inflamed and leaking aneuiysm 
(the swelling had notably incieased m size 
duting the thiee days pieceding the opeiation), 
the mam vessel was then tied at the apex of 
Seal pa’s tiiangle, and the pulsation m the swell- 
ing below immediately ceased --the patient made 
a speedy lecovety fiom Ins dangeious condition 
Seen seveial months later tlieie was no lecunence 
of pulsation and only a Aim “ thickening ” was 
noticeable in the popliteal space 

Supia-pubic Piostatedomy . — Two cases 
operated upon and both successful as fai as 
immediate lesults, but the fiist case died 8 weeks 
aftei opeiation with symptoms of uuemia Post- 
mortem — the bladder was small and walls 
gieatly hypeitiophied — uieteis dilated and both 
kidneys quite disoigaiused The second case 
died on the 27th day with typical symptoms of 
lenal inadequacy I hope m fntuie to get cases 
eailiei m the couise of the disease Both the 
above cases had suffeied fiom acute letention of 
mine — the bladdei being full of foul smelling 
septic mine 

Supia-jmbic Cystotomy — For calculus 6 cases, 
4 recoveues, 2 deaths The 4 tecoveues weie 
those not suitable foi htholapaxy The 2 
deaths occuuedin cases in whom litholapaxy had 
been attempted (as mentioned pieviously) The 
mam difficulty in tins opeiation is the aftei 
tieatment I intend to tiy Colt’s supia-pubic 
apparatus by which means the patient is kept 
duel and moie comfoitable Iu one case, m a 
hoy 8 yeais old, a peifect specimen of oxalate 
calculus, completely filling the bladdei, was 
icmoved 

2’iephining SLull — Foi compound depiessed 
fractuies. Thiee cases, all lecoveied One foi a 
case of tempeio-splienoidal and ceiebellai abscess 
following chiomc otitis media — the founei 
abscess was opeued, the latter was disco veied, 
only after death 

Wncmg Patella . — Two cases, one foi simple 
fiactures, the othei foi compound comminuted 
fiactuie with the knee joint open This case 
necessitated continuous litigation for several days 
but eventually lecoveied, the silver wne was 
removed 8 months latei as it worked its way 
through the skin 


Excision of the Upper Jaw — Thiee cases 2 
leeoveues, one death, all advanced cases with 
giowth ulceiating thiough palate into the mouth 
In all, a pieliminaiy laiyngotomy was perfoimed 
This step gieatly simplifies the main opeiation 
as the phaiynx can be plugged and no blood 
finds its way down into the au passages. In 
one of the cases, a female, the cosmetic leBult 
was excellent The fatal case died one hom 
aftei opeiation, presumably of shock 

Laminectomy — One case m a boy aged 9 yeais 
who fiactmed his spine at the level of the 6th 
doial veitebia — the lesultof a wiestling bout 
The opeiation was pei formed 3 weeks aftei the 
accident, the patient being admitted for complete 
paiaplegia and with exaggeiated knee jeiks and 
well maiked ankle clonus As theie was such a 
well maiked defoimity of the bony spine it 
was hoped that possibly some lehef might be 
obtained by lemoval of piessuie of the displaced 
bone The spines and launnse of the 6th and 
7th veitebue weie lemoved, but the cold 
appeared to be hopelessly ciushed The wound 
healed by fiist intention, bub there was no 
peiceptible impiovement in the symptoms 
Newedomy — This sohtaiy case is perhaps 
the most intei esting of the senes The patient, 
a male, aged 30 yeais, admitted for intense 
occipital neuralgia Theie was a histoiy — 
seveial months pievious — of a heavy bag of 
giain falling on the neck It was evident, fiom 
the patient’s appeaiance, that there had been a 
pai tml fmctme dislocation of the highest pait 
of the spme The man could not rotate his 
head in the slightest, but his chief complaint 
was the intense nemalgia up the right side of 
his occipital legion, the patient tlneatened to 
commit suicide owing to the unbeatable natuie 
of the pain It seemed ceitam that the cause 
of the pam was pressure upon the occipital 
neive, le, the post pinnaiy division of the 2nd 
spinal neive at its point of exit between the 
second and thud veitebne The only descup- 
tion of the opeiation foi lesection of this nerve 
that I could find is m Jacobson’s and Rowland’s 
" Operations of Singeiy,” Vol 1, page 739, wlieie 
the nuthois quote fiom Beigmann’s “ System 
of Pi actical Sui gei y ” 

A full and lucid account of the step3 of the 
opeiation is given in the foirnei book togethei 
with an admuable lllustiation With the book 
and a skeleton m fionb of me I peifoimed the 
operation and tiaced the neive without much 
difficulty to wheie it turns lound the inferioi 
oblique muscle wheie it was resected, about l 1 ' 
being lemoved The dissection is not an easy 
one, as the wound is a deep one and thei e are 
seveial impoitanb stiuctures in the immediate 
neigh bom hood No diamage was employed 
The extensive wound healed by fiist intention 
The functional lesult was excellent as the 
patient was entnely lelieved of the symptoms 
No effoit was made to i educe the dislocation as 
the paits weie family fixed by adhesions 
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Xo any one who meets with a sunilai case, I 
lecotnmend the book mentioned above where 
the test and ilhistiations aie of gieat assistance 
in the surgeiy of what Mt Jacobson calls 
“ this intiicate legion ” 

Space and the editoi’s indulgence foibid me 
mentioning any details of the otliei cases on 
the list Enough has been said to show that 
the suigeiy of " tlie Deccan” is both vatied and 
mteiesting 

A dual word may be said with legaid to (a) 
a compauson with suigeiy at home, (6) the 
results of Iodine sterilisation of the skin In 
the fiist place what stakes one as the most 
maiked contrast fiom English suigery is the 
total absence of any opeiation upon the bihaiy 
tract — not a single opeiation out of a total of 
1,048 was peifoimed foi gall-stones Suigeons 
at home have fiequent occasions to operate foi 
bihai) affections Why is it that the condition is 
so inre among the natives of India 2 Is it a 
question of diet, in habits, oi climate oi what 2 
The elucidation of this curious fact would foim 
an mteiesting reseat ch Again the lanty of 
appendicitis is a atuking feature Does the 
native of India suffei fiom appendicitis If so, 
how is it that he so lately applies for suigical 
treatment I am speaking solely' fiom expeu- 
ence of one pait of India, peihaps other 
suigeons out heie may have a diffeient tale 
to tell On the othei hand, “ vesical calculi 
eyes” and “ hydioceles ” fonn a sfcukmg land- 
maik m the suigery of tins countiy as 
compaied with then incidence in Europe 
Why does the native of this countiy so fie- 
quently suffei fiom stone in the unnaiy bladder 
and so lately fiom stone in the kidney or gall- 
bladdei ? 

Regarding the question of Iodine steubsa- 
tion of the skin, I published in the Indian 
Medical Gazette of Octobei 1910 a slioi t note 
upon this subject A fuithei expeuence of this 
method confirmed my pievious opinion In 
those cases wheie stitch suppuiation occuned, 
theie was no leason to suspect the patient’s 
skm as the offending part, ns when suppma- 
tion occuned, it was in the deep sutuies — silk oi 
catgut 

Out of a total number of 274 cleai cases in 
which Iodine was used and the final result 
known 254 gave a peifect result, % e , no trace of 
moisture Theie weie 16 cases of limited 
suppuiation, i e , a localised abscess containing 
a few diops of pus In 4 cases there was exten- 
sive suppuiation, i e, the whole wound ' bioke 
down ” and healing took place by the slow pio- 
cess of granulation In conclusion I must thank 
those who have been associated with me in the 
surgical work of the past two yeais for then 


untiling endeavouis and unfailing assistance, 
moie especially the sisteis of my waids, liuise 
Gouchei in chaigo of the opeiation (lieatie, 
Nuise Campbell for seveial months in clmige 
of the female suigical waul, and Messis J 
DeSouza and R V Mone who so efficiently 
gave chloiofoim foi all the cases 


THE PRESENT POSITION OP THE 
PERMANGANATE TREATMENT 
OP SNAKE-BITE 

Bvr LEONARD ROGERS, md,fhcf,IMS, 

Pi ofetso) of Pathology, Calcutta 

lx the Octobei number of the Indian Medical 
Gazette a resume appeared of the long awaited 
report of Surgeon-Gen eial Bannerman, I M.s , on 
his expei iments on the permanganate treatment 
of snake-bite It is sincerely to be hoped that 
the publication of the full report will not be 
further delayed, as m such an important mattei 
full details of the experiments aie necessary to 
allow its weight, m i elation to the veiy different 
conclusions arrived at by othei workers, being 
estimated Foi example, in the resume it is 
stated that the expei iments showed that “even 
four times the amount which selves to neutralise 
cobra venom in a test tube will not with ceitamty 
pi event fatal poisoning an animal which has 
leceived 10 minimal lethal doses, and that the 
same quantitative relations obtained when daboia 
venom was used ’ To those unacquainted with 
the details of the subject this may seem at 
first sight to be an aigument of some impor- 
tance against the likelihood of the permanganate 
method being of piactical value, whereas it really 
affojds the stiongest evidence in its favoui 
Thus, in the case of the cobra, the full amount of 
venom obtainable fiom a fiesh vigoious snake is 
just about ten lethal doses for a inau Yet by 
implication, four times its weight of permanganate 
did m some cases pievent fatal poisoning m 
animals by such a large dose of venom, although 
it is probable that this snake very rarely actually 
injects its full dose into the human subject, foi 
reasons which will appeal presently, while there 
is no practical difficulty oi objection to applying 
very much laiger quantities of permanganate 
than four times the weight of the venom, as the 
neciotic effect on the tissues, which was of course 
well known to pievious vvoikers, is nothing 
compared to the chance of saving a patient’s life 
In the case of the daboia, not much over one 
lethal dose for a man is ejected from freshly 
caught leptiles when allowed to strike, so that m 


[Appendicitis is fat from unknown in natives of Ir 
Lilt compared mth Europeans and Ameucans it is 
Wo mute the opinions of Surgeons m India — Eo J 


A ate The expci imcnls in which the treatment was 
earned out immediately after the injection only have been 
omitted to simplify matters and as being of no piactical 
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some of the Bombay cases nearly ten times as 
much venom as is likely to be received by a human 
being was successfully neutralised by the small 
amount of permanganate used m the animals 
referred to, so tliese experiments aie extremely 
favourable to the treatment 

Next let us see whether the recently published 
experiments on dogs warrant the sweeping con- 
clusion m the last sentence of the paper For 
this purpose we may summanse the figures given 
in the Octobei papei bn a form which will be 
moie intelligible to those who have not them- 
selves worked at the subject. 


Table Summarising Surgeon-General 
Bannerman’s Results on Dogs 


Venom r Time boforo 

No Lethal doses treatment 

Died 

Cured 

Por cent 
curod 

Cobra 

l 

6 to 30 minutes 

6 

11 

05% 

n 

2 

5 

1 

6 

83% 

i 

3 

5 » 

3 

3 

60% 

» 

3 

30 „ 

4 

0 

0% 

Daboia 

2 

1 

2 

0 

0% 

it 

2 

2 to 6 ,, 

3 

3 

50% 

i) 

2 

30 „ 

2 

2 

50% 


In the first place, a curious disci epancy in the 
results will be observed, m that the dolma cases 
treated aftei one minute both died, while of 
those not treated until 2 to 30 minutes aftei the 
injection of the venom half recovered 

Secondly, when the figures are set out as m the 
above table it becomes clear that the lesults are 
highly satisfactoiy to the tieatment, foi with the 
exception of the discrepancy just noted, and also 
the failures when the tieatment was not begun 
until 30 minutes after tlnee lethal doses of cobra 
venom — an extiemely severe test when it is 
lemembered that m actual piactice a ligatuie is 
practically mvanably tied above the bite by 
Indians, which at once checks the absoiption of the 
venom — the experiments show a uniform recoveiy 
rate of fiom 50 to 83 pei cent That is a consi- 
derable majority of the animals were saved from 
inevitable death a success it would be difficult to 
find a parallel to in the whole range of medical 
science foi any antidotal treatment against a veiy 
deadly poison injected subcutaneously It is 
hardly necessary to point out that the othei 
expei iments mentioned, m which dogs were 
bitten by poisonous snakes, the doses received by 
them would be so far m excess of anything 
possible m adult human subjects, who form the 
vast majority of cases m India, that they are of 
no practical value whatever 

Stress is also laid on the fact that the experi- 
mental injections of venoms were made just 
under the skin, while undei natuial conditions it 
is stated the snake’s fangs penetiate much more 
deeply, adding considerably to the difficulty of 
treatment This r= only true in the exceptional 


cases m which a daboia , or possibly an echis 
carmata, which have much longer fangs than 
the minute ones of colubnne snakes, happens to 
strike a fleshy part As a matter of fact, I have 
already recorded that m thiee-fourthb of a consi- 
derable senes of cases of snake-bite of which I 
have lecoids, the bite was inflicted on the hand 
or foot, neaily mvanably on a finger, the dorsum 
of the foot or the ankle, where theie is no 
material depth of tissue, a very essential point 
which makes the tieatment easy to carry out 
efficiently in the human subject m the great 
majonty of cases, and which also makes it veiy 
difficult for the snake to inject its full quantity 
of venom, for the orifice of escape is not at the 
tip of the fang, but a little way up on the ante- 
rior surface Moieovei, I have a lecoid of a 
patient bitten by a daboia m thiee places on the 
fleshy pait of the uppei arm, making six 
punctures, who was successfully treated with Sn 
Laudei Brunton’s snake lancet by a layman 
situated veiy many miles from any medical help, 
so even such laie cases me by no means hope- 
less 

In face of the summaiy of Surgeon-Geneial 
Bannerman’s experiments on dogs given m the 
above table I was much astonished to lead his 
conclusion that “ As a piactical measuie for 
employment after actual snake-bite it appeals 
to be of no practical value whatevei ” Even if 
this statement weie justified by the lecoids so 
far published, which I entnely fail to see, it 
would requue the veiy important qualification “ — 
of no use whatevei — IN DOGS,” foi my 
expei iments of 1003 cleuily showed that the 
method Was signally successful m cats As a 
mattei of fact dogs ai e very unsuitable animals 
foi tliese expei iments, foi it is well known that 
they absoib cobia venom with extraordinary 
lapidity, as is cleaily shown by Fayrer’s classical 
expei iment m which the tail of a dog bitten by a 
cobia was cut off mside the bite a few seconds 
after, yet the animal died from the venom 
absoibed m that shoit time 

If, howevei, the cuie of only fiom 50 to 83 
per cent of Suigeon-Geneial Bannei man’s dogs 
(with the exclusions nheady detailed) aie to be 
consideied even to piove that tlie method is of 
no use m those animals, then m view of my 
greatei success with cats the question resolves 
itself into one as to vvhethei it will be found to 
be of value m man, which must ultimately be 
decided by r actual expei lence Foi a number of 
years past I have done my best to collect tiust- 
worthy evidence of undoubted bites by poisonous 
snakes, and at the Bombay Medical Congiess I 
summonsed all the results which had been 
leported to me by competent men, mostly Indian 
Medical Service Officeis, m a table which isvvoith 
quoting lieie as i( will piohably have been 
seen by few 
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Table or cases or authen ticated bites bv 

POISONOUS SNAKES TREATED BY PERMANGANATE 

01 potash BY Sir Lauder Brunton’s method 


Snake 
Cobras 
Kraits 
Daboia 
Otliei vipers 
Pit upei 


Cases Reooi ered Died Total 

12 11 1 

3 3 

4 4 

1 1 

l 1 


Total 21 20 1 


It will be obseived that the table includes a 
number of cases of bites by the commonest deadly 
snakes of India, namely, cobias, Li aits and 
claboias (Russell’s Vipei), while I have also been 
mfoimed of a cuie of the bite of an Echis can- 
nata, which is not included as I lia\ e not full 
details of it I paiticulaily asked that all fatal 
as well as successful cases should be leported to 
me, but aftei libeial allow auce foi the possibility 
that leeovenes are moie likely to he sent than 
failuies, still the fact that 20 out of 21 consecu- 
tive recovenes m cases m which the snake biting 
the patient was identified — foi only such aie 
included m my table, and I ha\ e numerous otliei 
lepoited successes — furnishes conclusn e pi oof that 
the method can and has saved a numbei of pei- 
sons bitten by undoubtedly poisonous snakes , foi 
such a lengthy series cannot leasonably he ex- 
plained away on the supposition that m none 
of them did the patients receive a lethal dose, 
especially when they include so laige a piopoi- 
tion of cobra bites, m which up to ten fatal doses 
may he injected 

Whatever, then, may be consideied to he the 
conect deductions horn Suigeon-Geneial Bannei- 
man’s expei iments on dogs oi mine on cats, the 
incontestable fact remains that Sir Lauder Brun- 
ton’s method has -saved a numbei of valuable 
human lives, ^ and further that it is the only 
practical method of treating this terrible affliction 
under oidmaiy conditions of practice m India, 
although it should always be supplemented by 
the intravenous injection ofantivenme in efficient 
doses m the raie cases m which this is possible, 
always beaiing m mind that to neutralise the 
full amount of venom that may be injected by a 
cobra about three-quarters of a pmt of serum is 
required (probably containing a lethal dose of 
horse seium), so that it is not likely to be of 
much service unless most of the venom has first 
been destroyed locally by the application of pel - 
nianganate 

No one would be bettei pleased than I should 

he to see a more efficient and piactical method of 
treating snake-bite than that of Sir Lauder 
vAwnton, but until one is discov eied such a conclu- 
sion as that in the concluding sentence of the 
paper undei discussion, which I venture to think 
I have shown abov e , s utterly unjustified by the 
experiments yet recorded, can only lead to regiet- 


table loss of life due to the neglect of the only 
known effective tieatment of snake-bite under the 
conditions m which the infinite majority of cases 
aie met with m India and other snake-mfested 
countries, to help to avoid wffiich letrogression is 
the object of this papei 


THE RADIO-ACTIVITY OF SOME WELLS 
AND THERMAL SPRINGS IN THE 
BOMBAY PRESIDENCY AND 
IN THE BARODA STATE 

Bv The Rev Dr A bTEICHEN, Dr Phil, sj, 

Pi of of Physics, SI Xavici’s College, Bombay 

In a pievious paper’ Fi Sierp and myself have 
dealt with some of the numeious hot springs m 
the Bombay Piesidency The favourable recep- 
tion which that paper has received relieves me of 
the necessity of dwelling once more on the 
impoitance of the subject The methods used m 
the present paper m measuring the ladio-acti- 
vity of the watei and the gases aie the same as in 
the foimei investigations As it is of some im- 
poitance to know whether theie aie radio-active 
salts m solution in the watei, caie has been taken 
to ascertain this where it was deemed desirable 
Foi this purpose a cei tain amount of watei was 
deprived of its ladio-activity by boiling and 
kept foi some months m an hermetically closed 
bottle If the watei lecoveis some radio-acti- 
vity we know foi certain that it contains not only 
emanation but also radio-active salts 

I The Ilot Sj)i mgs at Tuwa 
A descuption of these springs has been given in 
the hist paper The observations communicated 
m that paper were made on the 1 3th December 
1910 At that time the springs yielded a great 
amount of water On the 12th April 1911, Rev 
Fi Sierp, s J , Mr P V Mehd, M A , B sc , 
Mr B N Shah, M A , ana myself visited the 
springs once more Our object was to ascertain 
whether the radio-activity of the water had 
changed since our visit m December and also to 
examine the wells m the neighbourhood The 
spimgs yielded lelatively little water at the time 
of our visit m April as lvas to be expected just 
before the monsoon 

Result of observation — 

We examined the watei of the hot spring and 
found foi the saturation current 

154 37 Mache-Umts 

Comparing this value w'lth that found m 
December 1910 (82 1 M U ), we see that the 
ladio-actmty of the spring had almost doubled 
A result like this is by no means surprising if 


* The i arli o activity of some theimal springs in the 
Bombaj Presidency By the Rev A Steichen and the Rev 
H bierp Transactions of the Bombay Medical and Physical 
* ' r ° -No 1. Indian Medical Gazette, Vol 46 (Dec, 
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we take into consideiation tlie scaicity of watei 
m Apul and make tlie highly piobable supposi- 
tion that tlie amount of emanation pioduced m 
the soil tiaveised by the w r atei is constant 

Want of time pie\ ented us from examining 
also tlie cold spi mg A similai discov eiy would 
most likely hav e been made 

II Common Wells at Tima 

Since the hot and the cold spring at Tmva 
possess almost the same ladio-activity (82 lesp 
84 M U m Decembei 1910), we may safely 
conclude that both derive then activity fiom the 
same layei of soil tiaversed by both As it is 
not veiy likely that the cold spimg issues fiom 
an excessive depth theie was some piobability a 
20 i lot i that some ladio-activity might lie found m 
the neighbouung w r ells Accoidmgly the watei 
of thiee wells was examined by Fi Rieip and 
myself on orn visit to Tmva, Apul 1911 

1 The first well is about 200 ms fiom the 
springs m the dnection of the laihvay station 
The u r atei is said to be saltish and is not used foi 
dunking We weie, however, unable to dncovei 
any saltish taste, the watei simply tasted like 
ordmaiy lukewaim watei The level of the 
watei is about 10 ms below' the giound, the 
tempeiatuie of the watei was found to be 26° 0 
at 2h p M 

Result of the obseivation — 

670 c c of watei weie taken and examined 
15 minutes latei The w'ater pioved to be 
highly iadio-acti\e Foi the saturation cui rent 
w'e found 

19 85 M U 

2 The second w'ell is at a gieatei distance 
from the springs, about half-way between the 
spungs and the station The lev el of the watei 
is about 5 or 6 ms below the suiface, and the 
temperatuie of the w r atei w r as found to be 1 1 5 c 
(tempeiatuie of the an 13° C at 8 o’clock am) 
The w'atei is used foi drinking 

Result of obseivation — 

The ladio-aetmty of the w'atei is less than 
that of the first spimg well, but still considei- 
able For the saturation cuuent w'e found 
8 1 M U 

3 The third well is at the lailway station, 
about a quaitei of a mile fiom the springs Its 
depth is about 10 ms The watei had a tem- 
perature of 26 8° C (at 11 A m) and is used foi 
drinking 

Result of obseivation — 

840 c o of w'atei weie examined, the «ntuia- 
tion cuirent was 

7 2 M U 

It is intei estmg to note that the ladio-nctivitj 
apparently decreases steadily as we go faitliei 
aw'ay from the hot springs The experiments, 
however, are not conclusive The decrease m the 


ladio-activity may be paitially oi totally due to 
the fact that the tw r o w'ells faith ei off aie lesoit- 
ed to much moie than the neaiei well, and 
then w'ater is thus constantly stined and conse- 
quently loses much of its emanation The fact 
that the tlnee w'ells w'luch w r e examined w'ere 
highly ladio-active is, I believe, of gieat import- 
ance foi a possible medicinal use of the w'atei 
at Tuwa A moie extensive in\ estigation of the 
neighbouihood of Tmva and of the springs m 
the livei bed is highly desuable 

III The Hot Spimrjsat Unci (Bmoda State), 
Lai 20° r ) 2', Lonrj 

7T 2?'«) 

These aie the most famous spungs in Gujaiat 
and much frequented by pilgnms on account of 
then supposed sanctity Theie aie a numbei of 
Hindu temples m the immediate neighbourhood 
of the springs The tanks, I am told, me the 
common property of the Baioda and Basda 
States AIi M A Masani, m a,, n sc , Dnectoi 
of Public Tnstiuction of the Bmoda State, had 
the kindness to take me to Unci on one of his 
touts of inspection and to mtiodnce me to his 
friend Mi Mauekp Sagai at Anaval (near Unei), 
w'liose hospitality T en]ojed We visited the 
spungs at Unei on the 17th and 18th Apul 1912 
Mi X A Masani M a h sc , Piofessor of Che- 
mist) y Baioda College kindly helped me m the 
obsen ations 

The lmgei tank is about 12 ms long and 
9 5 ms biond A giatmg divides it into two 
almost equal pmts In tw r o places the solid 
lock is visible on the giound The water in the 
tank comes fiom a copious spimg item one of 
the locks visible m tlie iesei von Its temper- 
atuie is everywheie 57° C The pioduction of 
gas which issues at difterent places is \eiy copious 
but intei nnttent At one time it took us only 
three minutes to collect 743 c c of gas by means 
of a funnel of about 10 ms m diameter The 
little biook which issues fiom the tank has a 
tempeiatuie of 56 5° C , where it leaves the stone 
wall which encloses the tank Tust neai the 
place wlieie the nvulet leaves the enclosure theie 
is a second spring outside the wall but only some 
2 ms fiom the mam spimg Although the 
watei of this spung mingles with the hot watei 
from the uvulet the tempeiature of the spring 
was only 43 5° C Fiom this cold spung we 
weie able to collect 743 c c of gas m 16*minutes 

Some 25 ms faitliei away is the second tank, 
which is only about 9 ms long and 4 ms lnoad 
The springs m this tank yield only little water 
and gas The tempeiatuie of the water was 
43° C Judging fiom the tempeiatuie of the 
water m this tank and that of the cold spring 
neai the larger tank it seems piobable that these 

* Memous of the Geologicil Shmoj of Indi", Vol 

Pt 2, p 11 
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colder springs aie but branches of one common 
source 

It is interesting to note that we meet here 
with Wie same phenomenon as at Tuvv a a pair 
of springs m immediate neighbouihood and of 
considerable difference of tempeiature 
Results of the observations — 

1 The ladio-activity of the water from the 
hot spring 

(а) First observation made at Unei on the 
17th April 1912, 9-10 am 

519 c c of water were examined, the saturation 
current was 0 117 M U 

(б) Second obsei vation made at Unei on the 
18tli April 1912, at 4-7 pm 

094 c c of water were examined, the satuiation 
current was 0 092 M U 

(c) Third observation, made m Bombay on 
the 21st Apul 1912, at 5-15 pm 

On the 18th April at 5-15 PM 738 ec of 
water were collected and examined in Bombay 
64 hours and 12 minutes latei The saturation 
cm rent was 

0 046 M U 


m a heimetically closed bottle aud examined on 
the 17th Septembei 1912 The ladio-activity of 
the water was doubtful 

The appaient discrepancy between these differ- 
ent observations disappears when we take account 
of the hour of the day at which the observations 
were made A single glance at the results as 
given above shows that the radio-activity is greatest 
m the early hours and gradually diminishes dunng 
the day The explanation of this phenomenon 
is very obvious The tanks aie much resorted to 
by bathers, hence a constant stirring of the water 
and a coiiespondmg loss of emanation This 
also explains why the colder spring near the 
larger tank shows the least radio-activity This 
spring is used most by the people Duung the 
night when the water is not interfered with the 
emanation again accumulates 

4 The radio-activity of the gas from the hot 
spring Two observations were made at Unei, 
on the 17th and 18th April In each case 
743 c c of gas were collected and examined 
The saturation current was 

0 63 M U on the 17th April 


(cl) Fourth observation made in Bombay on 
the 16th September 1912 

On the 22nd April 1912, 738 cc of water were 
deprived of then activity by boiling and kept m a 
hermetically closed bottle till the 16th September 
1912, when the water was again examined No 
radio-activity could be ascertained with certainty 

2 The radio-activity of the water from the 
colder spring outside the larger tank 

Observation made at Unei on the 17th April 
1912 at 1-56 pm 720 cc of water were 
examined The saturation current was only 
0 03 M U 

3 The radio-activity of the watei from the 
smaller tank 

(a) First observation made at Unei on the 
17th April 1912 at 12-32 p m 

696 cc of watei were examined The satu- 
iation current observed was only 
0 10 M U 

(b) Second observation made at Unei on the 
18th Apul 1912 at 10-34 am 

762 c c of water were examined, the saturation 
current was 

0 14 M U 

(c) Thud observation made m Bombay on the 

21st April 1912, 2h pm 

On the 18th April 1912 at 5h 15m pm 
664 cc of water were collected and examined 
68 hours and 45 minutes later The saturation 
current a as 


O 08 M U 


m Bombay 


(d) Fourth observation made 
the 17th September 1912 
On the 22nd April 664 c c of water 
depmed of their radio-activity by boiling 


and 

0 58 M U on the 18th April 
5 The radio-activity of the gas from the 
colder spring near the larger tank Two observa- 
tions were made at Unei on the 17th and 18th 
April In each case 743 c c of gas were 
examined The saturation cuirent was 

0 69 M U on the 17th April 
and 

0 58 M U on the 18th Apnl 
From these observations we see that the 
radio-activity of the gas of the two springs is 
practically the same The difference m the 
saturation currents found on the 17th April may 
be due either to some error of observation or to 
some mistake made when collecting the gas 
Another interesting conclusion which follows 
from the four observations given under 4 and 5 
is that the radio-activity of the gas is not 
absolutely constant but may change slightly from 
day to day 

From the above figures it is also readily seen 
that the gases are considerably more ladio-active 
than the water This perfectly agrees with 
similar results obtained at Vajrabai* and with 
those of other observers m Europe 

A comparison of the above results with those 
obtained at Vajrabai shows that the radio-activity 
of the water and the gas is of the same order of 
magnitude for the two sets of springs 

The gas from the smaller tank was not 
examined because of its scarcity It was impos- 
sible to collect a sufficient amount of gas for 
examination within reasonable limits of time 


9 n r ' 1 ’^ 10 activity of some thermal springs m the 

Bov H y S ferp nC> ? th ° ^ A Stcichcn a ^ the 
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IV Common Well at Anaval 

Ana\al is a ullage m the Baioda State, some 
five miles fiom Unei The well, which belongs 
to our generous host Mi Manekji Sagai, is 35ft 
deep and contains 5ft of watei The water is 
used for drmkmg 

(а) First obseivation made m Bombay on the 
20th April 1912 

On the 19th Apnl 1912 at 5 pm, 335 ce 
of water weie collected and examined m Bombay 
19 hours later The radio-activity of the watei 
was gieatei than that of the watei at Unei 
The satui ati on cunent was 

0 44 M U 

(б) Second obsen ation made m Bombay on 
the 22nd Septembei 1912 

On the 22nd April 1912, 335 cc of water 
were depnved of then emanation by boiling and 
examined again on the 22nd Septembei 1912 
The radio-activity of the w atei was doubtful 

V Common Wells at Tai Lam 

The ullage of Taikani is about a mile fiom 
Anaval Mi N A Masani and myself examined 
the water of two wells The watei of these 
wells is bad and quite undrinkable dunng the 
monsoon 

1 The first well is 38 ft deep and has 8 ft 
of water The temperatuie of the watei is 
27°C 

Result of the observations — 

(а) Fust obseivation made at Taikani on the 
19th Apnl 1912 

453 c c of water were examined, the satui ation 
current was 

0 14 M U 

(б) Second observation made at Taikani on 
the 19 th April 1912 

418 c c of water weie examined, the satui ation 
current was 

0 15 M U 

The two obseivations agree well enough if we 
consider that the watei has to be taken up in a 
bucket and then only is filled m the bottle, so 
that it is impossible to prevent an fiom bubbling 
through the water whilst filling and so carrying 
away some of the emanation 

2 The second well is only 15 ft deep and 
has 12 ft of watei The temperature of the 
■water was 28°C 

Result of the observation 

405 c c of water were examined The satura- 
tion current was 

0 21 M U 

Note — The depth of all the wells is reckoned 
down to the surface of the water 

If we compare the radio-activity of the wells 
at Anaval and Tarkani with that of the hot 
springs at Unei it seems, at first sight, as if 
these wells possessed a greater radio-activity 


than the hot spnngs at Unei This is, however, 
not the case With the hot springs u e must 
also take into consideration the amount of 
emanation earned oil by the laige quantities 
of radio-actne gas 

YL The Hot Springs at Kol aei a 
( Lat 19°42', Long 72°54' r ) 

Koknera is a village m the Thana district 
The spnngs can be leached easily by tonga from 
Palghai Station (Gr I P Ry) m two horns 
They are situated on the light bank of the 
Surya Rner, an affluent of the Vaitarana, about 
a mile and a half fiom the lange of hills The 
neaiest temple is half a mile off The spnngs 
aie sacred to the Hindoo god Shankei Two 
fans are held here annually, one at Sankrant 
(14th January), the other at Shiviatn (mFebiuary) 
The spnngs are m a highly neglected state and 
yield only little water which comes forth m 
diffeient places on the bank Tw r o particular 
places, kowevei, desen e special notice In the 
one the scanty watei flow's fiom an undei ground 
gi oo ve into a hough, which selves as a bathing 
place for men The watei has heie a tempera- 
ture of 52 C C Near the trough some iemnants 
of brick masonry are seen The second place, 
tw’o ms higher up, is but a large pool (2 to 3 
ms m diameter) which serves as a bathing 
place for w'omen The temperature of the 
w r ater is here only 40 °C Only the colder pool 
yields now and then some bubbles of gns The 
popular belief has it that originally there was 
only one spring I think this is correct Pro- 
bably the original spi mg w as nearer to the hills 
What is now called the hot spang seems to me 
to be only the outlet of a tank now' filled m, 
which surrounded the spring proper A qnartei 
of a mile fiom the hot spring theie is another 
little spring m the nvei bed Its temperature 
is 32°C There is much gas occluded in the 
mud of this spring, too much peihaps to be due 
only to the lotten substances m the watei 

Results of obseivations 

Mi N A Masani and myself visited these 
spnngs on the 23id April 1912 

1 The ladio-activity of the water in the 
trough (temp 52 °C) 

(a) Fust observation, made at Koknera on the 
23id April 1912, 678 c e of water were examin- 
ed, the saturation cunent was only 

0 023 M U 

(b) Second obseivation, made m Bombay on 
the 1 5 th September 1912, 760 ce of water were 
depnved of then radio-activity by boiling on the 
28th Apnl 1912 and examined on the 15th 
Septembei The w r ater had lecoveied much of 
its radio-activity 

* Mem of the Geol, Srnvey of India, Vol XIX, Ft 2, p 10 
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2 The xadio-actmty of the watei m the pool 
(temp 4tf C) 

(«,) First obseivation, made at Koknera on the 
23rd Apnl 1912, 015 cc of watei weie examin- 
ed, the saturation current was 
0 022 M U 

(b) Second observation, made m Bombay on 
the 17th September 1912, 771ceof water weie 
deprived of then radio-activity on the 2Gth Apnl 
1912 and examined on the I7tb Septembei 1912 
No activity was found m the watei 

VII Common Well between Palghar 
and Koine) a 

Theie is at the entiance of the mountain pass, 
opposite the toll house, on tbe load from Palghai 
to Koknera, a w ell about 40 ft deep, wlncli has 
excellent dunking watei The fact that this well 
is dug into the volcanic lock of the mountain 
determined me to examine its watei 

Result of observations 

(а) Fust observation, made in Bombay ou the 
25 th April 1912 

On the 23id Apnl 1912 at 3h 25' p M , 569 c c 
of water iveie collected and examined m Bombay 
46 hours latei The saturation current was 
0 45 M TJ 

(б) Second observation, made m Bombay on 
the 16th September 1912 

On the 27th April 1912, 569 c c of watei 
weie deprived of their ladio-activity m the 
usual nay On examining the watei on the 16th 
September 1912 no ladio-activity was found 

Considenng the considerable delay and the 
fact that the well was much lesorted to by 
travellers, and also that the water had fiist to be 
taken up m a bucket and then only was filled 
into the bottle, so that a large percentage of the 
emanation was lost in this way, the result of the 
first observation must be said to be satisfactory 

VIII The Hot Spi vngs at Lalhi 
{Lat 26° 16', Long 67° 35' *) 

These springs I have not visited myself Mi 
N N Godbole, jia, is sc , who has seen them 
informs me that they aie looked upon as very 
sacred, and that many people with skin diseases 
bathe there daily Mr Bliagchandani Menghraj 
Gunomal kindly sent me some vater from the 
springs According to that gentleman the tem- 
perature of the watei is 38°C 

Results of obseivation 

(a) Fust observation, made in Bombay on the 
1 8 th March 1912 

On the loth March 1912 at 12h noon 416 c c 
of water ueie collected and examined in Bombay 
' 0 ll0Uls lntei The sat motion current was 

1 M U 

i ob 1 £enatlon > m Bombay on 

the 13th September 1912 J 


^ Mem of the Gcol Survey of India, Vo! 19 , pt * r 14 


On the 20th March 416 cc of water were 
deprived of their emanation by boiling On the 
13th Septembei 1912 the water had recovered 
some of the ladio-activity 

IX The Hot Springs at Munga Pir. 

( Lat 24°59', Long 67°6' *) 

Also these springs I did not visit myself 

The temperature of the water is 50° G (N N. 
Godbole) 

Results of the observations 

Mi N N Godbole, ma,bsc, sent me two 
bottles of water from the springs The watei 
had been collected on the 26th March 1912, 
4pm 

(а) Fust obsenation, made m Bombay on the 
29th Maich 1912 

The bottle contained 342 c e of watei The 
observation was made 72 hours after the watei 
had been collected The saturation current was 

0 88 M TJ 

(б) Second observation, made m Bombay on 
the 30th March 1912 

352 c c of watei weie examined 92 hours after 
the water had been collected The saturation 
current was 

0 69 M U 

(c) Third observation, made m Bombay on the 
14th September 1912 

On the 5th May 1912, 931 cc of water were 
depnved of then radio-activity by boiling and 
examined again on the 14th September 1912 
The watei had recovered some radio-activity 

Conclusion — In ladio-therapeutics the inha- 
lation of the emanation of radium is much 
used and even special appaiatuses are devised 
for this purpose f At Tuwa, Vajrabai, and Unei 
compaiatively large amounts of emanation are 
diffused in the air by day and by night 
One might therefore expect that the inhala- 
tion alone of this air must have a beneficial 
effect on the oigamsm especially if suitable 
arrangements weie made to prevent the emana- 
tion from being carried away too quickly 
by the wind In this way India might get some 
day a number of excellent sanatoria More- 
over it is a well known fact that the treat- 
ment of patients with radio-active water is most 
successful neai the springs This is probably 
due to the circumstance that m this case the 
patient has not only the benefit of the ema- 
nation dissolved m the water, but inhales at 
the same time relatively considerable quantities 
of emanation with the air In them present con- 
dition the thermal springs m India are of very 
little 01 no use wliatei er This state of affairs 
cannot be allowed to continue Thermal springs 


* r 0i ‘J 0 Get>1 Surve y of India, Vol 19, Pt 2, p 12 
(Leipzig* 1911)? pp m d6r B ‘° l0g,e Und Medlzin ‘ 
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have proved a gieat boon to Em ope There is a 
widely spread belief amongst medical authorities 
that the thermal springs m Europe owe their 
efficacy chiefly to their radio-activity If this 
belief is correct, aud there aie good reasons to 
suppose that it is, the thermal springs m India are 
also worth trying 


THE INFLUENCE OF THE MONSOON ON 
THE INCIDENCE OF ECLA.MPSIA 


The ovei whelming incidence of eclampsia 
duung the wet seasons of the yeai as compared 
with admissions fiom that disease in the dry 
mouths, has as yet I believe leceived no atten- 
tion whatevei in liteiatuie 

During a wet spell in 1911, the laige numbei 
of eclamptic patients admitted to the Govern- 
ment Maternity Hospital in Madras compelled 
itself upon my attention, and when commenting 
upon the fact to Lt -Col G G Giffaid, the 
Supeuntendent, and to otlieis employed in that 
institute, I was mfoimed that it was usual for 
admissions to inctease duung a wet spell 
Experience proved this to be the case Wheu 
in the early days of the north east monsoon, 
the skies were oveicast, clouds hung low and 
ram pouted continuously, satuiating the atmos- 
phere with moisture, then the eclamptics 
literally swaimed in 

"When the skies weie cleai, the ail diy and 
cusp and the tempeiatuie high, we began to 
foiget that theie was such a disease as eclampsia, 
so few cases weie admitted to leimnd us of it 
Contiast this state of things with the advent 
of the monsoon, not one case but two, thiee oi 
even five cases in a day, would be admitted 

I of couise speak ouly of Madras, but I con- 
jecture that that presidency is no mote peculiai 
iu this lespect than others Statistics would 
give valuable aid in elucidating this point, and 
one would expect to find the incidence is lowei 
in diy Zones and lnghei in the wet 

Eclampsia is a condition of toxaemia associat- 
ed with piegnaucy, due to the retention oi 
foitnation of an undetermined poison oi poisons 
ru the system, which acting on the lnghei 
centres pioduces leflex convulsions and coma 
Albumuiuua although a common is not a neces- 
sai} r accompaniment of the disease 

Accepting this as a definition of the complaint 
how aie we to associate with it the mal-eftects 
of the monsoon ? 

Two suggestious have been made to me 
which aie deseiving of mention Fnstly, that 
the mental depiession caused by the gloomy, 
wet weathei, acts sympathetically on the centies 
conti oiling the excietions of the kidney and 
otliei excretoiy oigans, depiessing then func- 
tions and leading to an accumulation of toxic 


matteis in the body Tim may be so, but it 
is a theoiy difficult or impossible to prove 

Secondly, it was suggested that the increase 
in the admissions fiom eclampsia, was but pait 
of the geneial mciease fiom all diseases noted 
in wet weather Yeiy few native godowns 
aie entirely wateipioof and many a patient 
comes in “out of the wet” duung the monsoon, 
who would not dream of euteiing the hospital 
in finejweathei This must exeicise some in- 
fluence no doubt, but the mciease is altogether 
too marked to be lightly accounted foi in this 
way. 

The tiue cause I believe is to be sought foi 
in the decieased output of the sweat glands 
It is a common saying that one perspnes inoie 
duung the clammy heat of the monsoon than 
during the diy seasou/bnt this is a long way 
fiom the truth As a mattei of fact, we peis- 
pire less owing to the lower teinpeiatuies 
prevailing, on the other hand, the sunoundmg 
atmospheie is so saturated with moisture that 
evaporation of sweat fiom out skin is leduced 
almost to a negative quantity, the consequence 
being that the sweat accumulates and becomes 
visible In a diy, hot tempeiature, the sweat 
evapoiates as fast as it is secreted and so the 
sweat ducts aie kept continually cleared, 
capillaiy attraction playing a gieat part in 
bunging the sweat to the surface vid the minute 
ducts On the otliei hand, if the sweat ac- 
cumulates on the skin, the capillaiy action will 
ceaBB and the ducts will be hopelessly watei- 
logged As a natuial sequence, a gieat ac- 
cumulation of waste-bodies, toxic to a degiee, 
which would otliei wise have been got rid of, 
collect in the deep layeis of the 6km and aie 
soonei oi latei earned off into the blood-stieam, 
theie to be earned to and act as powerful 
excitants of the higher centies oi to set up acute 
inflammations of the kidneys and otliei oigans 

In pi egnancy this effect is mcrensed becaube 
there is a nounal liypeisecietion fiom most of 
the secietoiy oigans, and a gi eater accumulation 
of toxic bodies will theiefoie take place if the 
sweat glands should happen to be thiown out 
of gem It is this pnmary accumulation that 
causes the secondary involvement of the kidneys 
and the final ginve toxaemia, the symptoms of 
which we know as eclampsia On first con- 
sideiations one would expect that if watei- 
loggmg of the sweat ducts be the tiue cause 
of the frequency of eclampsia in wet seasons, 
then m wet aieas, such as those of the west 
coast, the disease should be relatively very 
common A little thought, howevei, will show 
us, that a people subjected to a chiomcally wet 
climate foi many generations, will by a piocess 
of evolution and suivival of the fittest have 
accommodated themselves to the m evading 
conditions It does not therefoie follow that 
eclampsia is moie fiequent in wet distucts than 
in the diy In Madias we aie accustomed to long 
spells of diy weatliei with high tempeiatures, 
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and shoxfc ones of wet and somewhat lowei tem- 
peratmes It is m such a climate that we 
should expect the tlieoiy to fit in and the facts 
actually suppoit it The sweat glands winch 
have been woilung smoothly' foi many months 
of diy weatnei, with the advent of the monsoon 
aie quite suddenly thiown out of action by the 
accumulation of sweat in the ducts 

A tecognition of the causes should give us a 
clue to the treatment, we have not only to 
mciease the output of the sweat glands, but 
what is as impoitant, to get lid of that already 
secieted, so as to clear the ducts and allow 
secietion to goon at a greatet pace This can 
be done by subjecting the patient to a diy, 
hot atmospheie, and I hope in the futuie to have 
an oppoitumty of ti eating eclamptics in thi« way 

The method I piopose is to place the patients 
in a waid of special construction, the au in 
which has been filteied thiough apeituies oi 
tubes containing hygioseopic bodies such as 
calcium chhmde, asbestos oi lime so as to le- 
move all raoisluie An electuc waimei would 
be used to laise the tempeiatuie to about 90° 
The ventilation would have to be foiced by 
electuc fans and the geneial scheme should 
piesent no ltisupeiable difficulties A small, ex- 
perimental waid for one oi two patients to begin 
with would be sufficient, and A the tieatinent 
succeeded moie space would have to be utilised 

(I notice that the new law comts at home are 
supplied with washed and filteied an so that 
the application of conti ivuuces like those men- 
tioned above should be an easy and inexpensive 

mattei when apphed to a much smallei an 
space) 

In advocating such tieatment I do not foi one 
moment suggest depaitmg fiom the oidmaiy 
hnea adopted in the treatment of acute cases, 
but suspects containing much albumen in the 
mine oi with diopsy, headaches, ciamps and 

T spi , < ; l0U J s P ie,n °nitni y symptoms, could be 
tieated m the diy-an-wmd meiely as a prophy- 
lactic measuie f J 

su ?, n "§ fxom convulsions oi 

be SUbSe,Ue " t,y 
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or the wefc pack employed. Place the patient on 
a macintosh, covei with a sheet, aftei lemovmg 
the clothing beneath which, laise the head of the 
bed and put a bath at the foot to collect the 
watei as it tuns horn the piotected bed Iced- 
watei can now bo pouied ovei the patient, and 
if the tempeiatuie still continues high, an ice 
enema can be given 

In the intei val between the convulsions the 
stomach should be washed out with waim 
notmal saline and as soon as the letum comes 
cleai, a pint oi so of the saline may be lun in 
and left togethei with a saline puige and some 
thytoid extiact 

The admmistiation of the lattei diug must be 
entnely legulated by the tension of the pulse, 
a laige dose with one of high tension and a 
small dose with a low tension If the pulse be 
feeble, thyioid extracts is contia-mdicated 
Chioiofoim should never be admimsteied foi 
the puipose of contiolhng the convulsions, it is 
only adding one toxin to anothei and placing 
a fuithei sti&ui on a system which is alieady 
m a piecanous condition Opium m the form 
of moiphia, admimsteied hypodeimically, is the 
diug to be lelied on foi this purpose It should 
be pushed to lieioic dosage. 

Insfciumenfcal mteifeieiice is a moot point, 
but if the ceivix is dilated fully oi easily 
dilatable oi if the bead is m the cavity, no tune 
should be lost befoie deliveiing with fmceps. 

It is to be lemembeied that the majouty of 
childien of eclamptics aie still-boin, and a laige 
pi opoi bion of those born alive, die subsequently' 
fiom convulsions, piobably' because they sliaie 
m the general toxtemia of the paienfc It any 
difficulty, theiefore, be met with, peifoiation and 
exti action with foi ceps should he earned out 
without hesitation 

No food should be given to the patient foi at 
least twenty-foui liouia, even should the patient 
lecovei consciousness, aftei which time a pvnely 
milk diet is to be oideied and stuctly adhered 
to until convalescence is well advanced. 


THE DIAGNOSIS OF SAND FLY FEVER 
AND ITS DIFFERENTIATION 
FROM MALARIA 
Bi JS 0 TAYLOR, 

CAPTAIN, IMS, 

AND 


MOHAMMAD HAKIMULLAH KHAN, 

Assistant Surgeon 

Dukiisg the months June to Septembei 1912 
161 cases of Sand-fly fever and 112 cases of 
Malaria weie admitted to the Militia Hospital, 
Paiachmai We weie thus able to compaie Sand- 
fly fever both with reciment attacks of malaria 
oeeumng dunng the summer months and with 
those hanng fresh malarial infection m the 
fever season (August and September) 



476 


THE INDIAN MEDICAL GAZETTE 


{Die, 1912 


The bloods of all these cases weie examined 
and the lesults used to eonfiim orn observations 
But without blood examination it appeals to us 
possible to differentiate these diseases m the gieat 
percentage of cases Up to date we have seen no 
leeords giving sufficient details to enable this to 
be done and hence ventuie to publish our observ- 
ations 

We use the teim “ Sand-fly fevei ” as opposed 
to “ Tbiee-day fever, ” because m the majoiity of 
our cases the fever did not last three days The 
period of pyrexia m 1C1 cases was as follows — 


One day 

73 

Two days 

55 

Three days 

24 

Foui days oi more 

9 


In Sand-fly fevei theie aie thiee notable 
featuies . — 

1 The complaint of veiy seveie body pains 
2. The presence of catarihal signs 
3 The slow pulse 

The fiist point we noticed was that the patient 
came m complaining of pains and not of fever, 
many thought that they had not got fevei , these 
pains were situated chiefly m the body and limbs, 
and were generally most se\ ere m the loins, 
continued foi several horns after the fevei sub- 
sided and weie sufficient to make the patient 
groan with their intensity 

The next point was that catanli was piesent 
The first cases we had weie isolated undei the 
suspicion of being “ Eaily measles ” The face is 
led, eyes suffused and fauces injected, an almost 
mvanable sign being a well marked angiy looking 
injection of the soft palate, with a cleai dividing 
line between the injected posterior and unmjected 
antenoi portion of the mucous membrane 
coveimg the loof of the mouth In some cases 
the injected area became quite diyand the uvula 
would be found sticking to one or othei side of 
the soft palate 

The thud point was that the pulse was 
markedly slow In cases with a tempeiatuie of 
over 102 the pulse laiely exceeded 100, and on 
the morning of the second day vv hen the tem- 
perature would be ovei 100, the pulse w ould be 
between 80 and 90 and soon diops to GO oi 70 
The presence oi absence of an enlaiged spleen 
gave us little help , theie is nothing in the en- 
largement to prevent the subject getting Sand-fly 
infection 

On the othei hand, m malana the patient 
complains of fever and not of pains , then 
answei to the question of “ What is the mattei 
with you 9 ” is “ I have fevei ” and not “ I have 
pams i5 When seen during the morning visit 
the picture presents a gieat diffeience from 
that of Sand-fly fevei The subject, though 


he may have been flushed and have had led eyes 
dunng the height of the paioxysm, is now pale, 
his fauces and palate are cleai, and though his 
temperatuie is neaily noimal, his pulse late is 
geneially above 100 

We have made a caieful analysis of admissions 
dunng August 

Theie weie m all 125 admissions foi pyiexia 
of these 

3 weie due to Tubercle , 

2 to Entenc fevei , 

47 were Sand-fly fevei , 

G8 Malana, 

5 lemamed undiagnosed 

Of the G8 cases diagnosed as Malaria, paiasites 
weie found m 53, the remaining 15 cases weie 
diagnosed by the clinical histoiy, signs and 
couise of the disease None of these cases showed 
eitliei injection of palate, catanfli oi very 
seveie pains Of the 53 cases m which paiasites 
weie found — 

10 had pulses undei 100, but neithei of the 
othei signs , 

10 showed injection of palate, but each 
had a pulse of ovei 100, 

3 showed all the notable signs yet had mnl- 
aual paiasites 

Of the 47 cases diagnosed as Band-fly fever — 

37 piesented all the notable signs, ? e., seveie 
geneial pains, soft palate injection and a slow 
pulse , 

10 had the fiist two but the pulse was m all 
ovei 100 on admission 


PRELIMINARY NOTE ON SOME CASES OF 
SPIRILLAR FEVER IN THE DARJEELING 
DISTRICT 

llv A 51 JUKlvl', M,» (Lond,), n,r li (Camb }, 

CUT , IMS 

Duiuing the past few months theie have been 
m the Daijeehng Distuct small localised epi- 
demics of fevei, the diagnosis of which has pi e- 
sented some difficulty, some of these epidemics 
have presented a veiy high moitality 

On Sept 20tli 1912 Di Baldwin Seal of 
Darjeeling, asked me to accompany him to Takvai 
Tea Garden, to see some coolies who weie ill 
On amval tlieie I obtained the following histoiy 
of the epidemic — 

Theie had been altogethei 14 cases of illness 
all occmrmg m one small isolated giouji of 
houses amongst the (xuikha Tea Ctaiden coolies 
The patients fell ill m batches of two oi thiee 
at a time, with an intei vnl of about three 
w eeks sepal atm g the batches All the patients 
piesented the same symptoms, % e , fevei, usuallj 
about 101° to 102° F , but in some cases going up 
to 104° to 105° F , headache jaundice the 
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intensity of which varied considerably, nausea, 
but no vomiting , theie was no albuminuria 
The first eight patients became delirious, comatose, 
and died about the 7th or 8th day of the disease 
The nest three recovered but were still weak at 
the time of my visit , the last three were still 
ill, and had had fever for about sis days One 
of these patients was, I thought, dying, but ulti- 
mately all three recovered 

I took blood films from all three of these 
patients, and on returning to Darjeeling, stained 
them with Leishman’s stam In one film from 
a boy of about 18 I found a very large number 
of spirilla (from one to six m almost every field), 
in the blood of the other two patients, the parents 
of this boy, I found no spirilla, but I think there 
is no doubt that all these 14 patients had had the 
same disease 


Since that date I have found spirilla m the 
blood of 3 other patients from different localities 
m Darjeeling itself, m every case the symptoms 
were the same as those described above Two 
were middle aged men, and after being very 
seriously ill for some days they recovered , the 
third was a girl of about 20, six months pregnant, 
who miscarried and died on the 9th day of the 
disease All three of these patients stated that 
other members of their families had been ill with 
similai symptoms shortly before, and in several 
cases death had resulted 

I examined the blood from these patients daily, 
and found in every case diminution m the 
number of spirilla after about the 6th day and a 
simultaneous rise m the number of polymorpho- 
nucleai leucocytes, this was very marked m the 
case of the girl who died She had a very high 
leucocytosis and a complete absence of spirilla 
on the day before her death Spirilla dis- 
appeared from the other patients on about the 
8th or 9 th day 

I am inclined to regard this as a new form of 
spirillar fever for the following reasons — 

1 The seventy of the illness and the buffi 
mortality accompanying it 

2 Tile duration of the fever 8 to 10 days 

3 The absence of relapses in those who 
recover 

I am inclined to think that the spirillum is 
shorter, thinner and less actively motile than 
Sp Obermeiri, but as I have no practical ex- 

onthis 6 ° f the kfcter ’ 1 d ° n0t lay much stress 

I have so far failed to keep the spirillum alive 
either m culture media, or by inoculating white 
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% JPlivror of Hospital practice. 

A CASE OP CONSERVATIVE SURGERY 
Bx HODHKINSON LACK, 

CAPT ,1518, 

Civil Sui geon, Bhamo 

The following case may be of interest m that 
it shows fairly well the dangers and the benefits 
resulting from attempts at Conservative Surgery 
Sepoy B R , aged 38 years, Dogra, was ad- 
mitted into the Military Police Hospital, Bhamo, 
on the 8th January 1912, with a sloughing uleer 
on the plantar surface of the right heel 

He stated that seven days before, while out on 
forage duty, a thorn ran into the heel On re- 
turn to camp the heel was cut open with a nail 
knife and the thorn was taken out resulting m 
temporary relief 

Thereafter the pain increased steadily and at the 
end of a week he was sent in to head-quarters 
On admission his temperature was 102 8°, his 
tongue foul, and he had acute pam in the foot. 
The ulcer m the heel was about the size of a 
rupee, septic, very tender, reaching to and pene- 
trating the plantar fascia, there was swelling 
extending from the wound upwards on each side 
of the ankle towards the dorsum 
, Under chloroform an incision was made from 
the margin of the ulcer towards the toes but no 
pus could be detected, on the incision being 
carried backwards towards the convexity of the 
heel and on cutting through the plantar fascia 
about a teaspoonful of pus escaped The wound 
was cleaned and dressed 

There was some chloroform sickness and some 
pam in the chest with friction sounds high up in 
the left axilla 

From the next day onwards the history of the 
case is merely one of continuous burrowing of 
pus along and between the mtra-muscular fascial 
planes of the foot, the pleuritic friction having 
disappeared on the 12th January 1912 

The patient was of a neurotic type unable 
to bear any pam, and as a result each dressing 
had to be done under chloroform 

On the 19th January 1912 , there appeared 
some gangrene of the 4th and 5th toes, but the 
temperature being normal and the patient’s 
general condition fairly good, I decided to try and 
save them along with the remainder of the foot. 

On the 26th January 1902, while being dressed 
under chloroform, the patient bad a haemorrhage 
from the lungs, and it appeared to me that my' 
attempt at saving the foot was ending m disaster 
He was put back m bed, kept there and the 
foot was placed m an antiseptic bath, all attempts 
at dressing being given up A nutritious and 
stimulating diet was given 
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On 13tli Februaiy 1912, he appealed able to 
stand chloroform and the gangienous toes weie 
amputated by separate lacquet shaped incisions , 
hemorrhage was abundant and was controllable 
only by means of hot plugging 

From that date onwaids the piogiess was 
steady with the exception of the dates between 
4th to 9th March 1912, when there was some 
pam and swelling m the substance of the right 
gluteus medius muscle The swelling was 
Incised and explored but no pus could be founci, 
and the swelling cleared up and the wound healed 
up without any fuither tiouble 

The ultimate result is that the patient has a 
good foot on which he will be able to march — that 
is to say, he can continue his employment as a 
sepoy m the Military Police 

My own criticisms on the case are as follows — 
1st — On any date between 10th January 1912 
and 19th January 1912, it might have been 
justifiable to amputate the foot because of the 
generalized infiltration of the pus 

2nd — On the 19th January 1912, the 4th and 
5th toes should have been amputated, but there 
seemed a chance of saving them beaiing in mind 
my attempt to save tbe whole foot 

3id— Continuous antiseptic irrigation should 
have been adopted earlier 

4th— -On 13th Februaiy 1912 amputation of 
the foot might have been justifiable, but it seemed 
worth while to content myself with amputating 
the gangrenous toes and to continue the attempt 
to secure a foot which would be useful foi 
marching 

On the whole, the lesult aimed at has been 
attained, but I am not cei tain that might not 
have been attained more quickly, and I am 
quite certain that it would not have been attained 
without the assiduous caie and attention given to 
the case by Assistant-Surgeon T Ilendeibon 
Brooks 


A CASE OF PLAGUE— ABDOMINAL TYPE 

By R KNOWLES, 

CATT , I M 8 , 

Plague Officer, Jhansi 

As the abdominal type of plague is rare in tlio 
human subject, the following notos of a case may 
be of interest 

In December 1911, Mohalla Dhaimsaln was 
tbe chief focus of plague in Jhansi city House 
No, 139, Dhntmsnh stood tight m the middle of 
this infected aica It belongs to tbe Gwalior 
mission and is inhabited by Native Olnistians 
In December 1911, theio weie living tboie throe 
oipbans — Cbadaim, a boy aged 13 bis biotboi 
Latoia aged 10 and bis sister Januiya aged 8 

On 7th Docemboi 1911 I was called m to see 
Latora He was dolmous, with high fovei, 
suffused eyes, and a tender left femoial bubo He 


died on 9th Deeombei 1911 I inoculated the 
inmates of tbe house , bub the other two orphans 
weie absent and weie not inoculated 

On 11th Decembei 1911, Cbadami enme to tbe 
Sadr Dispe'nsai y cai lying Jatunja She bad 
been seized with level and vomiting the day 
betoio The tempoi attire was 105, the child was 
comatose, with suffused eyes and a diy hot skin. 
Both ebiklicn weie pul into an isolated waid 
On the morning of the 12th tbe tempeiatuie 
bad lallen to noimnl The patient was conscious 
and complained of abdominal pain. Tbeie weie 
tjmpaintos, pam ovei the whole abdomen on 
piesHiro, diairbcea with passage of stools contain- 
ing some blood and much mucus, palpable spleen 
and fuiied tongue. The eyes were heavy and 
suffused 

No bubo of any soit could bo discovered any- 
w'beie, eitbei beloio or aftei death, although all 
glandular sites weie carefully palpated daily 
Tbe same evening tbe tempeiatuie lose again 
to 102 , on the 13th to 101 with weak thiendy 
pulse Ticatmont was by diet of hot milk and 
biundy, Pulv ipecac, co and diaphoioties 
Patient died on tbe 15th 
'A posZ-moitem examination was made of tbe 
abdomononly No bubo could be palpated anj r 
wboie The mosentouc lymphatic glands weie 
oveiywhoie congested, li.ud, swollen, of a buck 
led colom and many piovod Inemouhagic on 
soction The spleen was enlarged, congested, 
bard, of a deep blue black colour, and engorged 
with blood 

The whole of the small intestine — but paiticu- 
huly its ctec.il end showed longitudinal ulcois. 
The sites of those woio visible fiom tbe peritoneal 
ispoct owing to then lucmoiihngic cbauicter 
The ulcois weie Inige, shallow, with soft swollen 
edges, btcmoi lbagic bases and situated in the long 
axis of the feet The contents of the small intes- 
tine— some blood and much mucus — leseinbled 
icd cuiaint jelly (Theio was uo intussusception ) 
Film smoais fiom the cut suifacos of the 
mesentoiie glands showed . — 
i Some long granular bacilli— probably B 
cob commune 

u Shoit cuived bacilli — ptobably the same. 
ui Shoit oval bipolai staining bacilli similar 
to B postis 

Theio weie not abundant but could bo fioely 
found. 

Film smonis fiom a portion of tlio mtorior 
of the spleen shewed the samo bipolai slanting 
bacillus m consideiablo nutnbois The film 
looked like a thinned out smeai from a plague 
i at spleen 

Apoition of the small intestine ivas sent to 
Kasauli I am indebted to Captain E 0 Hodg- 
son, ims, Assistant Dnoctoi of tbe Central 
Reseaich Institute, for kind permission to quote 
his findings . — 

“ On section cutting pieces of tbe intestine tlio 
bases of the nlceis showed small foci containing 
masses of bacilli morphologically similar to plague 
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bacilli, below the basement membrane, — none 
similai to B typhosus ” 

The case seems to have been almost undoubted- 
ly one of the puiely abdominal type of plague 
There weie no lung symptoms 

On 12th December 1911, the day attei admis- 
sion, the thud orphan Chadami developed fevei, 
which continued foi foni days A tendei, haid 
bubo developed under the chm in the submental 
region on the thud day This bubo, at its 
maximum at the end of a week, was tendei, infil- 
trated and not movable On the fifth day the 
fever disappeaied, the bnbo steadily diminished 
aud this patient is now in good health He had 
some canons teeth m the lowei jaw I have no 
idea whether his case was one of pestis minor or 
not, and did not incise the bubo to find out as the 
child was m a state of panic at the death of his 
biothei and sister 


A CASE OF ENTERIC FEVER IN A SEPOY 

ENDING FATALLY ON THE 77TH DAY 

By E S PHIPSON, jib, sb (Loud j, 

OAPTAIS, I M 6 

The type of enteuc fevei seen in the hospital 
of the Indian Aimy is as a rule so mild and si 
fxee fiom serious complications that the followini 
paiticulais of a case lecently undei my care mai 
be read with intei est 

The patient was a Punjabi Moharamadai 
lectuit of a few mon tbs’ service At tbe outse 
the case piesented all the featuies of the mile 
type of enteuc fevei refened to Abdoirnna 
symptoms were limited to slight looseness oi 
the bowels hardly amounting to dianhcea dunnc 
the second week, togethei with slight abdomina^ 
tenderness which could be made out on and ofl 
until the 12th day, but no abdominal pain 
Dunng the whole of tins febrile peuod the 
patient’s condition gave rise to no anxiety 
defei vescence occuned on the 24th day and 
eveiytlung pointed to a good recoveiy The 
patient was placed on a milk diet until the 38th 

day, that is until 12 days after defei vescence, 
when the diet was supplemented by fannaceous 
food As will be seen from the cbait tins 
produced a tempeinture reaction and it was 
accordingly stopped The food was again added 
on the 52nd day, and was then well toleiated 
On the evening of tbe 55th day a use of 
terapeiatuie occuired winch continued to 
oscillate until the 58th day when n „„„ 
subsided This II8 e m telpmatme did Tt 
appeal to be connected with the inciease m diet 
winch was theiefore maintained A small use 
occuned on the evening of the 62nd day which 
was explainable by a slight attack of coi vza 
fiom which the patient was suffenng 3 

JiCua sa-j 

US d,gestlve 'France, was kilt lestneted tl 


milk aud farinaceous food in the form of airow- 
loot oi sago. Unfortunately this craving foi 
solid food led to disastei, for on the 65tli day 
he surreptitiously obtained and consumed a 
meal of chupaities and hahva although he had 
been lepeatedly warned of the piobable lesults 
of eating unautlionsed food The terapeiatuie 
immediately ian up to 103, and a seveie lelapse 
set in On the 75th day symptoms and signs 
pointing to peiforation manifested themselves, 
and, as the patient and his relations declined 
lapaiotomy, tbe ease ended fatally on tbe 77th 
day Unfoitunately a posi-moi iem examination 
could not be obtained, and the piecise pathologi- 
cal condition which maiked the close of the 
ease must therefoie lemain to some extent a 
mattei of suimise 

The unusual features of this case appear to me 
to be the prolonged digestive intoleiance which 
lasted to the end , the exttemoly late occunenee 
of the relapse which took place nearly 6 weeks 
alter the original defervescence, and the decep- 
tive condition of the patient, which, outwardly 
so good, maiked an internal condition of extreme 
instability, which, the moment any senous 
stiain was placed upon it, flashed into an acute 
and fatal i elapse 

Bactei lolugically the case was unsatisfactory 
Unfoi tunately no blood cultuies were made, but 
the Widal leaction to B typhosus was feebly 
marked on the 16th day m dilutions of 1/60 and 
1/80 On the 70fcb day, duung the relapse, it 
was ml in all dilutions, suggesting that what 
little powers of specific resistance the patient 
bad originally possessed weie all dissipated by 
the virulence of the i elapse 


A CASE OF CEREBRO-SPINAL MENINGITIS 

By A H NAPIER, 

DAFT , I M S 

The accompanying chart is that of a case of 
cerebio-spmal meningitis 

The patient was a syce about 22 years old and 
of lather poor physique 

Previous history — unimportant, there were no 
signs of middle eai disease, noi of nose trouble 

The case was quite typical and the diagnosis 
was based on tbe following facts — 

(I) Slight fever with slow pulse and rapid res- 
piration 


V ' UIUIACU HliU not 

present m the fiist four days of illness 

(3) Presence of Kernjg’s sign 

(4) Delirium piesent fiom 25th night foi 3G 
hours and then coma 

( 5 ) Absence of physical signs in internal organs 
to account for fevei Blood slides were negative 

ZLSSfJ"** but rCTealed ■ **«* 

Polymorphonuelears 75 °/ 

iMononueleais 20 y 

Lymphocytes about , 5 y 

/a 


A CASE OF CEREBRO SPINAL MENINGITIS 


480 


THE INDIAN MEDICAL GAZETTE 


[Dfo, 1912 



( 6 ) Cerebro-spinal fluid 8+3 drawn off by lumbar 
puncture on l x °jr The fluid was slightly turbid and 


had a faint yellow tinge Albumen present No 
l educing substance for Febling’s Solution present 

Microscopically — Practically all cells were po- 
lymorphonuclear 

Theie were no tubercle bacilli present, but 
there were a few diplococci, some of which were 
intra-cellular 

The case was'probably one of C S Meningitis 
due to Weiehselbaum’s Diploc Intracellulans 
Meningitidis 

In this station, Dera Ismail Khan, one or two 
cases of meningitis are admitted yearly into the 
regimental hospitals 

It is stated that the cerebro-spinal canal is 1+" 
from the skm m children and 2" — 3" m adults In 
this case, the canal was only 1+" from the surface 
I. made two unsuccessful efforts to strike the 
canal inserting the needle about V from the 
middle line, and only found the canal on going m 
m the middle line between~the 1st and 2nd lum- 
bai vertebrae 

In the same case,’ one may easily strike the 
cerebro spmal canal and later, using the same 
means, fiddle about for a considerable time and 
miss it altogether If there is any difficulty m 
entering the canal one should not hesitate to 
go m m the middle line, as it is always easier 
to find the cerebro-spinal canal from the middle 
line 


GLYCERINE AS AN ANTIPHLOGISTIC 
Bi F O G WADE, 

Asst Surgeon in Charge, Ohatiahad Railway Hospital 

I CAME across'somc remarks m the Practitioner abont the 
use o£ G lyccrlnc ns nn Antiphlogistic, and n few days later 
was cnlled to see a missionary Jadj with a carbuncle on her 
chin Being 69 years of age and having nn affection of the 
heart, I did not date to use the knife and chloroform, and 
resorted to * the Glycerine Compress with the following 
result — 

Mies W , a missionary lady, aged 69 years Was called to 
see her on the 6th cienwg and found a carbuncle about the 
size of a rupee on her chin, about the angle of the mouth 
There was a surrounding inflammation about lj' and pain 
the whole right side of the face and was referred to head * I 
touched the seieral openings with Acid Carbolic nnd applied 
a Glycerine ComprcsB 

C th — She said she had not spent Eucli n good night for the 
last week The inflammation had reduced from 1 to 1*, the 
pain had reduced somewhat and the sore was discharging 
freely I added 2) per cent of Acid Boric nnd Acid Salicylic 
to the Glycerine, 

7th — Surrounding inflammation reduced to J* No pain 
except at the sore itself General condition much improved 
Temperature normal 

8f/i— Surrounding inflammation reduced No pain 

Slept well Sore discharging freely , quite cheerful Tem 
perature normal 

°th — No surrounding inflammation Slight discharge No 
pain Several of the openings quite cioBed Slept well 
Temperature normal 

iOitV— No discharge Sore healing 

I saw her again on the 14th, the carbuncle was perfectly 
healed 


* Fever every evening for the last 5 or G days She also 
wore a very anxious and painful expression on the face and 
seemed absolutely worn out and vory pale 
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INFELIX OPPORTUNE! ATE 


Most of oui readeis will have seen the lefctei 
to the Times on Indian samtaiy matteis which 
appeared lecently ovei the signabmes of Colonel 
W G King, IMS (retd ), c I E , and Di Simpson 
(Health Officei of Calcutta in the nineties) 

On leading tins letter we were at once etiaek 
by the fact of the smgulai ly inoppoitune 
moment which these well known samtauans 
have taken to make then attack We have 
ourselves expressed the fear that the new 
scheme foi Health Officeis may not get the best 
men available, but we must all admit that a 
scheme which will piovide in the neai futuie 
special Health Officers and Samtaiy Inspector 
m eveiy town of any unpoitance thioughout 
Tndia is at least a maiked advance 
Aheady tlie Government Resolution has borne 
fiuit Madias, thanks to Colonel King himself, 
has long been ahead in the mattei of training 
Samtaiy Inspectors Now all the othei Pm- 
vmces and Ptesidencies aie hastening to follow 
suit, as we write there comes m the Government 
of Bengal scheme (published m the Calcutta 
Gazette foi Novembei Gtli), foi the appointment 
and training of Health Officeis and Samtaiy 
Inspectors toi that Presidency 
No one will pietend that the lecent scheme 
of the Government of India will levolutiomse 
the Sanitation of India, noi aie we m favoui of 
levolutionaiy methods in such matteis The 
natives of India are essentially consei vative and 
sanitary proceduie even m such enlightened 
cities as Leicestei, foi example, in England aie 
not always received as they should be, even by 
educated communities J 


The Government of India scheme has ceitai 
ly stimulated all Governments, Local Boaids ai 
Municipalities to action and the action of t 
adviseis of the Government of India has n 
been confined to wnting resolutions 
We have said that oui cut.es has chos< 
an inopportune penod for making then attac 

™ dei ° f 11,6 ■*»■* p" ss » «t« 
that sanitation is “ m the an " 

The alliance of the de rt 

olhemlly with that of edueatio,, 7be" 

£o»a fimt Think fo. „ , nomeut 


been done within the past yeai oi so New 
Institutes of Reseaich founded , a Bureau of 
Science established, special investigation^ 
started into clioleia, m alana, lepiosj 1 , kala-azai, 
and the danger of j^ellow fever, the appoint- 
ment of new Deputy Sanitary Commissioners, 
ohe new scheme foi Health Officeis of Towns , 
the establishment of a Cential Malaria Institute 
at Amutsai, the establishment of Malana Com- 
mittees in all the Piovinces — a gieat Tiopical 
Medical School foi Calcutta Suiely all these 
maik a notable advance, and show that now 
at least sanitation m India has become a 
leahty and that much is being done Again, 
caie has been taken to enlist on the side of 
sanitation the people and the educated commun- 
ity Foi example, in the lecent lepoit of 
the Conference on the impoitant question of a 
water-supply foi ruial aieas in Bengal, the 
Piesident, the Hon’ble Syed Shamsul Huda, 
stiongly called for the coidial co-opeiation of 
the people 

Again, the Samtaiy Confeiences at Bombay 
in Novembei 1911 and at Madias m Novembei 
1912 are groat steps in advance and seive not 
only to advance knowledge but keep alive the 
mtei est of Government and of the public in 
sanitary matters 

We therefore lepeat that we think the time 
chosen by Colonel King and Di Simpson foi 
their attack has been smgulaily badly chosen, a 
time when theie ib a maiked activity m the 
life of the Samtaiy Depaitments of India 

We need haidly waste the time of oui leaders 
in pointing out the absuidity of companng 
the gieat piogress m the nnpiovement of the 
health of oui aimies and of oui pnsoneis with 
the absence of such in the case of the geneial 
health of the people We all admit and know 
this and all oui leadeis who in then various 
official capacities have takel) their share in this 
gieat piogiess aie pioud of the results attained, 
but they will not for a moment compare the 
cases of om caiefuily looked after and medically 
attended soldieis and pnsoneis with the case 
of the m.al communities in all paits of India 
To elaboiate an aigumenfc against the Govern. 

menfc of India on such a foundation will avail 
little 

The alleged suboidinatioi. of the Samtaiy 
Ummissionei to the Government of India and 
the Head of the Medical Sei vice, is anothei of the 
cutics’ chaiges, but, we incline to believe that 
the taking from him of a mass of office routine 
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will only enable him to be the more useful and 
to spend moie time in touring and making 
himself acquainted with the work being done 
and the needs of the Piovinces all ovei India. 
The Samtaiy Commissioner is above all an 
advisory officei, a technical expeitiathei than 
an admimstiative officei, and, after all, the 
medical services m India, which include the 
samtaiy, must have one head, and of lecent 
yeais the Head of the Depaitment has had his 
position greatly improved and his oppoitunities 
mci eased by his being made a Member of the 
Viceroy’s Legislative Council 

We need haidly remind out leadeis, too, of 
the not inconsideiable grants of money recently 
made foi special and geneial purposes to the 
vanous Samtaiy Departments We have said 
enough to show that the present attack is 
singulauly llltnned and could scaicely have 
been deliveied at a time when the Government 
of India was in a better position to defend 
themselves 


SIR RONALD ROSS AND THE IMG 

Oue readers may remembei that in oui issue 
of Apul 1911, page 156, theie appealed in 
connection with a leview of Sn Ronald Ross’ 
book on Malai ia some lemaiks, to which Sit 
Ronald has taken exception as reflecting on Ins 
chaiactei as a scientific man and a man of 
honoui 

We very much legiet that the paragiaphs 
objected to weie evei allowed to appeal m 
these pages, and we beg to offei oui sinceie 
apologies to Su Ronald Ross foi their appeal ance 
Su Ronald also has objected to om not having 
published a lettei leceived fiom Lieutenant- 
Colonel Hemy Smith, IMS, who called oui 
attention to the fact that such lemaiks should 
not be made anonymously and that the wutei 
should give his name We at once communicated 
with the wnter who immediately allowed Ins 
name to be published, as may be seen by a 
leference to our columns (May 1911, p 187) 
This lettei has long been lost, but at the time 
we stated and we still believe that it contained 
nothing beyond a statement to the effect that 
the wutei should give his name This having 
been done, we did not tlnnk it necessaiy to 
publish the lettei itself, and not having the 
lettei we cannot do so now 
We aie veiy soiry to have offended Sir Ronald 
m this matter. We may not always agiee with 


him as to the ease oi applicability to Indian 
conditions of the antimalaiial measuies lie so 
stienuously advocates, but we have never been 
behindhand m lecogmsing lus gieat ability 
and eneigy, and we have always been pioud of 
the repute that his career and his work have 
confened on his biother officeis of the Indian 
Medical Seivice 


iim’fjnl topics) 


GOVERNMENT MEDICAL SCHOOL, RANGOON 
Foi 1910-1911 

The year commenced with twenty-mne 
students on the lolls, thnteen in the first yeai, 
and sixteen m fehe second yeai class Of these 
twenty leceived stipends fiom Government and 
nine weie private students 

Both the first and second yeai students had 
then annual examination at the end of March 
and all except two belonging to the second yeai 
passed and were piomoted to the second and 
third jeai classes respectively 

Nineteen new students weie admitted m July 
and began then fiist yeai’s comae of study Of 
these ten weie public and nine pnvate, — thiee 
of the lattei being Bui mans — a fact woi thy of 
notice, as it shows the school is becoming moie 
populai among this nationality The ten public 
students weie also all Bui mans oi those domiciled 
m Buima, and many applications foi scholaiship 
fiom eligible Buiraese lads had to be lefused 
Among the new admissions theie was not one 
who had the reqmied educational qualification, 
% e , the matnculation oi High School Final 
Examination, the majontj' bad passed only the 
seventh standaid 

The attendance and piogiess of the students 
duung the yeai weie satisfactory 


COMBINED HOSPITAL SYSTEM INDIAN ARMY 

With the appioval of the Most Hon’ble the 
Secietaiy of State foi India, the Government of 
India sanction, with effect from the 13th August 
1912, the giant of a suboidinate chaige allow- 
ance to the Sub-Assistant Suigeon of the Indian 
Subordinate Medical Depaitment in charge of 
the Cential Stole and Office of the Semoi 
Medical Officei, Indian Medical Service, at all 
stations wheie the combined hospital system 
foi Indian Loops has been mliodueed, such 
allowance to be on a sliding scale of Rs 5 pel 
mensem foi each Indian Cavalry oi Infantiy 
unit m the station, subject to a maximum of 
Rs 20 pei mensem 

The extia cost involved is estimated at 
Rs 7,800 per annum as shown m the attached 
statement The expendituie during the cunent 
financial year should be met fiom existing 
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piovision m the estimates undei the giant and 
bead of account affected or by ie-appopi)ation if 
necessaiy 

Statement showing the stations at which the com- 
bined hospital system has been inti oduced , the 
numbei of Indian fighting units in the station , 
the allowance admissible, and the total eitia 
cost invoiced 


Stations at which 
combined hospital 
system has been 
established 

Number 
of Indian 
fighting* 
units 

Cost per 
mens am 

Cost per 
annum 

Remarks 



Ks 

Rs 


Drosli 

1 

5 

60 


Malakand 

1 

5 

60 


Non ahera 

4 

20 

240 


Risalpur 

2 

10 

120 


Peshawar 

4 

20 

240 


Abbottabad 

I 

15 

180 


Jhelum 

5 

20 

240 


Rawalpindi 

3 

15 

180 


Snlkot 

3 

15 

180 


Ambala 

3 

15 

180 


Bakloh 

o 

1(1 

120 


Dhaimsala 

2 

10 

120 


Feiozepoie 

2 

10 

120 


Jullundiu 

Lahoie Canton 

A 

15 

180 


roont 

A 

15 

180 


Multan 

3 

15 

, IRC. 


Chaman 

1 

5 

60 

II 

Loralai 

2 

10 

120 


Quetta 

7 

20 

240 


Jhausi 

4 

20 

240 


Jubbulpoie 

3 

15 

180 


Mhow 

o 1 

10 

120 


Nasu abad 

\ 

6 

60 


Saugor 

2 

10 

120 


Ahmednagai 

2 

10 

120 


Auiangabad 

3 

15 

ISO 


Belgaum 

3 

15 

180 


Kukeo 

1 

5 

60 


Poona 

4 

20 

240 


Bai eilly 

2 

10 

120 


Debra Dun 

4 

20 

240 


Delhi 

2 

10 

120 


Lansdowne 

2 

20 

240 


Meerut 


15 

ISO 


Alipoie (Calcutta) 

2 

10 

ISO 


Allahabad 

2 

10 

120 


Cawnpoie 

2 

10 

120 


Pyzabad 

2 

10 

120 


Lucknow 

3 

15 

180 


Bangalore 

4 

20 

240 


Bolai urn 

0 

10 

120 


Secunderabad 

6 

20 

240 


Bbanio 

1 

5 

60 


Mandalay 

o 

10 

120 


Maymj o 

1 

5 

60 


Bangoon 

2 

10 

120 


ICohat 

4 

20 

240 


Doia Ismail ICban 

4 

20 

240 


Bannu 

4 

20 

240 


Aden 

1 

5 

60 


Total 

1 

650 

7.S00 


* The term Indian fighting unit ns herein used includes onlv 
Indian Cavalr) and Infontr} 


INDIGENOUS FISH AND MOSQUITO LARV/E 

Major A B Fry, i ms , has a most important 
and intei estmg aiticle on the above subject m 
the Septembei numbei of Paludism We give 
the following extensive extract — 


Lower Bengal abounds in collections of permam 
wnter which are all potential bleeding places for m 
quitos One is not surprised at a large mosquito poi 
lanon but rather astounded at its moderate numbe 
ere it not for their natural enemies I believe tl 


mosquitos would render tbis part of the countiy umn 
habitable 

These permanent waters are rivers, flowing 01 stag 
nanfc, tanks for bathing and for drinking water, bonow 
pits foi roads and tailway embankments, .swamps, 
natural ponds and lakes and aitificial hollows created by 
lemoval of soil for building purposes 

All these waters, if peimanenb, that is, aie nevei diy 
at any season of the year, contain fish These fish aie 
numeious and play an important part in keeping down 
the mosquito population 

The following is a list of the commonest larva-eating 
species of fish found in the fresh wateis of Bengal — 

Haplochilus panchax 
„ melastigma 

Ambassis nama 
„ ranga 

Anahas scandens 

Barbus ticto and other species 

Trichogaster seveial species 


The commonest I have met with ib Haplochilus pan 
ckax which abounds mall the dead livers and swamps 
Aftei stirring up a patch of weedy swamp I have watch 
ed the arrival of Haplochilus and seen them seize ex 
posed larvae I have noted that laiv'e have learnt to 
protect themselves A very common larva in these 
dead rivers is M mgeitvnus They are seen to vary 
much in colour, being black with white spots, brown, 
grey and brilliant gieen This is probably pioteetive 
colouring, but I note that if full grown they do not 
change colour in a new environment In nature they 
wriggle on to the suiface of partially submerged plants 
or lie parallel to a blade of grass When frightened 
they assume an S-shape, remaining motionless allow 
themselves to sink Dr Cliowdhury tells me that 
Haplochilus will not touch a dead larva and possibly this 
may he a trick of shamming dead 

I have records of several bundled tanks and borrow 
pits and my experience is as follows — 

Assuming in all cases that the water is permanent — 

1 If fiee of weed and with clean cut sides without 
giass or bush and with no shelving mud flats they aie 
always free of larvce 

2 If weed is excessive and thickly matted both culex 
and anophehne larvte are numerous 

3 If there is hub little weed and edges are shelving, 
anophehne larve only are found The anophehne being 
a suiface lester can wnggle into shallows wheie the 
culex cannot exist This, I believe, accounts for the 
undoubted comparative scarcity of culex m rural areas 
of Bengal 

In other words, without adequate protection fiom fish, 
mosquito larve cannot exist 

This opinion was confirmed by my findings in the 
Chilka Lake which holds brackish water and is bordered 
by weedy shallow beaches and mud fiats At certain 
places on the shore amongst the weed and algm I found 
anophehne laivm and nymphs in ventable thousands 
This was not constant, many patches of weed were quite 
free, which I was rather at a loss to explain Further 
research showed that anophehne laivm were always 
plentiful if the belt of weed was broad and stretched 
some way from the shore I noted that the daily breeze 
blew any nairow fnnge of weed on the sandy beach and 
so exposed larvu to the attacks of the numerous small 
fish The broad belts of weed resisted the action of 
wind and wave 

The practical points I would ventuie to indicate 
are — 


i x Dd ' t maigenous nsn are numerous enough t 
deal with mosquito larvu and the importation of foreig 
species, such as Barbados millions, is unnecessary 
(2) That tanks — (which abound m eveiy village an 
which are necessary evils, for the Bengali maintains ths 
watei from the lower sand is unwholesome and will nc 
use wells)— can be rendered innocuous by keeping tli 
edges clean and steep cut and removing weed 
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(3) That discretion be used in recommending the use 
of larvicides which may only kill off the fiBh 

(4) That we should recognize that eaith, whether foi 
railways, roads oi houses, has to be taken from some 
where handy, and boirow pits must be accepted as 
necessary but the aim in wateilogged areas should be 
to make them large and deep so that they can lievei 
become dry and thus kill off the fish Moreover, those 
responsible for their cieation should be forced by law to 
maintain them so that they do not degeneiate into 
buffalo wallows or weedy swamps 

An elaboration of this idea suggests itself as suited 
for big schemes, such as railway constiuction, and that 
is to, construct a central large and deep pit and to extend 
a series up and down the line, each one shallower than 
the last, connecting them so that each series might diain 
to the common centre I think a cential bonow pit six 
fit deep would allow five subsidiary pits on eithei side, 
and the system could be lepeated as often as noeessaiy 
I think too, that railway companies should be made to 
appoint a whole time executive officei and staff to attend 
to borrow pits and keep them m a sanitary condition 


ignorance and neglect The death rate amongst infants 
undei 7 days of women attended by the midwives was 
only 58 per 1,000 

According to nationality the infantile death lates 


wete — 


Hindus 
Maliomedans 
Non Asiatics 
Mixed 

Other classes 


240 per 1,000 

298 „ „ 

173 „ „ 

224 „ „ 

146 „ 


As the birth late amongst Mahomedans was 73 pei 
1,000 females as against 66 per 1,000 females of the 
Hindu community, the higher inte of infantile moitahtj 
amongst Mahomedans (296 per 1,00 0) is not explained 
by deficient registration of births The better regis 
tration of births has apparently loweied the rat o of 
infant mortality amongst both classes, but the higher 
late amongst Mahomedans can only be explained bj 
grextoi carelessness and neglect Ihe moi tality amongst 
infants is considerably greater in the lattei half of the 
yeai (July to December) 


CALCUTTA VITAL STATISTICS 


Thl Health Officei of Calcutta in discussing 
the bn th-i ate and infant moi tality of the 
people of Calcutta gives the following interest- 
ing mfonnation — 

It is not only satisfactory to be able to recoid an 
mci ease in tbe general bntli-iate but also an increase 
in each distuct We find also that nearly eveiy ward 
in the City shows an mciease This is proof that the 
piesent system of registration of births is an advance 
on any previously adopted The still-bntlis amounted 
to 1,216 as compaied with 1,033 in tho previous yeai — 
these however are not reckoned as births 
The bnth rates amongst the different classes me as 
follows — 


Hindus 

Mahomedans 

Non-Asiatics 

Mixed 

Other classes 


13,367 births, a late of 21 9 pei 1,000 
4,957 ,, „ 20 5 ,, ,, 

236 „ „ 17 G 

463 „ „ 32 6 

402 „ „ 27 6 


it 

n 

it 


These aie all lnghei rates than those of the picvious 
year 


Infantilf MoitTALm 


There weie 4,911 deaths of infants during the j eai 
giving a rate on the total of registered births of 251 pei’ 
1,000 This is the lowest rate for ovei 20 years lhis 
compares favourably with the late of 273 per 1,000 
during the pievious yeai The diffeience in the rate 
howevei is brought about not by a diminution of infant 
deaths, which were 232 in excess, but by the Isige 
mciease of registered buths Last yeai, as I pointed 
out, registration of births was defective 
The infantile death rate is much the same in each 
district The lowei rate for District II being brought 
about by the satiafactoiy leturns fiom the Medical 
College and the Lady Dufferin Hospitals, and the lughei 
rate for District III being due to the laige number of 
infants which die in the Campbell Hospital 
The wards, howevei, diffei consideiably 


Watd 

» 


5 

2 

7 

13 

24 

25 


391 pei 1,000 


317 

324 

374 

309 

357 


ii 

ii 

ii 

ii 

ii 


These aie better than foi last yeai but still teiribly 
high 

The rate of mortality foi infants undei 7 days’ old is 
93 pei 1,000 registered bntlis This is an improvement 
on last yeai (107) but shows that a laige part is due to 


THE 8EMI CIRCULAR CANALS AND THE SENSE 
OF POSITION, OR ORIENTATION 
The Proceedings of the Royal Society of 
Medicine publishes an aiticle on the above 
cunous and out-of-fche-oidinaiy-line topic fiom 
the pen of Di Dan McKenzie The autlioi's 
attention was diawn to this subject by observa- 
tions made on the conditions found by him to 
obtain in certain patients who had become deaf, 
oi neatly so, fiom middle eai disease Two 
such cases bo describes in which the patients 
complained of a loss of tbe sense of position 
since the onset of deafness On consideiing the 
cause of the symptoms Di. McKenzie came to 
the conclusion that some inteifeience with the 
vestibular oigan, which is known fiequently to 
accompany serious Iaby until oi auditoiy nerve 
lesions, must be legauled ns the most plausible 
explanation In oidei to elucidate the problem 
he earned out a senes of investigations on 
animals and man, of which the following is a 
buef idsumd — 

The sense of position or ouentation, in man, obvious 
ly depends upon sensations loceived not fiom one, but 
fiom several sense organs Tho most important is 
undoubtedly vision , the next is, probably, the musculai 
or kimusthetic (sensation of movement) sense— if we 
may call it a sense (Occasionally hearing and even 
smell may bo employed, hut for ordinaiy purposes, m 
man, it all events, they may be neglected ) Knowing 
what we do of the vestibular sense and of its leflex 
effect upon muselo tonus, togethei with its preponderant 
influence, undei normal conditions, upon equilibiation 
we might expect that vestibular stimuli, also, would add 
to the Bum of impressions upon which is foinied the 
judgment as to oui position lelative to the outei 
world In other wouls, aiguing, ii prion, our sense of 
orientation, undei noimal conditions, must dopend to 
some extent upon stimuli set up in the semi cuculai canals 
by turning movements of tho head and body 

The question we aie debating, then, may be enunciat 
ed as follows Does the memory (conscious oi subcon 
scious registiation) of turning movements influence the 
judgment in forming its conception of our orientation 
towards objects, neai oi distant? And if it does, aie 
tho dnection and extent of the turning estimated by 
the vcstibulai sense as well is by the musculai sense i 

Aftei descnbing some most inteiesting expen- 
metits on orientation in the lowei animals, and 
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paifcicularly,, on birds, Di McKenzie sums up 
the evidence affcided by the hteiatme of this 
subject by saying that (a) visual memoues play 
an impoitant pait, but that (6) they do not play 
the sole part m directing the homing couise of 
animals Indeed, that visual guidance piobably 
plays a subsidiary pait is made evident by the 
obsei vation of Herr Gatke which go to show 
that migratoiy buds tiavel by night at a height 
of 12,000 teet above the eaifch’s suiface, and that 
they covet gieat distances m a single flight 
With tegaid to tlie sense of position or (men- 
tation in man the authoi makes the following 
observations and deduction fiom his expen- 
ments — 


Most people will agree that the poweis of orientation 
vary very much in degree in normal human individuals 
And this is borne out bv my experiments Further, 
as far as conscious self anal j sis is concerned, the sense 
of position would seem to depend upon the results of 
a combination of visual, tactile (or kvu ;estl\et\c), and 
perhaps also vestibular impressions That we rely 
largely, and even m some people exclusively, upon 
visual observation is proved by the familiar fact that in 
places where a sameness of visual objects occurs (m 
Tube stations, circular rooms &c ), we readily lose our 
sense of position, the loss being accompanied by a 
curious feeling of detachment and bewilderment almost 
amounting to vertigo At the same tune there are 
many individuals, even in civilized communities, whose 
sense of position is almost oi entirely independent of 
vision Such people are seldom oi never at a loss 
even in strange localities, and at night or m fog and 
mist 

To turn now to the experiments bearing upon the 
sense of position m man The object l bad in my 
mind was to ascertain, if possible, whether or not tbe 
vestibular organa exercise any influence upon our 
sense of position The difficulty was to devise an ex- 
periment which would exclude, or minimise, the 
influence of the other senses, and more particularly 
the muscular sense We have alieady seen that the 
muscular sense must be at its lowest point of activity 
in the flying of birds, and the nearest approach to birds’ 
flight m the case of a man is the act of swimming In 
this connexion James’s interesting statement may be 
recalled, as to the difficulty deaf mutes experience in 
orientating when 6wimnung under water The experi- 
ment of blind folding deaf mutes in whom the vesti- 
bular sense is inactive should be repeated, as doubt has 
been thrown upon James’ statement In swimming, 
stimuli from tactile md kimesthetic souices must be 
practically m abeyance, and I imagine that swimming 
experiments upon deaf mutes would be crucial so far as 
information upon the part played by the lestibular 
organs in orientation is concerned Experiments such 
as these being inapplicable, I carried some out upon 
people standing and walking, and m them, tberefoie, 
the muscle sense could not be eliminated But by 
testing people in whom rotation and tbe caloric tests 
showed the vestibular sense to be defective or absent, 
and comparing them with tbe normal, 1 tried to deter 
mine whether or not the muscle sense was influenced by 
sensations derived from tbe semi circular canals 

The experiments aie carried out as follows A large 
room is selected and tbe subject, carefully blind- 
folded, is made to advance to an object placed 16 ft 
m front of bun, and tbe deviation to one or other side 
*! f. ot X Gii® normal shortness of one leg compared 

ith tbe other is insufficient to mteifere with the test ) 
liie subject then returns to the original standing place 

"1, I 8 m 1 6 t0 execu ,! e turuin g movements, and after 
each torn he again walks toward the distant object, and 

are ” oted 2kus lie takes a quarter, 
a half, and a complete turn to the right and to the left 


respectively Having examined a number of normal 
individuals m this way, I proceeded to carry out the 
same expenments upon people m whom the usual tests 
showed tbe vestibular system to be more or less 
impaired Twenty-two people in all were tested — nine 
normal, nine wnh an impaired vestibular system, and 
four m whom no response to tbe vestibular testa could 
be evoked The results were not altogether definite, 
as might perhaps have been expected To begin with, 
considerable variation was found in normal individuals 
After complete turns, foi example (executed slowly so as 
to avoid vertigo), deviations of 4, 12 and even 18 ft were 
noted People with a natuially keen sense ofduec- 
tion responded most aeeiiiately Vanations in the same 
individual at different times were also found, but not 
to any veiy striking extent In people whose vektibular 
system was impaired, but not altogether inactive, 
a similar latitude of variation was found, but these 
people, almost without exception, showed wider 
deviations than normal individuals did, and several were 
incapable of making complete turns In the four patients 
with entire absence of vestibular response and, of 
course, with complete deafness, one showed considerable 
deviation (20 ft to right after “complete turn” to 
left, and 14 ft toleftaftei “ complete turn ” to right), 
but two of the others responded like normal individuals, 
very much to my surprise 

The number tested is, of course, too scanty to permit 
of anything more than an impression But the 
difference between the “ normal ” and tbe “ impaired ” 
cases is, I think, sufficiently striking to justify us m 
holding that canalicular stimuli do influence our sense 
of position It is probable, however, from ro> results 
m cases with absence of vestibular response, that 
these stimuli are dispensable and that the nervous 
sj stem can accustom itself to their absence The great 
enors made by patients with "impaired” vestibular 
leaction may possibly be due to the passage of irregular 
stimuli from the canals to the nerve-centres It is 
obvious that the movement when Btimiili from the 
canals will chiefly be relied upon will be when the 
subject is sitting or lying still with closed eyes In 
normal individuals the constant or almost constant flow 
of stimuli from the canals will on such occasions serve 
to keep the sense of orientation awake or active But 
in people with defective or absent vestibular systems 
the absence of this constant and regular stimulus, slight 
though it may be, will, when the visual and kinsestbetic 
sensations are in abeyance, pioduce the sense of bewil- 
derment or confusion which atlends the loss of 
orientation In this way we may explain the symptom 
experienced by Mr MacLeod Yearstey’s case reported 
in the Lancet , of February 17, 1912, as well as of the 
feeling of loss of the sense of position m the two cases 
I alluded to in the introduction to this paper Obviously 
the symptom may be found m eases both of complete’ 
and incomplete vestibular destruction, but in the former 
jt will piobably tend to disappear 


PLAGUE DRIVING IN THE PEGU DIVISION DURING 
THE PLAGUE SEASONS 1909 10, 1910-11 AND 
191112, BY CAPTAIN W F BRAYNE, BA, MB 
IMS ’ 


We. a\e to leceipt of these two vei y valuable 
repoits on the opeiations canned out undei the 
directions of Captain Biayne with a view to 
deciease or stop entuely the plague infections 
in the iregu Division 


The measures adopted, rat driving, iat killing- 
etc , would appeal from the fiisfc of these repoits 
to have been accompanied with a good measuie 
of success and the staff aie to be congratulated 
on the zeal and ability exhibited m the difficult 
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task placed befoie them Captain Biayne’s 
final conclusions aie — 

The Prome to ThGnze area which is 100 miles in 
length containing 13 towns has every season since 
plague appeared m the country experienced severe 
plague m most of its towns up to 1909-10 

In this area during 1910 11 there was a drop of 9 21 
per mille in the death-rate from all causes minus reported 
cholera and small pox andadiop of 4 70 per mille m 
the death-rate from reported plague below the previous 
de itli rate since plague first began 

There was no such similar drop in mortality either 
in the Plague Towns or in the non Plague Towns in the 
rest of Burma 

Ftom a consideration of the above and an analysis 
of the figures of each individual town separately it is 
evident that no other possible cause can be assigned for 
this drop m mortality other than the plague measures 
carried out m the area 

The second tepoifc descubes fuithei woik 
canted out on similat lines, but with the follow- 
ing modifications of and additions to the 
measuies employed — 

I Drives as m formei years 

(a) Search parties — On a case of plague occurring in 
a non infected area or town, a few coolies ate collected 
locally by the officei sent to investigate the case, and a 
rapid search is made in the houses in the vicinity of 
the case for dead rats A proper di ive is not attempted , 
but boxes are removed, firewood tuined over, and the 
houses rapidly searched This is also sometimes done 
m the food bazaar Any live rate seen are killed, and 
if any dead rats aie found, spleen smears are taken 
from all rats whetliei killed or found dead , but no 
attempt is made to drive the houses The object is to 
search a8 many houses as possible in the day using 
untrained local coolies 

In this way very valuable information of rat infection 
has been obtained, in many cases at a much earlier date 
than would have been possible by moving m the trained 
gangs and driving 

(i) Toi ches — l 1 laming torches, made by tying a 
piece of sacking soaked in eaith oil on an iron stake, 
are used for dislodging rats from corrugated iron, tile 
and shingle roofs The flaming torch is rapidly passed 
over all likely corners and hiding places Tins is found 
to be a much more effectual method of bolting the rats 
than beating and no damage is done to the roof such as 
is apt to occur when it is beaten by coolies 

Stringent rules have been framed to pi event careleBs 
use of the toicb, and caieful precautions aie taken to 
pievent fire With each torch a powerful Hydionette 
8) rings and a bucket of water are kept ready foi use, 
so fire is practically impossible This method has now 
been in ubb for the whole season 1911 12, and no case 
of damage has occurred from its use 

(c) Flooding — In order to avoid the great labour and 
expense entailed by smoking and digging out large 
colonies of Nesokia Bengalensis under godowns and 
other buildings, wherever the natural lie of the land is 
favourable during the monsoon, these buildings have 
been flooded by the conatiuction of small dams and the 
diverting of a watercourse, oi pumping m water 

This is an excellent method as all rats which do not 
come out are drowned, and it is perfectly certain that 
the last rat m the building has been destioyed 

In Letpadan in one godown 278 rats, of which 198 
were Nesokia Bengalensis, were obtained in one morning 
by this means 

(d) When rat plague is found bo be present in any 
town the following procedure if the circumstances 
admit of its adoption, has been found to be very effica 
emus in cutting short the infection — 

(1) Drive tlie market and any other distributing 
centre 


(2) Begin a drive in the healthy rat area beyond 

the spreading edge of the infection, and 
drive back in line towards and then over 
the infected area. 

(3) The whole quarter of the town m which 

infection was found is then duveu , in the 
case of a small town the whole town is 
driven 

II Trapping on the trapping square system as 
described m previous reports 

ill Building Improvement — Building Improvement 
schemes weie earned out in Prome and Paungde 
during 1910 11 

The successful lesults of Captain Brayne’s 
endeavours to combat plague cannot be bettei 
exemplified than by some extiacts fiom Ins 
statement as to the attitude of the people with 
legal d to his measures 

(а) The vast majority of the people m the Pi ome to 
ThOnzd area at any rate thoroughly realise that they 
owe their immunity from plague to the driving 

When plague is present in a town we aie continually 
asked by people of the educated classes to come and 
drive their houses because they haie found dead rats, 
and on several occasions when while diivmg an infected 
area some houses weie omitted by mistake, the owners 
have come and asked why then houses weie not being 
driven 

The pi ei entire drive when plague is not present in 
the town is Btill regarded by the people as a haidship, 
as they do not understand the principle of taking pre 
cautions ahead 

When plRgue, however, is present the people help us 
m every possible yvay, and me as keen on Beemg the laBt 
rat caught as w e are 

Owing to tins co operation of the people we were able, 
dimng 1911 12, to obtain mfoimntion as soon as rat 
plague began m several towns and to begin driving be- 
foie the first human case occurred 

The attitude of the people to the work maj be put 
briefly as follows 

They do not like it any more than we like dentistry, 
but when plague is present tlioj would not like to be left 
without it 

(б) When the work began agreat amount of damage 
was done to liouBes, bb the low floors bad to be lemoied, 
corners opened, ceilings opened, etc The work also was 
very heavy at first owing to the amount of dismantling, 
etc , which had to be done 

Now, however, every house in tho Prome to Th6nz6 
area, and the nmjonty m the Pegu area, have been either 
rebuilt or so altered by their owners that dnvmg can 
now be done without any damage wliateier to most of 
the houses 

The use of torches and Bymiges has now obviated the 
unavoidable damage to roofs which used to occur when 
all roofs weie beaten to dislodge the rats, 

Tho only damage now done is where rats Lave bur 
rowed in a floor that has been made of bad materials, 
and this does not occur wheie we have been able to 
obtain engineering supervision for the work of rebuild- 
ing 

The people, therefore, in these aieas have spent many 
lakhs of rupees in altering their houses so that efficient 
dnvmg may be done ihey aie now reaping then 
reward , as a drive at present causes no more mcon 
venipnee than a spimg cleaning m Europe, and the 
majouty of the towns have been free from plague for 
two years 

The woik cnined out by Captain Biayne and 
Ins staff is woithy ol the closest attention on 
the pai t of plague officers m those pai ts of India 
where the infection still lages m epidemic foim 
yeaily His woik is most valuable and, so 
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fai as ageneial conclusion can be drawn from it, 
the success, met with in stopping epidemics by 
killing off or destroying lats, is hugely in favour 
of the lat-flea theoiy of infection 


PUBLICATIONS TO BE ISSUED BY THE TROPICAL 
DISEASES BUREAU 

In Noverobei the Tiopical Diseases Buieau, 
which leplaced the Sleeping Sickness Bureau on 
July 1st, will commence the publication of the 
Tiopical Diseases Bulletin. The tropical and 
sub'tiopical diseases of man will be giouped in 
Sections, which will be in charge of the follow- 
ing Sectional Editois — Fleet-Suigeon V W 
Bassett- Smi th, c b , Lt-Col 0 But, it a m c , 
Di W Carnegie Bioton , Pi of Gemge 
Dean, Di H B Fantham , Di Edwaid 
Bvndle} Di It T Leipei , Di David Thomson , 
Di G M Wenyon Gioups will be taken also 
by the Directoi and Assistant Directoi The 
Bulletin will be undei tbegeneial edifcoiship of 
the Dnectoi 

Each iiumbei will consist of about fifty 
pages containing classified sumraanes of the 
ciirient hteiatuie of the tiopical diseases , they 
will appeal as a lule twice a month The 
annual subsciiption puce will be one guinea 
post free , single numbeis 1/6 Oideis and sub- 
scriptions should not be sent to the Buieau but 
to the agents, Messrs Baillihe Tindall <& Cox, 
8, Henrietta Stieet, Covent Gaiden, W C 

The tiopical diseases of animals will be 
treated m a sepmate puldication, the Tropical 
Vetermai y Bulletin Tins will appeal quaiteily 
from Octobei, and will be m chaige of Mi A 
Leslie Sheathe! , B sc , MB, CVS, of the Royal 
Veteunaiy College, London Foi this the annual 
subsciiption price will be 10/0 , single copies 3/0 
Oideu and subscuptions to be sent to Messis 
Bailhbie, Tindall & Cox as above 

Tlie Homnaiy Managing Committee and Staff 
of the Buieau aie as follows — 


Chan man 


The Right Honoui able Sn J West Ridgeway, 
GCB, GCMG, KCSI, LL D 

Sn John Rosa Biadfoul, KCMG, FlIS 
Suigeon-Geneial Sn Arthui M Bianfoot, k C i e ’ 
IMS, Suigeon-Geneial Sn David Biuce, CB, 
BBS, Bt -Lieut -Colonel Sn William b' 
Leishman, lUMC, FES , Sn John M’Fndyean, 
MBCVS , Sir Pnti ick Manson, q c M G , F R s 
Sn Ronald Ross, KCB, FBS , Mi Stewait 
Stockman, mrcvs , Mi J A C Tilley 

Representing the Fomgn Office and Sudan 
Govei nmcnt 


Mi H J. Read, cmg (representing tin 
Colonial Office), with Mi A Bemedale Keith 
M.A i D c I, (of the Colonel Office), ns Secietary 


of 


Dnectoi of the Buieau 

A G Bagshawe, mb, d p h , Can tab 
the Uganda Medical Staff 


< 


FLS, 


Assistant Dnectoi 

G C Low, MA, MD, Lectuiei, London 
School of Tiopical Medicine 

Libi anan 

R L Sheppaid 


CORPUS LUTEUM EXTRACT 
Buinam m the curient issue of the Journal 
of the Ameucan Medical Association publishes 
a most nitei estmg ai tide on the above subject 
the whole aiticle and the discussion that 
followed its delivery being well worthy of close 

Bemaid was the fit at to attnbute to 
the ovaiy the function of elaborating an internal 
secretion It is now fully established that the 
ovaiy does furnish a secretion which induces 
mensti nation, maintains pregnancy duung the 
early mouths, exeieises a potent influence m (he 
development of the individual, detei mines all 
the secondaiy sexual chaiacteis^e, the develop- 
ment of the breasts tbe uteius, etc, and main- 
tains with the other internal secretoiy glands 
an impoitant ti opine influence on the bones, 
tbe fatty tissues and tbe geneial metabolism 
Tbefiistto suggest that the coipus luteum 
is the pait of the ovary concerned with internal 
secretion was Gustav Bom, while to L Fiaenkel 
is due the credit of establishing firmly on an 
expenmentnl basis that the coipus luteum is a 
most impoitant secretoiy gland, and piobably 
represents the puncipal souice of the internal 
secretion of the entire ovaiy He showed in 
labbits that the maintenance of pregnancy 
duung its fiist half depends on the integrity of 
the coipoia luten In woman he demonstinted 
that removal of all luteum tissue is followed by 
a failure of tbe next menstiual peiiod to appeal 
Accoidmg to Fiaenkel, the fresh coipus begins to 
foim nineteen dajs after tlie commencement 
of the last menstruation, reaches its height 
with the beginning of the next, and then giad- 
ually i eti ogi esses, so that at its end lutean 
tissue has almost entirely disappeared 

Other expei imentois have sought to establish 
the undoubted relationship that exists between 
tlie corpus luteum and ofchei internal secretoiy 
glands 

Eveiy clinician now recognizes that distuib- 
ances in tbe pituitaiy, tlie thyroid, the adrenals 
and the pancreas are often followed by upsets 
m the ovauan function Different observeis 
have shown expenmentnlly that removal of 
the coipora lutea causes definite histological 
changes in the pituitaiy, the thyioid and 
supiarenals, and conveisely, definite changes 
in the ovaries have been noted aftei extnpation 
of hypophysis, pancreas and thyioid glands 
It would seem that the mtei nal secretion of 
the ovaiy plays a role in the development and 
metabolism of woman only duung (hat period 
which begins a few yeais before pubei ty and 
extends to a few yeais aftei the menopause 


perusal 

Claude 
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Entire absence of the seeietion m the years just 
befoie and dining puberty leads to a failuie m 
the development of the gul so affected The 
uteius and other genital oigans lemams small 
and infantile The matnmaiy glands do not 
develop The pelvic bones maintain more 
lesemblance to the male than to the noimal 
female type, and theie may be complete oi 
paitial failuie of pubic and nxillaiy ban devel- 
opment 

Such extieme cases aie, of couise, exceptional, 
but vanous lessei degiees of insufficiency aie 
common Some show the geneial anatomic 
secondaiy sexual chaiacteustics, but aie abnoi- 
mally slow in developing, and menstiuation is 
usually gieatly alteied, i e , it may not appeal 
at all, may leturn at 11 tegular intei vals, m be 
associated with extieme dysmenonhoaa, 01 with 
seveie anaemia some not uncommonly show a 
gieat inciease in the fat of the body, nervous 
manifestations, while not so common as those 
which occui at the time of the menopause, raaj> 
be most pionounced pioducing all vanetiesof 
neurasthenia and hysteria up to and into 
definite psychoses. 

Noimally the change fiom childhood to adult 
life is veiy gmdual, but when the new seeietion 
furnished by the ovai y begins to exeit its in- 
fluence on metabolism, there is doubtless a 
leadjustment of all the internal secietions to 
meet the changed conditions, and the gientei 
the inegularity of the ovarian supply the moie 
the distuibance must be 

At the menopause the ovai ies cease function- 
abng with the result that menstiuation stops, 
the genital oigans atiophy and the influence on 
metabolism is taken up by otliet mtei nalsecretoi y 
glands This change is piogiessive and slow, and 
undei ideal conditions it should baldly be noted 
in the geneial condition of the patient This 
ideal is lately met with, for duung the peuod 
befoie its complete disappeaiance theie is 
usually maiked liregulauty in the fuuc- 
tionalmg of the ovanes, with lesultnnt me- 
gulauties in menstiuation, vanous functional 
distuibances of the heart, gastro-intestmal 
tiact, the vasculai system and especially of 
the neivous system, 

Snnilai in eveiy way, but usually moie 
stoimy, is the progiess of the aitiflcial 
menopause which follows the opeiative leuiovnl 
of the ovaues Not only at the exti ernes of 
life, but also duung the intervening period 
many women suffer fiom insufficiency of 
ovauan secretion In some there aie penods 
of amenonhoea and an accumulation of fat, 
m some amenonhoea and nervous phenomena, 
m some neivous distuibances without any 
change m menstiuation These symptoms 
aie encounteied m some cases with definite 
evidence of disease of the thyioid, pancieas oi 
pituitaiy ; such, howevei, constitute a small 
numbei compaied with those m whom theie 
is no indication of disease outside the ovaiy 


According to Di Bumam the indications 
for the active punciplo of the internal Becie- 
tion of the ovarj 1 aie, theiefore, veiy vaued 
nftei a veiy extensive trial of coipus luteum 
exfciact in the vanous conditions outlined above 
he anives at the following conclusions — 

1 When given by the mouth, coipus luteum 
tissue of the sow, even m iaige doses, has 
little or no toxic effect on woman 

2 It affoids us a valuable means of con- 
ti oiling the neivous symptoms which occui m 
so many patients at the time of the natuial 
oi aitifacial menopause, giving lelief to most 
suffeieis 

3 It is a valuable remedy in the treatment 
of patients with insufficient internal ovauan 
seeietion duung menstrual life This class 
constitutes a veij' Inige numbei of women 

4 It is an excellent means of inducing 
menstiuation in young women suffering fiom 
functional amenonhoea Those who aie fat, 
in addition to the le-estabhsliment of menstrua- 
tion, usually, but not always, lose weight 

5 Theie would seem to be a possibility 
foi the diug in cases of unexplained sterility 
and lepeated aboitions 


ouioiiffi 


Hygiene and Public Health —By B. N Ghosh 

and J L Das Hilton Co, Calcutta, 1912. 

Price Rs 3 8 

This is an excellent little volume, dedicated 
to the officeis of the I. M S , and with an Intio- 
ducbion by Colonel Kenneth Macleod, IMS 
(letd ) 

It is specially wutten fiom the point of view 
of tiopical conditions and as such is stiongly 
to be commended Except for McNally and 
Cornwall’s Samtaiy Handbook and Lukis and 
Blackman’s popular Manual, we know of no 
tieatise on geneial hygiene so specially adapted 
foi use in India It cannot be expected that a 
new book on geneial hygiene can contain much 
that is ouginal and out authois have fieely made 
use of all recognised authouties We specially 
commend the practical and caieful chapteis on 
Indian dietetics both foi Europeans and foi 
natives of India, and we aie glad to see a fail 
and cleai discussion of the subject of Indian 
diets and physical deielopment The authois 
fully lecoguise the need of supplementing the 
pioteul elements in Indian dietanes, and they 
lecommend foi Bengalis a diet consisting of 
nce8oz, atta 6 oz , dal 4 oz, buttei oi ghi 
3 oz, fish 4 oz, vegetables 6 oz , and nnlk 12 oz 
This ceitninly lemoves the “poveity of the 
pioteid element” which is the defect m the 
oithodox Hindu diet 

We can stiongly recommend this volume as 
an admuable text-book for students and piaeti- 
tioneis 
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Internal Secretion and the Ductless Glands 

— By Swale Vincent, m d (Lond ), etc Pieface 

by Prof E A Schafet, prs lllustiated Edward 

Arnold, London, 1912 

The mete title of this book is sufficient to 
recall to eveiy reading phj'sictan and student of 
medicine, the immense studes that have been 
made duung the last twenty yeais m the undei- 
standmg of the impoitance of the ductless 
glands As Piofessor Schafei points out, only 
a few yeais ago oui knowledge of the functions 
of the ductless glands was a blank, enlivened 
by all kinds of conjectuies , now the subject 
lequnes tnoie than 400 pages even for a concise 
digest of the accumulated facts, and some 3,000 
lefeiences to deal with the liteiatuie In a few 
shoit yeais an astounding amount of know- 
ledge of these bodies has been piled up, so thst 
then place in the economy is bettei undei stood 
than that of some oigans, the functions of which 
have been the object of investigation evei since 
physiology established itself as a science 

The woik done by Prof Swale Vincent in the 
production of the piesent volume has entailed a 
vast amount of laboui m leviewmg, selecting, 
and extiacting the liteiatuie of the subject 
scatteied ovei innumerable journals We have 
lead the chapteis on the diffeient ductless glands 
with the veiy gieatest interest and advantage, 
and we have veiy gieat pleasuie in lecommend- 
mg it to all students and practising meinbeis of 
the piofession Foui chapteis aie devoted to 
what may he looked on as intioductory mattei, 
then each of the ductless glands is dealt with in 
sepai ate chapteis — the adteuals and thyioid 
lequiring rmne than half the volume foi then 
elucidation The acknowledged impoitance of 
the ductless glands m the canymg on of the 
functions of the diffeient oigans and tissues 
of the body is more than sufficient to ensure 
a careful peiusal of tins excellent woik by nil 
who have the interests of then patients at heait 
F<n the teachei and science sclmlais there is 
an excellent bibliogiaphy and index, and the 
llhvsbiatmns and geneial get-up of the book aie 
good, ns would be expected horn the name of the 
pubhsheis 


Aids to the Diagnosis and Treatment of 
Diseases of Children —By John McCaw, m d 
Messrs Bailhere, Tindall & Coa, 4th Edition, 
Puce 3s Gtf 


This well-known hide hook on children's 
diseases has n«w leached its fouith edition and 
we can heai tily cougiatulate the autlun on the 
success of his foimei editions and wish lino all 
success m futuie 


The piesent edition has been caiefully revjs< 
and added to, while not a few of the aiticl 
have been entnely lewutten Much new mntti 
has been included and such lmpoitant suffice 
as epidemic ceiehio-spmal meningitis, nient; 
deficiency, ceiebial diplyin, infantile semiply 
au<| the myopathies, night teno 1S) and stati 
lymphahcus, now find a place These additior 


gieatly enhance the value of the book, and we 
have no doubt it will be found a veiy valuable 
"aid" to the student in ncqnnmg a knowledge 
of the diagnosis and treatment of diseases of 
clnldien 


Surgical After-Treatment —By L R G. 

Ckandon, am, m d , and Albert Ebrenfried, 
A b , iid Second Edition Pages 831 Illus- 
tiations 265 W B Saunders Company, Phila- 
delphia and London 


The fiist edition of this work appealed in 
1910, it was lepunted in the following yeai and 
the piesent woik has been laigely levised 
convincing evidence of its populanby 
The book is divided into two paits, the fiist of 
which is geneial dealing with the conditions 
I and complications which may anse aftei any 
opeiation It includes chapteis on the piepnia- 
•tion of the sick morn, tlnist, pain, h<emonhage, 
shock, etc , etc Thei e ai e also useful chapteis on 
massage, electio-theiapy and piepaiation of the 
patient befoie opeiation 

The best method of cleansing the skin is 
eonsideied to be a bath the day before operation, 
gauze sei ubhing with benzine on the opeiation 
table followed by painting with tmctuie of iodine, 
which is to be allowed to thy foi five minutes , 
gauze wet with Han mgton’s solution is then 
placed ovei the line of the incision foi two 
minutes The que'dion of shaving versus the 
use of depilntones is also discussed 
The second pait deals with opeiations nnanged 
accoiding to the legion in which they 'are 
peifoimed 

Theie is a also veiy cleai and good idsumd of 
vaccine tbeiapy included lieie by Dr Sanbom, 
late an assistant in Su Alumth Wught’s laboia- 
toiy which gives all the main piactical points of 
this method of tieatment 
The book is intended by the anthois foi two 
classes of leadeis, i e , house suigeons and geneial 
ptactitioneis who may at mteivals have the 
aftei -tieatment of suigical cases, it may also be 
said that men with a consuleiable suigical 
expei lence may add to then knowledge by the 
peiusal of tins woik The tieatment advised is 
thoi oughly sound, it is peihaps on some points 
a tufle conseivative, but this may be considered 
a lecommendatiou m the case of those foi whom 
it is intended The lllustiauons aie good and 

any house surgeon would be well advised to 
buy this book 


oe.uuu uumnei ot reteiences to 
ouginal work which should prove most useful to 
anyone requnmg fuithei mfoimatnm on any 
paiticulai point, they covei the liteiafcure of a 
good many countiies and have been caiefullv 
selected The book fulfils its puipose admnabl/ 

A Medi t cme k ? at P hol °^ tor Students of 

George Adami and John 
McCbae Macmillan & Co Price 25s nett 

This IS a woik Of some 700 pages with 304 
engiavwgs and 11 colouied plates In the pief- 
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ace the authois state that it has been wntten 
in accoi dance with an agieement made with the 
publisheis befoie the publication of the laige 
two-volume book on the Pnuciples of Pathol- 
ogy by Ptofessoi Adatm, and that it is not 
simply a lengthy excel pt fvmn that woilc, bat 
latliei a selection and dwelling in what they 
legaid as most itnpoi taut foi the student, while 
moat of the lllustiations ate ongina! It is 
divided into two neaily equal paits, the fiist 
being devoted to general and the second to special 
and systematic pathology The foiraei is espe- 
cially good, as might be expected flora anyone 
acquainted with the authoi’s pievious wn tings, 
the sections on immunity and on turnouts being 
the best The headings of sections and special 
teims ate in thick type and the special point of 
a paragiaph is often emphasized by italics, which 
enables the most impoitant facts to be leadily 
giasped The illustrations aie good, being 
mainly drawings of specimens in the McGill 
Umveisity Museum 

The systematic pait also contains a good selec- 
tion of matetial which should amply suffice foi 
students foi the 01 dinaiy qualification examina- 
tions As the authois state m then pieface with 
legaid to this poition of the woik, they have 
endeavoured fiist and fmemost to make cleai 
and intelligible what is known concerning the 
deepei meaning of mm bid states, and have not 
hesitated to sacufice lists of data and then 
names, although they have been less successful 
in this in the sections on gemto-uimaiy and 
skin diseases than in the othei paits 

On turning to the descuptions of tiopical 
diseases we find a good brief account of 
malaiial parasites with a plate illustrating un- 
stained specimens, which do not bung out theii 
stiuctuie as well as the Romanosky method does 
On the othei hand, intestinal woims, which aie 
so impoitant m India, aie not descubed, while we 
can find no mention of cholera and only a line 
on lcala-azai, in which it is stated that the para- 
site has been pioved to a stage of a tiypanosome, 
which is not quite couect Although students’ 
boobs aie not expected to contain much on 
tiopical diseases, it appeats to be time that 
such widely destiuctive diseases as cholera and 
kala-azai should not be altogethei neglected 
On the whole, the book will be most useful foi 
those foi whom it has been wntten, and in the 
tropics the lectuiei will supply the deficiencies 
legardmg diseases of warm climates 

Tropical Medicine and Hygiene Part III 

Diseases due to bacteria and other vege 

table parasites, to dietetic errors and of 

unknown causation —By C W Daniels John 

Bale, Sons and Damelssen Ltd 1912 7s Gd nett 

This is the concluding volume of the work 
on tropical medicine of which the fiist volume 
was on diseases due to piotozoa by Daniels and 
Wilkinson and the second on diseases due to 
metazoa by the fiist named writei The piesent 


volume deals with a laige nurnbei of subjects 
m about 200 small pages in a somewhat un- 
even inannei Typhoid is dismissed in 3 pages 
and cholera m 7, while hen-ben leceives 21, and 
is a good idsume of our piesent knowledge of 
the subject, including Frasei and Staunton’s 
impoitant woik The scientific classification 
adopted has the disadvantage of placing amoe- 
bic dysenteiy m volume I and the bacillaiy 
foi in of the disease in the piesent one, although 
the hitter aiticle includes a descuption of the 
bowel lesions of the foirnei disease, and in it 
we also find the lemarkable statement undei 
the account of anti-dysentenc seium that “the 
soundest method is to piepaie the serum from 
cultuies of the oigamsms isolated fioin the 
patient’s stool oi blood ” Apatt fiom the almost 
mvanable absence of these bacilli fiom the 
blood, we weie undei the ltnpiession that it 
takes several months to piepaie such a serum of 
any stiength, so this plan would not he of much 
use m acute cases, m which the seium tieatment 
is most requited Tins statement does not 
appeal to he a slip foi vaccine^, as th it tieiit- 
ment of dj'senteiy is mentioned in a diffeient 
ehaptei, as of use in chiomc cases In the 
aitide on cholera it is stated that in the 
collapse-stage the patient becofries comatose 
Unfoitnnately this is not the case, foi if it weie, 
much suffenng would be saved It is also stated 
that the cholera organism can be identified by 
its cultural clmrncteis fiom othei vibnos, which 
is incoirect, and the essential agglutination test 
foi this bacillus is not mentioned The hypei- 
tomc tieatment is lecommended, hut the veiy 
impoi taut indications foi its use denved fiom 
observations of the blood pressure and sp gi 
of the blood aie omitted, and this aiticle would 
he of veiy little practical use to an> one faced 
with a seveie case of the disease Injections of 
raoiphia are lecommended to lelieve the cramps, 
but they ate nevei necessary if transfusion is 
done and most dangerous on account of then 
stiongly piedisposing to uuemia The ai tides 
on plague, lepiosy and spiue aie moie com- 
plete and accurate Theie aie also very useful 
ai tides on the general pnuciples of pioplnlaxis 
as legaids watei-borne and intestinal diseases 
and on affections of the skin in the tiopics, as 
well as on diseases directly due to climate, 
including sun-stioke Altogethei theie is much 
valuable infoimation scatteied thiough this 
little volume, although it is not quite up to the 
standaid of the two fiist paits of this impoitant 
woik 

A StreptotriK Isolated from the Spleen of a 

Leper — By Major W G Liston and Captain 

T S B Williams, i m s (Scientific Memoii s ) 

This piece of leseaidi adds one mme to the 
now fanly lengthy list of successful cultuies of 
a veiy pleomoipluc oigamsm fiom lepious 
tissues by Deycke, Kediowskj 7 , Clegg, Rost, 
Williams, Bayon and otheis It is most 
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notewoithy foi the excellent coloured plates 
with which it is lllustiated and the careful 
descuption of the vauous forms of the oigamsm 
It was presumably wntten before the publica- 
tion of the lecent paper by Duval and Wellman 
suggesting that the pleomorphism is due to 
there being two diffeient oigamsms associated 
togethei m some cases of lepiosy, as this point 
is not discussed. 


Dysentery in the Hazaribagh Central Jail’ 

January 1910— March 1911 — By Captain R 

T Wells, ims (Scientific Memoii & ) 

This fuitlier study of the subject of jail 
dysentery will be welcomed on account of the 
great impoitance of the subject Its conclusions 
diffei considerably fiom those amved at by 
Mftjoi Foistei at the Mnlnapoie Jail, whose full 
lepoit, it is much to be legietted, has nevei been 
published, although Ins papei at the Bombay 
Gongtess lecoids his mam lesults He 
concluded that most of the dysenteiy at 
Midnapoie was bacillaiy m natuie, although he 
also met with the amoebic disease, but the exact 
propoition of each is not cleaily stated 
Captain Wells, on the other hand, although 
woikmg in a duel and coolei climate wheie a 
still laigei propoition of bacillaiy cases might 
have been expected, only succeeded in isolating 
dysenteiy bacilli fiom 4 9 per cent of the 
268 case* he examined, while he found motile 
amcebas, which diffeied fiom the saplnophytie 
forms he also descubes, in no less than 19 5 
pei cent or five times as many In five cases 
tuberculosis was found on postmortem, one of 
them also showing amoebae, but in the veiy 
gieat majouty of the cases, namely, about 70 
pei cent , he was not able to find the cause, 
which Bhows how much theie is still to be 
learnt about this class of disease even nftei 
allowing foi the fiequent difficulty in isolating 
the causative oigamsm fiom undoubted cases 
of chi on ic bacillaiy dysenteiy, which piobablj 
accounts foi some of Ins negative lesults, which 
aie veiy much higher than those obtained by 
other membeis of the Bacteriological Depait- 
ment 


Anothei important pait of this lepoit is the 
cultivation of non-pathogenic organism fiom 
the an, and then occasional presence m the 
stools, ami he agtees with Walkei that the tiue 
pathogenic entamoeba cannot be cultivated on 
artificial media, and is distinct nioipholomcallj 7 
fiom the aenal and water non pathogenic fonns, 
some of which he figuies in the plates in the 
lepoit The woik is a caieful and painstaking 
investigation, but it is veiy clear that the 
subject is much in want of fuithei elucidation 


Thn Development of the Parasite of Indiai 
Kala Azar —By Captain W S Patton, ims 
Memo i? $ ) 

Tec iviitei, having again been placed oi 

sub met h Uty in rf' gate Uus 1,n P 01 tan 
subject, 1ms continued Ins expei, meats on tin 


feeding bugs on patients showing the paiasite 
m this peupheral blood, and has discovered the 
cause of the veiy limited and infrequent success 
in his former lengthy woik at this point to be, 
that if one of these insects aie led a second 
time on blood, any development which has 
already taken place m its intestinal tiact is at 
once put a stop to by the action of the fiesh 
supply of blood On avoiding this souice of 
fallacy he has obtained much more complete 
and muneious developmental foi ms in the 
bugs, and now descubes what he considers to 
be the post-flagellato stage of the oigamsm, in 
which it loses its flagellum and once more 
leverts to the small oval foim, but with much 
less blue staining of its piotoplasm than in. the 
eaily stages of the pie-flagellate giowth Tins 
post-flagellate foim is probably the souice of 
infection in man, and he thinks that this is 
brought about by leguigitation of the oigamsm 
from the intestine when the bug bites a fiesh 
subject The impoitance of this fuithei stage 
m the life-lnstoiy of the oigamsm is that it 
opens up the possibility of leseaick on the 
tiansmission of the infection, now that French 
woikeis m Algieis have shown that the infantile 
form of kala-azai can be tiansmitted to seveial 
species of animals This memon is lllustiated 
by an excellent plate showing numeious foi ms 
of tlie development of the oigamsm 


Sight Testing for the General Practitioner 

—By E Davidson, 1912 Price 2s 6 d 

This little volume on sight testing lias now 
leached its fifth edition and would theiefore appeal 
popular with the piactitionei The author lays 
gieat stiess on the impoitance of the geneial 
piactitionei including, in his daily woik, that 
of lefiaction ana the pvescuption of glasses to 
his patients dnect The autboi undei takes m 
his book to teach a simple sound method of 
both subjective and objective testmg Tins 
claim he has undoubtedly substantiated, and the 
piactitionei who has thoioughly masteied what 
he advises should have no difficulty in cauying 
out the oecessaiy tests and m advising patients 
with legal d to any collection of vision neces* 
sa if 

Tb fi> Nurse's Complete Medical Dictionary — 

By M I Beyan Messrs Bailhtre, lindall and 

Cos, 1912 


iHis little book, which has been compiled 
with the purpose of giving tire nursing profession 
oi to-day a complete vocabulary of the teims 
a nuise is likely to meet in her daily work 
will be found exceedingly useful and should 
supply a distinct want The pionunciation 
is given, together with sufficient explanation to 
make the terms intelligible to all XJndei the 
difleient diseases the chief symptoms have been 
noted, but no treatment has been descubed We 
have no doubt this useful book will find a 
leady sale as it is just what is wanted by youns 
nuises when they begin their tiaimng 
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Occasional Papers on the Prevention of 

some common Diseases m Childhood.— 

By I Sim Waubace, d sc , md, lbs Messi » 

Bailhere, Tindall and Cox, 1912 Puce 3s 6c? net 

This volume is a collection of the authoi’s 
papeis that have appealed fiom time to time 
in vatious medical and dental journals Dr 
Wallace, as is well known, holds veiy maiked 
views as to tho effects of diet, paiticulaily m 
childhood, on the bath His views are veiy 
geneially accepted by most medical men who 
have any knowledge of his woik the collection 
of the scatteied papeis into the present volume 
is an effoit to catch those wnteis and membeis 
of the medical piofession who have so fai 
escaped acquaintance with the woik that has 
been done on the subject We had the plensuie 
of leviewing a shoit time ago the authoi ’s 
book on the Prevention of Dental Canes, and 
so fat as we aie concerned, we aie in entne 
agieement with the views he holds These 
occasional papers aie well woithy pennal, and 
then digestion and assimilation will well lepay 
the piactitionei We think the authoi is, 
peihaps,a tufle too pessimistic when heseemmgly 
endmses the view “that the main bamei to 
lefoim will be the medical schools and text- 
books ” Anyono with a passn g knowledge of 
the woilt inside the walls of any teaching 
hospital would know that veiy great nnpoitanee 
is attached to the caie of the mouth and tepfh 
in the treatment of diseased conditions We 
aie m a position to lecommend this little \olume 
veiy stiongly to the piofession in India 

The Treatment of Diseases of the Skin — 

By W K Sibley, KA, md Edwaid Arnold, 

1912 

This, though, compaiatively sppaktug, a small 
book, is one that will be foui d to be exceedingly 
popular with students and pinctitioneis It is 
handy, pinctical, and thoiougbly up-to-date it 
gives in a concise and clean-cut foim the new 
methods of local tieatment that have completely’ 
revolutionized our ideas on the piopei caie of 
skin lesions Infonnation will be found on the 
vauous electrical methods, such as X-iays, 
electiolysis, galvanism, cataphoiesis, high fie- 
quency cuuents, and faiadic cuuents The 
application of the solid oi etliei carbon dioxide 
snow, the effects of indium, have also been 
expenmented with and then effects, methods 
of use, etc , di'-cussed. 

Eveiyone knows that m lecent yeais great 
advances have been made in the tieatment of 
8km diseases, but it is only on tending tin ough 
a new book of this soit that the full BigniScance 
of the advances is brought home to one The 
ease, painlessness and beauty of lesults that can 
be now obtained by physico-theiapeutic agents, 
where pievioudy the cauteiy, caustic, oi painful 
and disfiguung suigical opeiation was the only 
lemedy, shows what giant studes have been 
made m this bianch of the healing ait The pai t 
dealing With the methods of treatment is most 


interesting, and the only ci iticism we can make 
is one of the natme of a compliment to the 
authoi — we wish it weie moie detailed. This 
small volume should appeal to the medical 
profession and we hnve no doubt but that it will 
become most popuiai as its merits become known 

Materia Medica and Pharmacy for Medical 
Students with an Appendix on Incom 
patibility— By R R Bennett, b se , pic 
Second Edition H K Lewis, London, 1912 

Four yeais ago this little book was wutten in 
• espouse to a 1 equest fiom students of tlmveisity 
College Hospital foi a book that would piesent 
a concise account of the diugs, chemicals and 
ptepaiations of the Butish Phai macopoeia, with 
such diagnostic chmacteis as aie of impoitance 
m then lecogmtion That the authoi has 
succeeded in attaining his aim no one who 
knows this little volume will deny’ In this 
new edition a few extia notes upon plant con- 
stituents have been added and the lmpoi taut 
appendix dealing with the geneial punciples of 
incompatibility has been extended The volume 
is a valuable one to students piepaung for 
examination in the subject 

Surgical Clinics of John B Murphy, m d , 
at Mercy Hospital, Chicago 

The second and thud numbeis of these clinics 
aie inti'iesrmg and instiuctne The suljects 
tiented aie vaiied Besides bone and joint 
snigeiy which take up a fan poitmn of these 
numbeis, abdominal smgeiy, the nei vous system, 
lenal suigpiv, g"itre, saivnisan, etc, have been 
tieated “Five diagnostic methods” will be 
found useful The cases hate been followed up 
in then different stages The pie opeiative 
and post-opeintive conditions and the end- 
resnlts have in many cases been ilhistiated by 
photogiaphs and skmgiaras The lllustiations 
aie good The essentially’ pinctical way and 
the cleai disi ursive style m which Di Minphy 
deals with the subjects makes his clinics 
paiticulaily attractive 

Collected Papers — By the Staff of St Maiy s 
Hospital, Mayo Climes 2 ill 1 
Tm 1911 numbei of Mayo Clinics is in keep- 
ing with the high standnid of reputation which 
it enjoys The oppoi tunities foi clinical 
ohsei vation at St Maiy's Hospital are unique 
Reading bln ough the chapteis one can see that 
the membeis of the Staff diaw then mnteiml 
fiom the study of an enormous number of cases 
The contr ibutois hnve taken endless pains in 
collecting the nmteiinls and chissify’mg and 
arranging them The conclusions drawn fiom 
these, based on clinical and opeiative lesults 
and on expenmental data, aie convincing The 
pnpeis contiihuted on the aiimentniy’ canal aie 
good, especially those on gasuo-mtestinal 
RUigeiy l'iieie aie some interesting papers 
on cancel of the hi east, suigeiy of the 
kidneys, aud the uieteis and on the prostate 
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A study of the iadiogiaphrc diagnostic 
methods 'in ienal and allied suigeiy is ins- 
tructive The gieatei pait of this numbei is 
devoted to these Theie is also good lead- 
ing mateiial in theothei cliapteis, viz ,on ventral 
henna, goitie and suigical technique Tlieie is 
a good deal of new mateual in the numbei 
The illusfrations and the skiagiatns aie 
extiemely good and the get-up of the whole 
book is as good as can be desued 

The Clinical Pathology of Syphilis and 
Parasyphilis and its value for Diagnosis 
and Controlling Treatment —By H W 

Bayly ma, mr os Mpssis Lailheie, Tindall h 
Cox, London, 191? Pi ice 3/ 

This will be found a very useful little book 
liy the piactitionei and senuu medical student 
The nutlmi 1ms collected the essential points in 
the clinical pathology of syphilis and paia- 
sy plnlis, atid piesents them in bui h n manner 
as to emphasize then piaetical value foi diagnosis 
and treatment 

Theoiy has been omitted as fai as possible, 
ns have also detailed accounts of lese/uch and 
expei nnentnl woik 

Syphilis at the piesenfc time furnishes a 
biilliant example of the value of the scientific use 
of the imagination and of modem methods of 
lespaicb in the elucidation of the etiologj' of a 
disease and in the dtscoveiy of means of diagno- 
sis and tieatment 

Tlius the dmcoveiy by Rouse and Metchmkoff 
that syphilis could be tiansfeued to lowei 
animals and thus could be sutijected to expei i- 
memal conditions was quickly followed by the 
isolation of its cause — the spiiochteta palhdn 
This disease also fm nislies an example of the 
dehbemte expeumental search foi a diug 
which, while haunless to the patient, should be 
capable of destioying the causal oigamsin, a 
search which ended in the discovety of Sal- 
vaisan and its suecessoi , Neo-Salvaisati As the 
liteiature of the suhject is enotmous, the piesent 
little volume is an effint to sift the wheat from 
the chaff, and give pi eminence to those observ- 
ations that aie of piaetical linpoitance and 
then application to tieatment The book fulfils 
its function in a mannei woithyofthe gieatest 
commendation, and we have much pleasuie in 
lecommending it to the piofession in Indio 

Scientific Memoirs No. 52 A Tlie Physiologi- 
cal Action of Certain Drags in Tablet 
Form —By Major H M Mackenzie, r m s 
(Edited by the Director-General, IMS) 

Major Mackenzie took advantage of his ap- 
pointment as officiating Piofessor of Physiology 
m the Medical College, Calcutta, to cany out a 
very nnpoitaut ougmal piece of woik on the 
above subject The leseatch was duected 
towmds asieitainmg whethei the dings, which 
are made up m tablet foun fm Field Hospitals, 
deterimate with a go, tin d, if deternuatKiu 
occuis, to what extent the physiological action 
of the drug is affected 


In canymg out the investigations on animals 
and man, Mujoi Mackenzie took cate m eveiy 
case to test the ding against an identical solu- 
tion oi suspension of either fresh diug oi fiesh 
tablet and compaie the action ot the two — thus 
ensming a pel feet system of conti ols 

This memoir is well woith leading, and the 
authm is to be congiatulated on a fine piece of 
original woik, the lesults of which should be of 
consideiable service to the medical authm i ties 
m the maintenance of field hospitals in an 
efficient condition The effects of a numbei of 
fclie diugs investigated are given in a senes of 
giaphic recoids at the end of the memon The 
geneial conclusions amved at are that some 
drugs lose consideiablj then phj siological action 
when kept foi a time in tablet fmm, whilst 
otlieis seem to letain then active pioperties 

Report of the Medical Commission for the 
Investigation of Acute Respiratory 
Diseases of the Department of Health of 
the City of New York. Part I Studies on 
the Pneumococcus 

This volume is published as a lepunk from 
“The Journal of Experimental Medicine” and 
consists of a senes of papers giving the investi- 
gations earned out on tlie pneumococcus, which 
fi>i yeais lias been the caime of a constantly 
increasing death-rate 

The woik was mauguiated in the hope that 
some means could be devised foi reducing the 
excessive mmbidity and mortality from tins 
cause Succinctly stated, the situation is this 
Dining the last twenty yeais tlie geneial death- 
i ate has fallen 25 per cent, , but the moitality 
fiom acute lespnatoiy diseases (10 pei cent — 
15 pei cent), cancel, diseases of the lieai b and 
kidneys all show an mciease 

A consideration of the etiology of the acute 
lespnatmy diseases brings out veiy strongly 
the samtaiy importance ot the problem — -there 
being no question that the exgiting cause in all 
cases is a micro-organism Infection must, theie- 
foie, be the result of communication, directly oi 
indirectly, fiom one human being to another 
The conclusion seems justifiable that these 
diseases are essentially communicable, and 
howevei '|ieat the mheient difficulties of the 
pioblem may be, theoretically, at least, they 
should be to a gieat extent pi eventable Asa 
lesulfc of these mteiesting studies on the 
pneumococcus, we may look foi ward to the 
compulsoiy notification of cases of acute respira- 
tory diseases at no distant date 

Tumours of the Jaws —By Charles Locke 
Scuddkr, MD, Surgeon to the Massachusetts 
General Hospital Lecturer on Suigeiy at 
Harvard Medical School. Octavo of 391 pages 
with 353 illustrations, 6 in colour 25s net W 
B Saunders Company, Philadelphia and London 
The hist cliaptei of tins hook deals with 
epulis of which two types aie described ? e the 
hbious and giant-celled The tieatment lecom- 
meuded as being the safest is to extract the 
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tooth on eithei side of the giowth and then 
lemove the alveolai boidei from which the 
giowth springs , this piocedme in some cases 
appeals to be unnecessauly seveie 

Saicomata compuse the second chaptei, which 
is a lengthy one The varieties aie discussed 
and the symptoms when eithei the uppei 01 
lowei jaws aie attacked Much attention is 
paid to the earliest symptoms , in fact, this maj 
be said to be a sinking point in the descriptions 
of all the vaueties of giowth and is thei 6 fore 
conespondmgly valuable to the student 

Tlieie aie numeious case histones and the 
question of paitial versus complete opeiation is 
discussed with the further lnstoiy of gioups of 
cases from many clinics 

Benign tumoms aie descnbed in the thud 
chaptei 

The chapter on odontomata is peiliaps the 
best in the book Tlie embiyological classifica 
tion is followed The chaptei is piefaced bj 
an account of the noimal development of the 
teeth which should be distinctly useful in 
making the student undei stand the mannei of 
ongm of these giowths Fuither chapteis aie 
concerned with caicinoma of the jaws and the 
diagnosis and opeiative tieatmont of malignant 
disease of these paits, appaiently caicinoma 
of the lowei jaw is much less fiequent m 
Amenca than in this countiy 

As legal ds opeiative treatment, pieliminaiy 
cleansing of the mouth and nose is insisted 
upon and the patient is taught to pass the 
stomach tube foi himself seveial days befoie 
the operation and this method of feeding is 
practised foi a week afteiwaids Ethei is 
advised as an anaesthetic , to be admimsteied 
by naso-phaiaugeal tubage with a gauze tampon 
in the pharynx There is a good section on the 
control of haemorrhage, tempoiaiy compiession 
of eithei the common 01 external caiotid is 
consideied the method of choice The lemamdei 
of the technique piesents nothing new The 
few lemaimng chapteis discuss the anatomy of 
the accessory sinuses, turnouts of the palate, 
Ieontiasis ossea and prosthesis and are well 
woith reading 

Tlieie aie many good lllustiations and the 
book may be considered an excellent one 


PRESIDENTIAL ADDRESS, DELIVERED AT 
'I HE 1HIRD MEETING OF THE GENERAL 
MALARIA COMMITTEE HELD AT MADRAS 
ON THE 18th NOVEMBER 1912 

lly The Hon’ble bIR PARDEY LURKS, kcsi, 

M D , 1 R C S , 

SURGEON ORNPB IL, 

Direclo) Oeneial, Indian Medical Semce 

Gentlemen, — In welcoming j on to this our thud con 
ference, I am pleased to be able to repoit that duiing 
the past tw el ve months satisfactory progress has been 
made towards that unification of aim in oui anti mala 
rial policy and the training of piactical workers upon 
Which I laid such stress in my speech at Bombay last 


November This aim has been kept firmly in view 
throughout the operations of the year, and our present 
policy, which, without intei fering m details, has for 
its goal practical anti malarial work, is largely the out 
come of the deliberations of your Central Scientific 
Committee and of the Scientific Advisory Boaid which 
has been constituted under the auspices of 
the Indian Research Fund And heie I wish to 
acknowledge our deep indebtedness to our Chau man, 
Sir Barcourt Butler, for all he has done to ad 
vance the cause of practical sanitation, and to express 
our warm appreciation of the cordial co operation of 
Sn Ronald Ross who has honoured us by consenting 
to act as a Consulting Member of the Advisory Board 
As regards increasing oui staff of practical wotkeis I 
may note that our organisation has been materially 
strengthened by the appointment of special malarial 
officers m Madras, Bengal, the United Provinces, the 
Central Provinces, the Punjab and Burma We have 
also modified the system of malarial classes so as to 
make them more practical, at the same time altenng 
the composition of the class and increasing its numbers 
In 1910, 24 officeis and suhoidinates were trained and 
in 1911, only 18, all from the civil side Duting 1912, 
howevei, we trained 57 candidates of whom 27 were 
m civil and 30 m military empio), and we 
are now prepared to admit 1G military and 16 civil 
officers to each of the two classes oi a total of G4 per 
annum Thus we are not only co operating with the 
sister service bv providing the military authorities with 
trained workers foi regimental and cantonment pur 
poses, but we are preparing young Indian Medical 
Sei vice officers, whilst they are still in military employ, 
for anti malarial work m their districts should they 
later on become Civil Surgeons We regard this ns of 
great impoitance for we find that Civil Surgeons ex 
penence great difficulty in obtaining the necessary 
leave to attend these classes In conformity too with 
the practical aspect of our policy we have arranged that 
the class now under tiaming should meet at Delhi 
where Captain Hodgson, who is acting for Majoi 
Clnistophers, in charge of the Malarial Bureau, is con- 
ducting a detailed malarial survey of the Impeml 
Enclave Thus his pupils will have actually partici- 
pated in a malarial survey and will be fully equipped for 
cairyirg on similar work m their own districts later 
on There is only one point on which I regret I am 
unable to roport progress and that is as regards om 
publication "Paludism" I am sorry that last) ear’s 
appeal has fallen upon deaf ears We have received 
veiy little support m the way of contributions and we 
are ReriouBly considering tlie advisability of substitut 
mg for “ Paludism" a Journal of Indian Research with 
special sections for Malaria, Medical Entomology, 
Protozoologj etc Such a journal would, we think, 
serve a useful pm pose and in it we could publish man) 
of the shorter papers which aie not of sufficient length 
to justify publication as separate “ Scientific Memoirs ” 
Yellow Fever 

Regarding yellow fevei which as a mosquito borne 
disease forms one of the subjects for oui consideiation, 
you have all of you heard of tlie preventive measures 
that have been taken by Government and of the pro- 
gress made in the “ stegomyia” survey as recommended 
m the sixth resolution of last year’s confeience The 
object of this survey appears to have been nnsunder 
stood m certain quarters, and one paper asks what is 
the use of a survey of a mosquito winch is already 

known to exist in abundance all along our coasts Ihe 

writer has, however, overlooked tlie fact that although 
we know that this mosquito exists in laige numbers, 
we have no exact infoimation as to its actual breeding 
places, habits, etc The observations of Boy ce m the 
West Indies and of Howlett m this countiy show that 
at any late in towns the extermination of the “stego 
myia ” or its reduction to noil-dangerous numbers is 
theoretically possible, and our present object is to prove 
whether this extermination is really practicable So tar 
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the piehminaiy lepoits are very encouraging For 
instance, the suivey at Rangoon shows that Stegomyia 
Fasciata is essentially a domestic mosquito and that it 
breeds in small collections of stagnant water such as 
bottles, tins, saucers, under the legs of cupboards ot 
meat safes, etc , within house limits so that its exter- 
mination is largely a question of house sanitation and 
not one involving extensive drainage opeiations One 
of the most important duties of the bcientific Advisory 
Board, aftei allotting money for these stegomyia 
surveys, was to advise Government as legaids the 
distribution of the sum of five lakhs which had been 
placed at the disposal of the Research Fund for anti- 
malarzal purposes The principle which guided us was 
as fai as possible to recommend expenditure only on 
schemes winch preliminary investigation had shown to 
be likely to accomplish definite lesults Undei this 
head come the grant in aid of Rs 50,000 to Bombay 
for cairying out the anti malanal operations proposed by 
Bentley in Bombay City, and tbe sum of Rs 1,80,000 foi 
the United Piovnices foi anti malarial measures in 
Saharmpur, Nagma and Ivoai, where careful malarial 
surveys by Robeitson and Graham have shown that 
mitigation of malaria in these towns is perfectly feasible 
at no prohibitive cost Ceitain sums have also been 
allotted for preliminary investigations m Sind and 
Ennore 

Anti-Malarial Measures 

The uselessness of spending money on anti-malarial 
measures without preliminary investigations was foi 
cibly bi ought home to me in the course of my recent 
tour In a certain town which shall be nameless but 
which had been suffenng severely fiom malaria, 1 found 
the municipal authorities expending considerable sums 
of money in filling up all the pools and tanks which 
contained dirty or evil smelling water, whilst those 
which contained clear watei and which were of course 
the only ones m which dangerous anophelines 
would breed, were left seveiely alone This I need 
hardly point out was not only a sheer waste of money, 
but if the mistake had not been pointed out, the failure 
of the pi oject would have been used later on as an 
argument to show the uselessness of anti malarial opera- 
tions 

All the schemes I have mentioned so far are for anti- 
malarial work m towns, but you must not imagine that 
the veiy important question of malana in ruial areas 
has been neglected , on tbe contrary, it 1ms our most 
earnest attention, and in tins connection I must allude 
to the most excellent work done by Stewart and Proctor , 
in Lowei Bengal They have shown that a close con- i 
nection exists between over vegetation and intensity 
of malana — m which respect thev are in close agiee 
ment with the findings of Watson in Malaya At the 
suggestion of the Government of India, the Govern- 
ment of Bengal has taken up the matter and it is pro 
posed to allot a considerable sum of money to carrying 
out an extensive experiment of jungle clearing in the 
neighbourhood of inhabited areas Should this experi- 
ment prove successful, we shall have at our disposal 
one met lod at least of improving the conditions obtam- 
mg in small villages, specwllv those m the deltaic aiea 
tsut although this method is likely to be useful in flat 
country, it is doubtful whether it will avail tn hilly 
tracts intersected by ravines Watson has found it 
ess in Malaya, and Kenrick has arrived at similar 
nclueions m the Central Provinces Majoi Peny too, 
P a ' )e . I ^hich is for discussion at this conference, 
[J,. r °£ y ihy into the practical question of lungle- 
, ln *j 111 t ^ e hilly tracts of this Presidency and shows 
nroloilTm °\' the 3 > 000 feet P^ean jungle clearing 

conditions^’ 6 ° h A w” 8 efFecfc ’ 0n fche 2 > 000 feet pJateau the 
J ,0 “ we diffeient and the proper clearing of 

malaria b ' Ve9 h ° pe ° f fclle P ractical eiadication of 

vitlim)»™ maDy ot her ways m which we may deal 
these T n rl,r ^ are ' is First and foremost amongst 
i d mention what has been aptly termed 


“ water tidiness,” that is, the filling up oi draining of 
all pools which might be potential mosquito-breeding 
grounds and the dealing of the edges of all tanks 
foi at least half a mile round each village, so as to 
deprive the mosquito lame of the protection afforded 
by weeds against then natuial enemies 

The next most important step is the stocking of 
pools and tanks with mosquito destioy era if these 
be absent This need not be an expensive or trouble- 
some task I am not suggesting the importation of 
the much vaunted "millions” from Baibadoes, and 
I am awaie of the fact that dui mg tbe past few years 
consideiable sums of money have been wasted by the 
importation of fish into localities wheie they were 
eithei already abundant or to which they were un- 
suited But all this may be avoided if those interested 
in the subject will purchase the pamphlet on the 
" Indian Fish of proved utility as mosquito des 
troyers,” by Captain Sewell and Mr Ohaudhun, which 
is published by the Superintendent of the Indian 
Museum at the nominal price of 8 annas From a 
perusal of this pamphlet we learn that the species 
most useful in mosquito 1 eduction aie those belonging 
to the foui genera — Haplochilus, Ambassis, Tucho 
gaster and Nuria, and more specially to the various 
forms of the first mentioned, whilst discredit is 
thrown on Anabas Scandens, “the climbing perch,” 
which apparently only feeds on mosquito lame when 
in captivity I wonld also direct your attention to the 
virtues of the watei snail, “ Tunnies stagnalis," which 
according to McCabe is a voracious devourer of 
mosquito eggs, and to the mteiesting paper by Mr 
Wilson on “ Larvimdes and the natural enemies of 
mosquitoes in Southern India" 

Pure Water Surma 

Lastly I would mention the provision of a pure 
watei supply We all of us know that when from any 
cause the health of the host is depressed, the malarial 
parasites increase in numbei and that the reverse 
ocems when fi om any cause the health of the host 
improves The improvement of the general health of 
the individual therefore, by enabling him to develop 
the resistant power which will ultimately' free 
him from the disease, is an important feature of our 
anti malarial campaign, and foi this reason we regard 
the ptovision of a pure water supply in lutal areas as 
an anti-malarial measure of vital importance, and the 
Scientific Advisory Board believe that if with this be 
combined systematic jungle clearing, water-tidiness, the 
preservation of mosquito destroyers and tbo distnbn 
tion of quinine, it may be possible to achieve wondeiful 
results even in areas where the physical conditions 
render drainage schemes, etc , practically impossible 
For this reason I have noted with great pleasure the 
formation at Jessore, on the 12th of December last, 
of a Coronation Anti malaiial Society which apparently 
intends to work in villages on lines very similar to 
those indicated above You will all, I am sure, unite 
with me in wishing this society every success and m 
congratulating Rat Jadunath Mazoomdar Bahadm 
upon its inception I trust that it marks the beginning 
of that co operation of the public, upon the necessity 
foi which I have insisted so frequently, and without 
•which we can never hope to achieve a victoiy in our 
campaign against malaria 

Quinine 

And now I wish to say a few words with refeience to 
the use of quinine which formed the subject of our 
second resolution at last year’s conference During 
the past twelve months quinine prophylaxis has been 
subjected to severe critictsm by many observers who 
have pointed out that even when persons are taking 
large doses of that drug, more than 25 per cent of 
them show malarial parasites in their peripheral blood 
It has been suggested in ceitain quarters that in India 
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thw is due to tbe fact that the Government quinine 
is inferior to that supplied by Em opeau firms, eithei 
as a result of defective manufacture oi detenoration 
from storage in a bot climate. This suggestion 11111011 
is without foundation in fact, it is my duly to refute 
I11 1910 oui white quinine, both of Bengal and Madras 
manufactuie, was subjected to independent analysis in 
AniRteidam and it was proved to be in every respect 
of the Banie chemical composition and purity as the 
best English quinine If fuithei confirmation is 
lequued, I refei you to Captain Maclean’s criticism of 
quinine piophylaxis whnh appealed in tbe R A M C 
Journal for Novembei 1911, where you will find that 
after submitting for analysis sealed samples of Govern- 
ment quinine taken from Delhi, Muttra and Agra, the 
writer is hound to acknowledge that not only did the 
men get quinine but they got quinine of excellent 
quality lhe other suggestion was that out quinine 
had undergone certain molecular changes lesultmg m 
the production of inert qmneretm The Government 
Qmnologist whom I consulted on this point tells me 
that solid quinine sulphate is not changed at all by an> 
tempeiature short of that of boiling watei and that tbe 
most intense light only nltets tt superficially It is not 
known to be affected by a damp atmosphere and it is 
onlj dehydiated in a dry one Quineietm is tho name 
given to an undefined brown product of tbe action of 
sunlight on an aqueous solution of quinine, and it is 
possible that the yellow coloration foimed on the 
suifaee of solid quinine aftei prolonged exposuie to 
light may be due to a similar change But the amount 
so formed even after the most diaBtic treatment is 
infinitesimal and can have no appieciable eflect upon 
the tlieiapeutic value of the drug 1 may note more 
over that Watson in Malaya using quinine of English 
manufactuie, has had similar oxpencnce and 1 would 
call jour attention to a note by Captain Ryley in a 
recent number of the R A M C Journal in which 
he describes an experiment made m Hongkong with 
two Companies of the Middlesex Regimont The men 
in one Company were given daily doses of 5 giams 
of quinine, whilst the second Company teceived none 
at all The result of the expet iment was that 47 per 
cent of the men m the first Company showed paiasites 
in then blood Rnd 49 per cent m the second That tins 
failure was not due t<> any deterioiation or stalencss 111 
the quinine used was proved by the fact that in them 
peutic doses the same stock solution speedily removed 
the parasites fiom the blood of patients in hospital If 
therefore, gentlemen, you have faduies in quinine 
prophylaxis, it must be the mothod which is at fault 
and notthediug itself 

That tbe method ltselr is at fault is, I think, deal ly 
shown by Thomson m an article in the Julj' numlier 
of tho Annuls of Ti opt cal Medicine and Parasitology 
In his opinion the faults of tlie five grains daib method 
are — 

(1) This amount is insufficient to prevent infection 
from mosquitoes 

(2) It is an insufficient amount to render the blood 
uninhabitable by the parasite and hence it takeB a 
long time to eradicate malaria from the sjstemorit 
may even fail altogether especially if there are many 
crescents 

(3) This amount makes the blood less suitable for 
the parasites and hence tendR to keep the disease latent 
in the system without curing it 

These three postulates seem to me to offer a veiy 
leaaonable explanation of the failure of quinine 
prophylaxis and to lender unneceBsaiy the formulation 
of any theoiy as legards the development of a strain of 
qmmne-imraune parasites It is, liowev ei, only fan to 
state that Piofessor Celh does not admit that quinine 
prophylaxis is a failuie On the contrarj, in his rpcent 
repoit which lias been translated into English by 
Major Lalor, he predicts a final triumph for this 
method far greater than that which in lus opinion it 
has attained in Italy On reading hie essay, however, 


it is evident that lie bases his arguments on a cora- 
panaon between the effect of the piophylactic URe of 
quinine and those obtained by what in Italy is termed 
“human leelamation,” that is to Bay, the treatment 
m the mi ei epidemic period of all clnomc patients 
suspected to be “leservoirs” of malarial infection 
The lattei method is not adopted in India and it is 
obviously doomed to failure seeing that it is tlieso 
chronic cases that aio the most fertile producers of 
crescents wlueli can only be dotroyed by laige doses 
of quinine taken logularly for sevora! weeks In view 
thcrefoie of the objections to quinine piophjlaxis on 
the pait of the people m tins conntrj , I fear we must 
adhere to the terms of oui last resolution and that 
qmnino piophjlaxis, so fur rr the fiee population is 
concerned, must be iaigely restucted to tlie destruction 
of the parasites in the blood of those who are suffering 
from nialaiia in either its acute 01 chronic form, 
especiallj duimg the fever seaion 

Blacicwatkr Feveii 

Flora tho subjpet of quinine wo naturally pass 011 to 
that of the Black Water Fevei As jou are aware, 
theie are thiee hypotheses ns to the etiologj of the 
disease 

(1) That it is the lcsult of quinine poisoning 

(2) 9 hat it ir either a manifestation of an actne 
malurinl infection or tho result of a condition 
brought about bj n pi ovious infection 

(3) 'Hint it is due to some undiscoveied specific 
01 gnniBm 

Notwithstanding tho fact that the last mentioned 
theory is discredited by those who hat e stumed the 
diResse in India and 111 the Canal Zone, we must not 
forget that is not so v erj long ago that Kala Azar was 
regarded as a manifestation of merely intense malaria 
and it is inteiesting tlioiefore to note that Leislitnan 
111 examining blood films fiom a case of Black Water 
Fever which orcuircd 111 Dgundn has found in them 
cert tin cell inclusions which lie suspettB may possibly 
leprescntnn invasion of the endothelial cells of the 
viBceral blood or Ijmph vessels by paiasites of the 
natuie of Clilamydozoa Low reports that he has found 
similar coll inclusions 111 the blood of ca»-es of fever 
fiom B meoand Pollngra fiom Italy, and ho suggests 
tlmt although time alone will show whether Black- 
Water Fevei, Pellagra, and sotno of the undefined 
Tropical Fe\ era are due to parasites of the nature of 
Clilnniydo/im, fmtlier researches into tbo etiologj of 
diseases with filterable viruses such ns Yellow Fever, 
Dengue, Pappataci fovei, etc , m the light of Prowszek’s 
discoveues, might v ell meet with success These three 
diseases sueni to foim ononntuinl group and theie is 
reason to believe that their pathogenic oignnifms may 
be closely allied The authorities of the Yellow Fever 
Buicau, therefore, have decided to include in future 
in their Quaitorly Bulletin both Dengue and Pappataci 
Fever, and to publish latei on investigations on these 
two diseases 

The MmoR Ffvef.s 

Heie in India investigations are particularly necessary 
to clear up many doubtful points, such for instance as 
to vvliothei 01 no the “seven days” fever of Rangoon 
and talcutta is identical with Dengue, secondlj as 
to whether or no the “three dajs" fever of Clntral and 
Gilgit is identical with Pappataci fever, and lastly, 
whether Dengue, " seven daj T s ’’ fever, and “ three daj s ” 
fever are distinct diseases. 01 whether, ns Megaw 
suggests, they are different forms of one and the same 
disease Then, too, there is tho question of the inRect 
carriei Denguo is said to be carried by Culex fatigans 
and Pippataci fever bj Phlebotomus pnppatnssi But 
many epidi mics of “ three dajs ” fever have occurred 
in stations where no Phlebotomi could be found On 
the other hand, Phlebotomi have been regarded as the 
cairieis in ceitam epidemics of “seven daj ” fever, as 
in the Cavahy Lines at Secunderabad , and finally 
Lalor has given it as his opinion that the earner of the 
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“ seven day ” fever m Rangoon is probably Stegomjia 
fasciata 

The Leishjiania Infections 

Time will not permit of my dealing with tbe import* 
ant subject of tbe diseases of the “ Leishmama” group 
Is either do I wish to anticipate the discussions on the 
interesting papers that will be presented to you Theie 
are two points, however, m connection with Colonel 
Donovan’s valuable papet on Kala Azar upon which I 
wish to lay particular stiess The fust is in connection 
with his view that one method of infection may be by 
the month, in support of which theory he instances the 
frequency of intestinal lesions m this disease Tins 
view is in accord with the observations made some years 
ago by Bentley in Assam to the effect that if one person 
in a hut is attacked b) Kala Azai it does not as a rule 
spiead to the other inmates unless the first sufferer 
develops djsenteric symptoms It seems therefoie 
eminently desuable that, vv hilst continuing our laboia- 
tory experiments, further field investigations should be 
undertaken in Assam, where the conditions for the 
spread of this disease appeal to be peculiaily favoui 
able The second is in connection with Colonel 
Donovan’s successful attempt at infecting a dog with 
the disease The post mot tem examination showed 
extensive infection of the bone mairow whilst tbe 
liver and spleen were apparent!) health) Tins renders 
it necessary that we should reconsidei our position as 
regards the msusceptibilit) of Indian dogs So far as 
I am aware, no examination of the bone marrow lias 
been made in previous cases If I am correct iu this 
supposition, it is obvious that a fuither series of obser- 
vations will be necesaai) before we can say with 
confidence that tbe Indian dog is immune to “Leisli 
mania Donovani ” 

I 

The Spirochetal Infections 
Lastl), there is the question of the Spirochoatoses 
We have known for some time that small outbreaks of 
relapsing fever occui frequently in the jails of the 
Meerut distuct— they are not senons and there are 
reasons for believing that the disease which is probably 
endemic m the villages of the Jumna Kadir is 
frequentl) unrecognised and treated as malaria This 
spung the death rate was noticed to be rising in tbe 
Meerut district and it was presumed to be due to 
Plague The villagers, however, refused to recognise it 
as such chiefl) on account of the comparatively low 
mortality, so certain medical officers were detailed to 
visit the villages and take blood films These on exam 
mation showed nunieious t)pical Spirochmtie, and 
subsequent investigation has shown that some 70 
villages are infected with this disease These villages 
will, we think, form an excellent starting point for the 
enquir) , which it is pioposed to institute next year, 
into tbe etiolog) of Relapsing Fever, espeeiall) with a 
view to settling the question of the “ carrier” of the 
disease and the exact mode of transmission 
Several jears ago Machie showed that in Bombay the 
earner of Relapsing Fever is Pediculus Vestimenti 
These observations have now been confirmed by Nicolle, 
who has gone a step fuither than Machie and has inves- 
tigated the exact mechanism of transmission Accord- 
ing to him the Spirochete, after ingestion by the louse, 
undergoes in its digestive tract a series of transform- 
ations, finally becoming a “ filterable ’’ micro organism, 
iu which form it traverses tbe intestinal wall and lodges 
itself in tbe general bod) -cav it) of the insect, where it 
again assumes a spirillai form The Pediculus cannot 

therefore convey the infection b) biting In older that 

this nift) occur, it is necessar) that the insect be crushed 
and that the spirilla it contains should come m contact 
with an abrasion of the skin This distinct!) novel 
method of transmission, which is not in accord with the 
views of Mackie and other observers certainl) deserves 
turuier investigation 

Then, in the October number of the Indian Medical 
b0 ' f,lc i Browse reports the di«cov er) in Quetta of a 


Spirochetal infection which differs m important details 
from either the Classical Relapsing Fever of Vandyke 
Caitei or the Afucan Tick Fevei The disease is 
confined to the Regimental Followers Quaiters m which 
Cimex and Pedicuh are veiy numerous Considerable 
numbers of a Tick, said to be Omitbodorus Tholozam 
and oi e specimen of Argas Peraicus, were also found 
Notwithstanding the observations of Mackie and Nicolle 
Browse is inclined to put the fiist three out of count, 
and he suggests that this new disease is identical with 
one which is known in Persia as Miana and which is 
said to be conveyed by Argas Persicus 

I think I have said enough, gentlemen, to show that 
the Pyiexias of uncertain origin offer a wide field for 
research, and m conclusion I cannot do better than 
quote a paragtaph fiom the Piesidential Address on 
the Fevers of India delivered by Crombie some 18 years 
ago at the first Indian Medical Congi ess held in India 
in Decembei 1894 He said “ We have allowed a 
Fiencbman to find for us the Amoeba of our malarial 
feveis, and a Geiman the comma bacillus of cholera 
which is surely out own disease Shall we wait till 
some one come 3 to discover for us the seciets of the 
continued fevers which are our daily study, or shall vve 
be lip and doing it foi ourselves 

Conclusion 

Gentlemen , let us be up and doing. The Cent i al Research 
Institute at Kasaiili, the Bactei tological Laboiatoiy at 
Parel, the Calcutta School of Ti opical Medicine, and, let 
ns hope, ere long the Pathological Institute in this city, 
mil afford out youngei bi eth en evei y facility foi cai tying 
out original investigations, and / can assitie you that any 
xrell considei ed scheme foi > eseai eh toot h will i ecene the 
fullest sympathy and assistance both fiom the Scientific 
Admsoiy Body and fiom the Government of India 

A i ecenl article in the Indian Medical Gazette has 
told us whit the Indian Medical Sei vice has done foi 
India in the past Let vs now band ow selves toyeihe) and 
show the wo’ Id what the Indian Medical pio/ession as a 
whole, — whetkei official or non official, whethei Ein opean 
oi Indian, —is doing foi this counti-y in the piesent and 
what we hope to accomplish in the futui e 


SPECIAL ARTICLE 


TROPICAL CLIMATES AND WHITE MEN 


The Boaid and tlio Study of Ti opical Diseases 
at Manila has done much good woik, and some 
of the most interesting lias been on the effects 
of a ti opical climate such as that of the Philip- 
pines on the white man who migiates thithei 
It is a complex subject, and the alleged 
delete! ious effects aie many and due to eithei 
heat, humidity, chemical action of sunlight, 
lack of exeicise, distmbed sleep, impiopei food' 
bad water, alcoholic and veneieal excesses and' 
moie impoitant than all infection by animal 
and vegetable pathogenic organisms 

In a recent issue of The Philippine Journal 
of Science Mnjoi Weston P Chambeilain of the 
V S Ai my has a veiy valuable papei on the 
effect of complexion on suitability foi a tropical 
climate ^ 


We cannot do better than quote as fullv as 
possible Major Chambei Iain’s conclusions * 

It seems to us by no means proved lhat the plgmen 
tat ion of tropical races and the tanning of Caucasians 
is a protective effort on the part of Nature against the 
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chemical activity of sunlight Seveial otliei expla 
nations suggest themselves, but will not be discussed 
here. The integument of the Negio is able to radiate 
heat more readily than that of a white man, but this ad 
vantage is least manifest when most needed, nnmely in 
direct sunlight, where the supenoi radiating powei of 
the black skin is moie than counterbalanced by the 
facility with which the dark colors absorb the time lays 
Howevar, it does seem pi oven that on the living subject 
the brown m black skin, when exposed to the sun, is 
always slightly cooler than the skm of a white man 
This appaient anomaly is explained oil the ground that 
the cooling effects produced by evapoiation aie moie 
marked m the case of the daik laees, bi cause of ana 
tomical difference in the skin Daublei states that the 
Negro has] sweat glands which aie laigei and bettei 
developed than those of the Caucasian Some claim that 
the number of glands in a given area is greater Aion 
considers that the brown skin is cooled more efficiently 
because the peispuation is secieted moie evenly, the 
evaporation is complete, and the waste, due to the sweat 
diopping off, is avoided The above conditions, taken 
togethei with the fact that the woiktng native weat a 
very little* clothing place the pigmented native m a bet- 
ter position than the Caucasian as legal ds the heat 
regulation of his body in the Tropics 

The advocates of the theory that ceitaiu dele tenons 
effects noted in the Tiopics are due to the chemical 
lays of the sunlight, point to sunburn as an evidence of 
injury pioduced by actinic laj 3 and maintain that 
pigmented skm will absoib these harmful waves I Ire 
pigmentation following sunburn is consideied a con 
servattve effort 011 the part of the oigamsm The 
suppoiteiaof the actinic, theory advocate the use of 
lotective clothing, a ted, oiange led, 01 black layer 
eing lecomtnended Some advise a tinfoil lining fm 
the headgear Now it is a mattei of general observa- 
tion that the coveted poitions of the body do not 
become tanned 01 sunburned when ordinaty clothing is 
worn If sunburn and tanning are due to actinic lays, 
and if the usual clothing is able to protect tbe skin 
from then effects, it seems to ua reasonable to aRsurue 
that the same clothing will piotect the body as a whole 
fiom the effects of these lays Tins argument of 
course does not take mto consideration that quantity 
of lays which may miter tluough the face snd hands, 
but no one, as far as we aie awaie, has recommended 
covering these parts Therefoie it seeina piobnble 011 
theoretical grounds that oidinaiy clothing gives 
sufficient protection, and the result of an oxtensivo 
practical expenment by the Boaid supported this new 
by showing that no benefit resulted from the use of 
orange red hat linings and underweai 
Kecently Aion has shown that monkey s when exposed 
to the direct rajs of the sun m Manila, quickly develop 
a high temperature and die 111 one 01 two limns 
Monkeys exposed under suuilai conditions, while at 
the same time a Btrong cuuentofuu from an electnc 
fan blew ovei their bodies, did not suffer any discomfoit 
Of course the amount of chemical rays falling on the 
animals was identical in the two cases The inability 
of monkeys to stRiid sun expoauie is considered by Aion 
to be due to the fact that these animals possess no 
sweat glands, and consequently have only a limited 
power of theimic regulation Therefoie, hyperpyiexia 
occurs as a result of the absorption of solai beat lays 
No rise of temperature and no ill results occiured when 
monkeys’ heads weie exposed for seveial days while 
their bodies weie protected fiom the sun Aion con 
eludes that “ hypei thermia alone must be legarded as 
the tine cause of the death and of the injurious effects 
brought about bj the radiation of the sun ” While 
Aion was working at the Bureau of Science in Manila 
on the thermic factor in the tropical sunlight, Freei 
and others have been engaged in tbe investigation of the 
chemical aide of the problem without producing any 
results which would show that the actinic lays of the 
spectrum were distinctly detrimental to man 


The researches of Freei and Aron, the lesults of the 
oiange-red clothing test by Fbalen of this Board, the 
observations of Wichltne on blonds and brunettes and 
om own woth on tbe same subject render it veiy doubt 
ful in om minds ubetbei chemical rajs of the sunlight 
and complexion tj pea of Caucasians are factors of any 
mipoitance in tropical pathology 

The expei lencea of Got gas in Panama, the lepoits of 
vauous othei woikeie fiom many countries, and oui 
own general observations in the Philippines, all lead us 
to the conclusion that the mam cause of tropical deterio 
ration, as seen in the past, was infection of the skin, 
blood, intestines, and othei legions, wttli those parasites 
which ate moie common in the Tiopics than in the 
temperate rone The vast improvement m the health 
conditions in Cuba, Panama, and the Philippines, which 
has followed action based on such a parasitic theorj, is 
strong evidence 111 favoiu of oui assumption The 
enervating effects of continued heat and humidity 
doubtless play some pait, especially in the direction of 
disconiagiiig out door exeiuse Nostalgia, isolation, and 
mouotonj, and the excessive use of alcohol lesultnig 
thorefiom, are factors of conaidoiabte nnpoitance To 
account foi what is observed 111 the Philippines it does 
not Rpem to us necessary to call 111 the hypothetical action 
of the actinic lays tn the sunlight, 1101 do we think that 
there is nnj adequate e\ ulence that such action is a 
factoi in tiopical moibiditj and deterioration Jtappeam 
that the men who spend much time actively engaged out 
of doors in the Philippines are the onei who remain m 
the best health. Those who suffer most from nervous 
affections aie the women, and they pass practically all 
their time in the shade The situation is well dee 
cubed by Castellaui and ClialmeiB who state that “the 
basis of the largest pioportiou of illness and death 
m the Tropics is bad sanitation and not climatic 
intluencea ” 

The direful effects of the Philippine climate, which 
have been so vivnlly depicted b\ Wondiufl lelateto the 
eailier days of the Ameucan occupition and are not aecn 
at the picsent time It is our belief that these unfortu 
uate occuriences were due cliiellv to infections result 
mg from the poor hygienic conditions unavoidable in 
the eaily campaigns Tt does not seem that any effort 
is now made to spare officers 01 men fiom exposure to 
tlie sunlight, yet the moibidity nnd the mortality 
continuallj decieaso Affections of the nervous system, 
including insanity, aie among the diseases consideied by 
Woodiuff to be putieulnily likely to occur in the 
Tiopics, rr a result of excessive light stimulation, and 
he bases lus argument on statistics fiom the icports of 
the Siugeon General coveung the calendar years 1901 
and 1902 

It u well known that beat and humidity in an expel 1 
mental chambei, and 111 the absence of 1 'gbt, can pro 
duce symptoms similar to those occuriing in milder 
degree among lesideuts of tbe Tiopics We think it 
piobable that these two factois, combiued with nifcc 
tions, nostalgia, and monotony, account for most if not 

all of the injurious effects seen in tiopical land” F° 
explain the conditions met with in the Philippines there 
seems to be no need for invoking the aid of the actinic 
rays of the solai spectrum Piolection against these 
rays by orange-red clothing was of no benefit It is by 
no meaus proved that pigmentation pet se is beneficial 
in tbe Tropics In om investigations of blonds and 
brunettes tbe evidence was conflicting, some facts being 
in favoiu of the fan and others in favour rf the data 
complexioned men This is wlint would be expected 
if tbeie were actually no diffeiences between the two 
types as legaids their resistance to tiopical influences 
From a consideration of all the data it appears that 
blonds aie quite as w ell able ns brunettes to withstand 
the influences of the Philippine climate foi a pouoc 
of two yearB and probably foi a pouod of five an 
one half years In case of lesidence beyond the >at 
eriod we are not m a position to express an opinio 
ased on any extensive peiaonal obsei ration 
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Conclusions 

1 Exact observations continued foi a penod of one 
year on large numbeis of blonds and biunettes m the 
military service showed no constant or material 
differences for the two complexion types 

2 The amount of sickness occurring m the Philip- 
pines was larger among the blonds in the soldier group 
and among the biunettes in the Scout-Constabulary 
Police Group In the lattei group the proportion of 
men who had nevei been sick was much larger for the 
blond type 

3 As regards disagieeable symptoms lefeiable to 
climate, the evidence was conflicting, but on the whole 
the blonds suffei ed more than the bi nnettes 

4 Among the soldieis invalided home the biunettes 
were m much largei proportion than they were in the 
Philippine forces as a whole 

5 In the Scout-Coustabutary-Police Group, which 
had an average of 5 6 years of tiopical service, the 
proportion of blonds as compaied with brunettes was 
probably as high as it ever had been 

6 The military conduct of the blonds appeared to be 
as good as that of the brunettes except perhaps in regard 
to alcoholism 

7 In the United States the relative incidence of 
isolation was probably slightly highei among the 
biunettes than it was among the blonds 

8. On the whole the blonds seemed fully as able as 
the brunettes to withstand Philippine service for a 
period of two years, and probably as able for a period of 
five or six years 

9 The incidence of neivoua diseases and insanity m 
the Army during the last seven years has not been 
different in the Philippines from rvhat it was in the 
United States 

10 It is doubtful if the actinic component of the 
sunlight is a factor iu tropical morbidity and deteriora- 
tion 

Mnjoi ChambeiUun in the Journal has two 
ofcliei papoia on the systolic blood-piessuie and 
the pulse late of healthy adult males in the 
Philippines and on the led blood coipuscles and 
hsemoglobm of healthy adult Ameucan males 
lesiding in the Philippines fiom -winch we quote 
as follows — 

1 The meau blood-piessure in temperate climates foi 
healthy males between 15 and 30 years of age lies 
between 115 and 122 millimeters of mercury when a 
12 6 centimeter armlet is employed 

2 When the 12 5 centimeter armlet is used, the 
blood pressure of American soldiers serving in the 
Philippines averages 115 millimeters for the peuod 18 
to 30 years of age, and 118 for the period 30 to 40 years 

3 This indicates that the blood pressure of 
Americans lesidmg in the Philippines differs but little 
if any from the average at home 

4 Usually the lowest readings for Americans living 
in the Philippines were obtained m the first three 
months of tropical reaideuce, but there was no pio 
greisive tendency for the pressui e average to rise or to 
fall with inci eased length of residence up to a limit of 
three years beyond which our work did not extend 

5 The blood pressure of Americans was lower during 
the hottest pait of the j ear, but the difference was veil 
slight, only about 3 millimeters 

6 There was a well marked tendency foi the blood- 
presame of Americans to rise with increasing age 

7 Neither complexion type uor the use of underwear 
anti hat linings of orange red coloui exerted any appreci 
able influence on the blood pressure of American soldiers 

b there was no well marked tendency foi the blood- 
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10 Using a 12 5 centimeter armlet the average blood- 
piessure of Filipinos was found to be 116 millimeters 
for a large gioup of males ranging flora 15 to 40 years 
of age and averaging 25 j ears This pressure was practi- 
cally identical with that for the group of white men of 
the same average age and living in the Philippines 

11 There is a well-marked tendency for the blood- 
pi essnre of Filipinos to rise with increasing age 

12 The pulse-rate of active Filipinos and Americans 
living in the Philippines averages a few beats above the 
usual standard of 72 per minute 

“From our own work it may be concluded that, after 
about twenty months of Philippine service, healthy 
American soldiers, living near sea level and averaging 
26 ) ears of age, will show 

1 A red cell count averaging 5,200,000 per cubic 
millimetei, and rarely falling below 4,500,000 

2 A hemoglobin reading averaging 89 6 per cent , 
and raiely falling below 85 poi cent 

3 A colour index averaging 0 86 oi 0 87 

Such a led cell count does not dtffei from the normal 
at present recognized for healthy young men in the 
temperate zone The hiemoglobin percentage and the 
colour index are probably a little low, but not sufficiently 
so to indicate a definite antenna. The pallor not 
infrequently met with among apparently healthy peisons 
in the Tropics, we believe to be due as a rule to super- 
ficial ischtemia and not to a deficiency in the total 
quantity, or in any particular constituent, of the blood ” 
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POPULARITY OF THE I M S AND THE R A M C 
To the Bditoi of “The Inman Medical Gazette ” 
Dear Sir,— With reference to the article in the October 
Number of the “ Indian Medical Gazette," reprinted from 
“ The Hospital," July 1912, a propos of the populanty (or 
otheiwiBe) of the Services 

One cause given for the waning attractiveness of the Indian 
Medical Service is the influx of Indians I doubt if this is of 
much account, as the man who thinks of entering the Indian 
Medical Service knows usually precious little of India oi its 
inhabitants 

I should like to mention two real grievances winch might 
be remedied — 

1 Medical charge pay of a regiment, Ks 150 per 
mensem— up till Lieutenant Colonel’s rank 

2 Three yeais probation on entering “ Civil Employ ” 

No 1 As a general rule, evety Captain of the Indian 

Medical Service is a better paid officer than a regimental 
Captain, but when the IMS officei obtains bis 
“ Majouty,” the boot is on the other leg 

Pay of Major IMS grade pay Rs 650 plus charge pay 

= Total Rs 800 

Pay of Majoi I A giadepay Rs 610 plus “Command” 
pay Rs 200 = Total Rs 810 
It may be urged that not every Major in the Indian At my 
get “ double company” Command pay, but it is considerably 
more often the case than otherwise 
No 2 Why should a Civil Surgeon or other officer in civil 
employment take three yeais to prove his 6tness or otherwise 
for such employment ’ Surely one year is sufficient 
Further, all this time he is on the Books of his RegnneDt, 
paying a small subscnption towards the upkeep of the 
Mess , and what is still more unfan , beeping his “ Officiating” 
successor out of full charge pay 
The obvious lemedies that suggest themselves ate — 

No 1 Amended scale of " charge” pay — 

Charge pay of Lieut oi Captain Rs 150 per mensem. 

„ „ Major Rs 250 „ 

„ „ Lt Colonel, etc Rs 350 ,, ,, 

No 2 Officers in Civil Employ to be on probation foi one 

jeai, after which time their names should bo erased from 
tnsir Regiments, and tbeir successors draw full charge pay 

r “I s a ^? g ? stl 9 n ’ for improving the attractiveness of the 
Indian Medical Service I append the following — 

Pro\ision of — 

R^A^cTandAf^N ° f retuiDg bcmUses as obtains m the 
2 An earlier retiring pension 
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3 Yearly incremental i lses of pay 

X An officei in the R A M C can take £1 000 aftei 
5 years’ sen ice in the tank of Captain and theie is a rising 
scale of “bonuses” up to 20 years’ service when the fiist 
pension is earned 

'2 I would suggest a pension of £200 aftei 12 years’ set vice, 
or even aftei 12 years’ “set vice in India" This brings the 
IMS into line with the combatant i auks of the Indian 
Army who can go aftei 18 yeats on £200 
3 All Indian Aimy oihceis seem to have had a rise 
of pay recently, except the Indian Medical Set vice, 
presumably because the supply of the lattei more than 
equalled the demand The yearly mciemental use of pay 
would appear to meet the case veiy well , and especially so, 
if some system of “letirmg bonnses”or an earliei retiring 
pension, came into vogue 

Yoms, etc , 

H G STILES WEBB, 
CAPTAIN, IMS, 

Dy Sany Commit , Punjab 
(Sub pto lem) 


THE LATE DR BUSTEED, l m S 
To the Edilot of “ The Indian Medical Gazette ” 

Sin,— Early in the piesent yeai there died, at the age of 
78 Brigade Suigeon Henry Elrasley Busteed, M D , cn , 
fonueily in the Medical Seivico of the Honourable East 
India Company 

Those who weie in India during the last qnai ter of the 
nineteenth century, and all who me intci ested m the stirring 
tale of the i ise of Butish power m that countiy must bo 
sensible of the gieat debt due to Di Busteed for the 
sagacious and indefatigable rcseaiclies winch ho conducted 
into the histoiy of ’Old Calcutta,” foi tlio light which he 
thievv upon the life and convei sation of om countiymen in 
that city, and foi the giapluc pictuies diavvu by Ins caieftil 
pen of one of the most momentous periods m the giowth of 
our Indian Empne, the d iys of Waricn Hastings and Impoy 
of Fiancis and Clavonng and Madame Gland It is not too 
much to say that Dr Busteed le discoveied “ Old Calcutta ’ 
and bi ought to life again a crowd of inteiesting figures who 
once trod that famous stage 

It is felt that some raemoi lal of him should bo placed in 
the Premier City of India, which he loved so well, and which 
owes so much to his inexhaustible knowledge and untning 
erudition, and it is thought that not only his pcisonal fi lends 
but also many of those who have lead with delight his 
fascinating “ Echoes from Old Calcutta” would be glad to 
contribute to such an object The nature of the Memorial 
must obviously depend upon the amount of the fund raised 
for this purpose, but it is hoped that it may be possible to 
place a bust m the Victoria Memorial Hall in Calcutta which 
is now m corn se of election, and will when completed, be 
the National Gallery and Valhalla of India 

Contributions will be gladly received, in England, either 
by Sir James Bourdillon, Westlands, Liphook or by Messis 
Richardson and Co , 25, Suffolk Sti eet, Pall Mall, and in 
India by Messrs Grmdlay and Co , Calcutta 

S C BAYLEY 
J A BOURDILLON 
HENRY COTION 
A W CROFT 
E DENISON ROSS 
CURZON of Kectleston 
H MORTIMER DURAND 
A S LETHBRIDGE, 

MagDONNELL 

[We have much sympathy with thiB pioposal Dr Busteed 
died 1st Febiuary 1912 Born 4th December 1832 M D 
(Iiel ) m 1851, entered IMS 4th August 1855, at the fit it 
competitive examination, letned 1st June 1886 Served m 
Mutiny Cawnpui, relief of Lucknovr, Gwalior Operations 
Joined Madias Mint 1865 and m 1872 Assay Mastei Calcutta 
Mint, and remained 16 years in Calcutta till he letired The 
1st Edition of Echoes was published by Messrs Tliackei, 
Spink & Co , m 1882 , the 4th Ed in 1908 —Ed ,7 M S] 


CONVICT MARRIAGES 
To the Edilot of" The Indian MedicAl Gazette ” 

Sir — M ajor Woolley’s excellent aiticle on Conuct 
' marriages in the Andamans in youi Match number does not 
appeal to have aroused the comment— favounble or the 
reverse — which I anticipated and winch it deseivcd It is, 
however of great interest to all those who have at heart tho 
improvement of the criminal in the present and his dis 
appearance m the future 


As he says, it is ratliei a shock to one convotsant with tho 
strict legime of European and Indian prions to go to Port 
Blau and find convicts receiving pav from, and being given in 
marriage by, the Government Mnjoi Woolley in his article, 
has put forward most of the arguments that exist in favom 
of tins mart mge system, but the veiy fact that he feels con 
stiained to suggest impiovements shows th it ho is not satisfied 
with it I quite agieo that if the mart ngo system is to con 
tmtie, — and it is now bo deeply looted that its extermination 
would be a difficult matter, Major Woolley’s schcmo of 
mari led and baclieloi villages is a sound attempt to improve 
it, but I do not think that ho has laid sufficient Bticss on 
the two gieat diavvbaeks to the system 
The that dtawlnck is the immorality which prevails and is 
bound to prevail— in villages where men outnumbei the 
women by 20 to 1 A woman may leave tho Female Jail w ith 
a full intention of living a moral monogamous life with her 
new husband, but the temptations are so great that the end 
is, m a 1 u go propoi tion of cases, a life of piostitution on 
the woman’s part, while the husband lives in idleness on hei 
earnings 

1 he second— and still greater— diawback to my mind, i> 
the condition of the offspring of these marriages 
Majoi Woolley legrets the high peiccntage of childless 
maimges Iiejoiceatit By all means let male and female 
convicts have the chance of impioving then characters by 
giving them a form of self supported homo life but it is 
tei ribly hard on the clnldien, and the fewer of them the 
bettci 

Modern thought seems to bo putting lees emphasis on 
lieicdity and moio on environment in the production of 
health and chaiactci , but in this caRe we have both forces 
influencing tho child and tho influence ib about as bad as it 
can be Major Woolley states tlint tho parents aie carefully 
selected, but tho fact romains that the majoi lty of them aro 
muidoieis— tho men (may be) dncoits and the women mur 
dciersof pievious liusbaml oi children 

If tliero is am truth at all in heredity (and undoubtedly 
theie is) it is diflicnlt to imagine such persons as hkoly to 
pioduco offspring who will be a credit to society And 
when the child is boin, Ins envuonmont could not be worse 
From Ins eaihcst years lio is sun oniided by r convicts He 
learnB then ways and becomes an expert at evading tho laws 
in potty mattcis, ns he sees lus eldeis doing A vear never 
passes without some foul crime being tho talk of lus village 
and ho becomes accustomed to bad language nnd immoral 
practices at an ngo when ho should bo all youthful innocence 
These evils would certainly be mitignted by a scheme such as 
that outlined by Majot Woolley 
There is just ono othoi point in Major Woollcj’'s article to 
which I should like to draw nttontion He save as “venereal 
diseases nte vory common among the convicts, it is by no 
means difhcult to nmlcistand how it comes about that they 
prevail piettv extensively among tho village population ” 

Tina is an indictment againBt tho settlement and especially 
against the Medical Administration thereof, which ought 
not to go unnoticed But my two yeais’ experience of Poit 
Blau loav cs mo little doubt about its ti nth 
And yet if it is possible to exclude plague, smallpox, 
typhoid, tables, nnd the like, (diseases which nio non 
existent theie), it should be possiblo to exterminate such 
diseases aB Gononhcea nnd Syphilis , and I look foi ward to 
tho day wlion efficient Medical Administration (preventive 
prophylactic, and curative) aided by the whole hcai ted 
support of tho non medical officials and possibly of the 
convicts themselves will i esult in a penal settlement purged 
of these loathsome disonses, and all the healthier and linppiei 
foi their absence 

I lematn, Sir, 

Yours faithfully , 

F A BARKER, M b , 

Capt , i m s 

nSiijw mtendenl, Dot slat Central Jail, Lahote 


QUERY 

To the Editor of “The Indian Medical Gazette " 

Sir —A medical man attends a case of opium poisoning— 
may be suicidal, homicidal or accidental— and the case 
recovcis under his tieatmcnt 

la ho bound by law to give information to the Police 
about it 7 

Of course, m case the patient dies, tho medical attendant 

is bound to inform the police Evoiybody seems agreed 


Nmembn 1912 

[Opinion is invited ‘-Ed ,7 M Cl 
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FORMALIN AGAINST FLIES 
To the hdtlot of" The Indian Medical Gazette 

SIR,— Fiom tune to time Ihave seen letters in j our columns 
on the use of Foinmlm against Flies Rnd I would be glad 
if some of join reaoeis would gi\e ns then expenences 

Recently loss told tlie best way to use the Foi mil in was 
as follows —lake one ounce of Foimahn, eight ounces of 
milk and eight ounces of water, mix expose this mixture m 
shallow plates Put a bit of bread with pool, 01 treacle in 
centre of the milk foimahn nnxtuie Remember that 
Foimahn is a poison 

Yoms etL , 

D P H 

Novembei 1912 

[Will some of our leaders give ns then expenences — 
Ed , l M G ] 


FATAL POISONING FROM CASSIA OCCIDENTALIS 
To the Ed>toi of “ The Indian Medical Gazette ” 

SIR,— It Mould be mteiesting to publish n case of poison 
mg which occm led in my piactic e, bj' the seeds of Cassia 
Occidentals N O Leguminosc, which cannot be found 
described in any of tlie oidmo.iv textbooks The plant is 
known in Bengal as “ Kalltasunda, ” m tlie S IV P as 
“Chakaui ” oi “ Kalaunji, ” and in Burma es • Ka thaw, ” 
and is of very common occutience m all these provinces 
The plant is avoided by all glazing animals, and it is curious, 
considering how m ide its distribution, how seldom poisoning 
from it is seen 

A Burmese gul, aged about 8 yens Mas found playing nith 
about 2 dozens of the half ripe legumes of the plant, and 
tvs o hours later, about 2 P M , she uas asked bj liei mother 
what she bad done nith the seeds The girl answered that 
she bad eaten all of them as she felt liungiy, and thinking it 
a harmless affair, hei motliei did not have recourse to 
medical tieatrcent On the same evening tho child became 
veiy fietfut, complained of pain m the abdomen and would 
not take any food at all She was persuaded to take a little 
gieen tea and sho had distuibed sleep all night, and did not 
have any motion 

The next moi mug, she vomited some bile, was unable to 
stand, and was drowsy The next day, she was found half 
conscious, lathei collapsed, eyes sunken, pupils half dilated, 
pulse feeble megulai 12S per minute, lespiration natural 
patellai leflex piesent Terapeiatuie was subnoi mal, sweat 
mgpiofusely bowels constipated and limbs flabby, though 
occasionally she would catch at her mothei’s clothes and take 
a sip of milk She lmd two small motions aftei a dose of 
castor oil, and had stimulants as well and in the motion was 
found hioken portions of a legume somewhat digested In 
the evening of the same day she was comatose, and was 
starting non and then with a pitiful cry her pulse giadually 
failed, and she died about 8 P M , ? e , 91) liouis after taking 
the seeds 

The symptoms of lintant poisoning were not marked and 
pointed to caidiac poisoning, lathei than anything else, 
probably acting thi ougli the cential nei vous system 

M L KUNDb', M b (Cal ), 

Assl Swgeori , MeilMa 


THERAPEUTIC &c NOTICES 


The Cambridge TJnuersi'y Press has published eight nev 
volumes in the ‘Cambridge Manuals” senes Among then 
aie three which seem of paiticulai interest to Medica 
men and Biologists They aro (l) The Psychology n 
Insanity, by Di BeinaidHait, Lecturer in Psychiatry ii 
tlie TTnn ci sity College Hospital Medical School, (2) House 
Fites and how Ihtrn Synead Disease, by Dr C G Hewitt 
Entomologist to the Dominion of Canada , and (8) Th 
Individual in the Animal Kingdom by Mr J S Huxley 
late Lecturcv of Balliol College Oxfoid 
Ih Hni t attempts to piesent and explain certain lecen 
nciilopmeiitsm abnormal Psvcliologj which have alread’ 
yielded lesults of fundamental impoitance and which seen 
to offer an exceptionally promising field for fuithei inve=h 
rations Piof Fioud’s results aie lorgeh utilized in tin 
book, and the authoi shows how the work of that investigate] 
is becoming moie and more widelv accepted 
The volume on House Flies should he in the hands of even 
officer of Public Health It includes not only a descnptioi 
of the habits of the house fly and its life history hut show 
J ‘ , ll r « - 'ds disease and indicates the best methods hi 
means of which it could he exterminated The authoi 


points out the increased i esponsibility of municipal 
authoi ities in view of iccent knowledge concerning tbs- 
dangerous pest That the public is ns yet largely in- 
different does not lemove this i esponsibility „ 

Mi Huxley ’8 book is of a rooie philosophic natuie fie 
attempts to define the lei m individuality, and aftei invest! 
gating some of its characteristics tries to shovv in what 
wav sit manifests itself in the Animal Kingdom 


The Regnlin Syndicate Ltd have sent us specimens of 
Reguhn Tablets and Regulm Biscuits which have been 
stvongly lBcommended as pure and simple vegetable con ee 
tives of digestion and as safe and efficacious lemedies for 
constipation They aio tasty and will be found satisfactoiy 
foi use by children oi invalids 


Regdlin Biscuits 

These biscuits pi ovide an excellent method of taking the 
combination of agar agai with cascaia extract. The ngai- 
agai inci eases the volume of the fseces, and at the same time 
by atti acting moistuie lenders the hulk softer and more 
easily acted upon by the peristaltic movements of the bowel 
The biscuits, which aie flavouied with vanilla, contain a 
tavgei amount of legulin than tlie tablets, and there is 
cei tainly nothing suggestive of medicine in their appeal ance 
oi flnvotn The dose lecommended for an adult is 4 oi 5, 
foi a child 1 oi 2 

The exhibit at the iccent London Medical Exhibition of 
Messi s Bm i oughs Wellcome and Co was a most interesting 
and in many respects fascinating one, comprising as it did 
tasteful displays both of the well known staple pi oducts of 
the film and of the newer piepaiations synthetic, biological, 
etc , which are the outcome of the elaboiate and painstaking 
scientific leseaichcs constantly being carried on in then 
laboratories 

The vauous seia, vaccines and tubeieulins piepared at’ 
the Wellcome Physiological Reseaich Laboiatories and 
issued by Messi s Bm i ouglis Wellcome and Co foimed as 
usual an impoitaiit feattne of the exhibit. Concentrated 
Diphthena Antitoxin ‘Wellcome’ is a gi eat advance on the 
older anti diphtliena sera, since it i educes tho hulk of tho 
dose by about 60 per cent The latest ‘Wellcome’ vaccine 
is, Stieptococcus Vaccine, Dental, piepaied from seveial 
strains of streptococci isolated from cases of pyonhcea 
alveolans and intended foi use in that aery common condi 
tion Of special mteiest in the»e days of lenewed activity 
in tubeii ulin theinpy is New Tnbeienlm (W ) ‘Welcome,’ 
pi epai ed by a pi occss designed to i endei it at once mo) e 
active therapeutically and move easily absoi bed than Koch’s 
T R 

Veiy elegant and attractive aie tlie ‘Vnpoiole’ pioducts 
foi inhalation, such as ‘Yaporole’ Aiomatic Ainmonis, 
‘Vapoiole’ Amyl Nitrite and ‘Vaporole’ Ohlorofoim and 
Ethyl Iodide Compound The last named is a useful cornbin 
ation in all forms of laiyngeal spasm These products in 
their dainty absoibent covenngs only reqnne to be ciusliod 
between the fingeis to be ready for inhalation 1 

A full range of ‘Tabloid’ Hypotlemnc Cases, Medicine 
Chests, Bactei idogical and Analysis Cases, and ‘Tabloid’ 
Fn st Aid was exhibited and demonstrated most strikingly 
the success with which the art of compression, without 
reduction of efficiency , is practised by this firm Equally 
worthy of notice in this lespcct are ‘Tabloid’ Pleated Com 
pi essed Bandages and Dieesings, a new packing for which 
was Bhown which reduces the usk of contamination to a 
minimum The bandage unfolds and glides thi ough a slot ' 
It can be used in the same vv ay ns a i oiler bandage with the 
advantage that every inch is clean and uncontaminated The 
latest dressing ‘ Tabloid ’ Bismuth Gauze offers a powerfully 
antiseptic, non toxic and inodoious pioduct well qualified 
to leplace the useful but generally obnoxious lodofdim 
gauze 



» «»»»». ucuuto to aim soDjectn (nij " organisa 
tion, admimsti ation and equipment” for the examination 
foi promotion of Lieutenants IMS It is no doubt highly 
desirable that young I M S officeis should know somethwz 
of the geneial organisation of the army 
Tlie officors affected bv this new Older will be those 
whose commissions aie dated 2Stli January 1911 andlatei.and 
those of an earliei date who will not have completed their 
depai tinental examination of 1st January 1914 F 
f * n i utnre Li eutenants IMS will he allowed to appeal 
It&SSS" “ C "” p, '“ 0 " ° f .emc, 
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Ik the vacancies caused hj the retirements of Lt Col 
W A Sykes, dso, IMS , and Lt Col E R Can oil, 
I M 8 , the following office! s have been advanced to the 
“selected list ”— viz , Lt Col C M Green, pros IMS, 
Lt Col E A Hall, M B , I M b , and Lt Col G S Thomson, 
IMS has been put on the selected list with effect from 25th 
August, nee Lt Col B Grayfoot, i m s , pi omoted 


the Rotunda Hospital, and the D P H of the Irish Colleges 
in 1901 He entered the IMS ns Lieutenant on 1st 
Septembei 1901, becoming Captain on 1st September 1907, 
and had only recently been appointed to civil employ m 
Burma He sei ved in the South African wai in 1902 in the 
operations m Cape Colony and in Change Ruer Colony, 
receiving the Queen’s medal with two clasps 


The services of Capt R Needham, IMS, Health Officer, 
Simla, weie recently lent to the military authorities to help 
in bringing m the Chinese lefugoe soldiers from Tibet 
This is i athei a useful example of the way the civil aide of 
the service acts as a reserve for the military Capt Needham 
can talk the Chinese language 


Yunnanese Language —The following coirections will 
be made to Army Regulations India — 

Volume I, paragraph 376, table of tew aids 
Aftor “tJriya” add “ Yunnanese” and m column “Collo 
qiual” insert “ 1,000 (h) ” In the column of remaiks add 
the following note -“(/i) Admissible to officers of the 
Indian Army, continuous service R E officers and officers 
of the I M S,if in military employ No officer who has 
obtained the reward for Chinese is eligible foi Yunnanese, 
and vice vend ” 

Volume II, Appendix V To note IV add the following — 
"The above officers may also he examined in colloquial 
Yunnanese in Buimn, by the adviser on Chinese Affairs, 
under the orders of the Divisional Commander, hut no 
special facilities will be gi anted for the pm pose ” 


Medals — Durbai 1911 -The "Delhi” clasp issued to 
those Indian Officers and men m possession of the Home 
Coronation, 191 1, medal, and present on duty at Delhi 
during the late Durbai , should be worn as follows —If the 
recipient be only m possession of tlio medal for which the 
clasp is issued, the height of tlio clasp will ho l of an inch 
from the bottom edge of the lotter " L" in “ Delhi,” to 
tlio nm of the medal where the small ung attachment is 
affixed to the medal If worn with other medals the clasp 
will bam the same alignment as the clasp, oi first affixed 
clasp if more than one exists, of the othei medal or medals 

The Government of India lias decided that officers of the 
IMS m the Bacteriological Department aro eligible for 
promotion to the administrative grade 

We should imagine that few had any doubt on this matter, 
but at any rato it is well to havo the point autlioritativ ely 
decided 


The death of Lt Col Andrew Duncan, frcb, ims 
(retd ), is announced 


Surgeon Colonel William Edward Cates, Bombay 
Medical Service letired, died at Weybndgo on 29th July 
1912 He was born on 2nd September 1833, took the 
M R C 8 m 1855, and entered the IMS as Asst Surgeon 
on 20th February 1856 , becoming Surpoon on 20th Febi uarj 
1868, Surgeon Major on 1st July 1873, Brigade Smgeon when 
that rank was instituted, on 27th Novembei 1879, and Deputy 
Surgeon General on 15th Septembei 1887 He held that lank 
when the title was changed to Surgeon Colonel in 1891, and 
retired on 16th September 1892 During the Indian Mutiny 
he served m 1857 58 with the field force in the Ahroadnagar 
and Khandosh districts, in pursuit of rebel Bhils, and also 
with the Satpura field foice, and in the action of Daba Bauri 
teceivmg the Mutiny medal During the Afghan war in 
1879, he served as Senior Medical Officer of the Bombay 
Brigade, was thanked in Geneial Oideis, and reoeived the 
medal 


Sukgeon-Lt Colonel Stanlev Locker Dobie, Madras 
Medical Service, retired, died on 19tli July 1912 Ho was 
educated at St Mary’s took the M R O S , the L S A. , 
and the L R O P, Edinburgh m 1872, and enteied the 
I M S as Asst Surgeon on 30th Maroh 1872 , becoming 
Smgeon on 1st July 1873, Surgeon Major on 30th Maroh 1884, 
and Surgeon Lt Colonel on 3dth Mai oh 1892 , and retired on 
6th July 1897 He seived in Afghanistan m 1879 80, tecen 
mg the medal 


Surgeon Major John Fitzgerald, Madias Medical 
Service, retued, died on 25th July 1912 He was educated 
at the Sedwich School, Dublin, took the L R C S I in 
1859, and entered the I M S as Aast Surgeon on 27th July 
1859, becoming Surgeon on 27th July 1871, and Surgeon 
Major on 1st July 1873, and retiring on 19th Novombei 187S 
The Army List assigns him no war sei vice 

Captain Hampton Atkinson Daroan, of the Indian 
Medical Service died of cellulitis m the General Hospital, 
Rangoon, on 25th July 1912 He was boin on 24tlr May 1872, 
and educated at Trinity College Dublin, where he took the 
B. A . M B . B Ch . and B. A O.. m 1900 , also the L M of 


Major Dugald Nairne Anderson, of the Indian 
Medical Seivice, retued on 1st Septembei 1912 Ho was 
born on 18th August 1872, educated at Edinburgh Univer 
sity, wheie he took the M B , C M , in 1896, and enteied the 
I M S as Lieutenant on 27tli July 1899, becoming Captain 
on 27th July 1902, and Major on 27th Julj 1911 He served 
in China in 1900, leceiving the medal 


Colonel William Alfred Corkeri, Bombay Medical 
Sei vice, retired on 23th August 1912 Ho was born on 7th 
June 1855, entered the I M S as Suigeonon 2nd April 
1881, became Suigeon Major on 2nd April 1893, and Lieut 
Colonel on 2nd April 1901, was placed on the selected list on 
14th July 1900, and became Colonel on 1st January 1909 
He seived in Burma in 1885 87, rcoemng the medal with a 
clasp 


Lieut -Colonel Clarence Edwin Lloid Gilbert, of 
the Bengal Medical Sei vice, retired on 21st Septembei 1912 
He was born on 22nd June 1802, cducatod at St Mary’s took 
the diplomas of M U C S and L K Q C P , in 18S6, and 
entered the I M S as Sm goon on 31st March 1S87, becoming 
Major on 31st Match 1899, and Lieut Colonel on 31st March 
1907 The whole of his service has been spent m mihtarj 
employment, his Inst legiment being the 26tli Panjabis 
foi the last two j carB ho has been on sick leave Lt. Colonel 
Gilbert has a long record of war service, one of the best in 
the whole I M S , beginning with the North East Frontier 
of India, 1888, Siklum, Medal and Clasp , and including 
Manipm, 1891, Clasp, North West Frontier of India, Isa/ar, 
1892, and Waziristnn, 1894 93, Clasp Chitral, 1893, 
Reliof of Chitral, Modal and Clasp , North West Frontier, 
1897 98, engagement near Shnbkadr (on 9tli August 1897, 
operations on tlio Samana and in the Kurrarn V alley during 
August and September 1897, two Clasps, Tirah, 1897 9S, 
operations in the Bazai Valley, 25tli to 30th December 1897, 
Clasp , and winding up with East Africa, 1902 to 1904, 
operations in Somaliland, Medal with Clasp 


Lieut Colonel Edward Richard Willi am Charles 
Carroll, of the Bengal Medical Service, retired on 25th 
August 1912 He was born on 13th April 1859, educated at 
Westminster Hospital, took the M It C S and L R. C P , 
London, in 1884, and subsequently the D P H Cambridge 
in 1893 , and entered tlio I M S as Surgeon on 1st April 
18S5 He became Surgeon Majoi on 1st Api ll 1897, Lienten 
ant Colonel on 1st April 1905, and reached the solected 
list on 29th Maich 1910 He served in Burma m 1S86 87, in 
the operations of the Fourth Bngado, and in the Sahn 
Column on the Western Frontier, leceiving tlio Medalwith 
Olasp, most of his service, however, had been passed in 
civil employment in Assam 


It has been decided that IMS Lieutenants, when 
attending the month’s samtai y course described m Standing 
Ordois, Medical shall also be mstiuoted in field medical 
oigamsation and equipment This is necessary because it is 
impossible to teach this snbjoct at Millbank oi Aldershot, 
and oxpeiience shows that many junior officers are not well 
acquainted with this most impoitant branch of their duties 

Colonel H St C Cabruthers, IMS, Inspector General 
of Civil Hospitals, Burma, is granted, with effect from the 
8tli Novembei 1912, combined leave foi seven months and 
twenty two days, its, privilege leave under Article 260 of 
the Civil Sei vice Regulations, from the 8tli November to the 
3id Decembei 1912, and leave on private affairs under para 
graph 226, Army Regulations India Volume II, from the 
4th December 1912 to the 29th June 1913 


Colonel A O Evans, ims, officiating Deputy Dnector, 

Medical Services, 2nd (Rawalpindi) Division is appointed to 
officiate as Inspeotoi General of Civil Hospitals, Burma, 
during the absence on leave of Colonel n St C Cariutliors, 
I w s , or until furthoi oiders 

Capt K S Singh, I m s , on return from leave, was posted 
to Amritsar as plague medical offioei 


The Seoretaiy of State lias granted Captain H. M H 
Melhuish, I M S , an extension of leave for 4 months 


Lieutenant G Tate, Indian Medical Sei vice to be spe 
i&list in Midwifery and Diseases of Women and Cliildi en 
th (Mhow) Division, with effect fiom 1/th Septembei, 191- 
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First Class Military Assistant Sui geon J A F Hai v ey, 
Cml Suigeon, Mandla, is deputed to undeigo a couiseof 
instruction in Malariology at Del hi 

THreo grade Civil Assistant Surgeon Sukumar Sanyil, 
I, M & s , in chaige of the Main Dispensaiy, Mandla, is 
appointed to officiate as Civil Suigeon, Mandla, during 
the temporaij absence on deputation of Military Assistant 
Surgeon J A F Haivey 

Captain A Cameron, ims, officiating supenntendent 
of tha central puson, llenares on being lelieiod, is placed 
on special plague duty in tlio Ballia district 

Major R F Baird, ims, civil surgeon, on completion of 
lus training in clinical bacteuology and technique at Kasauli, 
to Gonda 

Lieut Coroner J G Hulbert i m s , cml suigeon, on 
completion of Ins tiaimng in clinical bacteuology and 
technique at Kasauli, to Muttra 

Lieut Colonel J M Crawford, i m s„ civil surgeon, 
on completion of his tiaimng in clinical bacteriologj and 
technique at Kasauli, to Benares 

The sei vices of Civil Assistant Suigeon Jogesh Chandra 
Mukhaiji aio placed at the disposal of the Dnectoi Geneial, 
Indian Medic il Service, for employment in connection 
with the choleia enqiuiy undei Majoi E D W Gieig, 
i m s , with effect fi om the 4th Septembei 1912 m place of 
Civil Assistant Surgeon Aglioi Nath Ghosh 


Captain R B S Sfwell, ims, Officiating Piofessoi 
of Biology, Medical College Calcutta is allowed pnvilege 
leave for seianteen days, undei article 26') of the Civil Sei 
woe Regulations, with effect fiom the 28th September 1912 


The seivices of Captain A S Leslie, MB, i M 8 
Superintendent of the Rangoon Central Jail, are replaced 
at the disposal of the Government of India in the Horae 
Department 


Captain G Holroyd, ims, officiating Snpountendent 
of the Bhagnlpui Cential Jali was allowed privilege leave 
for one month, under Article 260 of tho Civil Service Regu 
lations, with effect from tho date on which he avails himself 
of it 


Captain M A Nicholson, i m s , to he in chaige of the 
Brigade Lahoratoiy at Bannu, with effect from 1st Septem 
her 1912 


Betnl to the executive and medical charge of the Betul 
District Jail 


Mr T W Quinn, lrop, lkcs, lrcp 

Ci wl Surgeon, Betul, is transferred in the same capacity to 

the Di ug District 


Rai Bvhadur Surendra Nath Barat, m b , Cml 
Suigeon, Drug, is tiansferred in the same capacity to the 
Waidlia District 


Under Section 6 of the Prisons Act, 1894, the Chief 
Commissionoi is pleased to appoint Rai Bahadur Surendra 
Nath Barat, M B , Ciwl Suigeon, Wardha, to the executive 
and medical chaige of the Waidlia Distuct Jail 


THE King has appiored of the letirement of the following 
Officers —Lieutenant Colonel C F Feai nside, M B , from 
10th Sept 1912, Major D N Andeisop, from 1st Sept 1912 


Indian Medical Service —The following Lieutenants 
are promoted to be Captains, dated 31st July 1912 — 
Charles Hamid Smith, M B , l v.IS 
Alan’MacDonald Dick, M b , F R C s 
Thomas John Carey Evans, F R C S 
Maui ice James Holgote, mb 
T revoi Lauience Bomford, M R 
Graham Rigby Lynn, M B 
Louis Hope Lovat Mackenzie, M B 
John McDougatl Eckstein 
William Andiew Moiton Jack, M B 
Alexandei Charles Anderson 
Duncan Gordon Coopei , M B 
David Aithur, M B 
William Leonard Forsyth, M B 
Keshav Sadashiv Thakur 
Moliamed Abdm Baliman 
Edward Hurafrey Vere Hodge, M P 
Gerald Tylev Bui ke, M B 
Heibert Robert Bui nett Gibson, M B 
Mark Alleyne Nicholson, m U 


THE promotion of Major David Claude Kemp, notified in 
the London Gazette of 17th Maicli 1911, is antedated fiom 
the 28th January 1911, to the 28th July 1910 

Lieut Colonel William Ainley (Sykes, bbo mb, 
ims, Bengal, has been peimitted by the Most Hon’ble 
the Secretary of State for India to retne fiom the seiwco, 
subject to His Majesty’s approval , with effect fiom the 18th 
July 1912 


THE seivices of Major G Y 0 Hunter, I M s , on leave, 
are placed at the disposal of the Government of Bihai and 
Orissa, with effect fi om the 1st Apt il 1912 


Major W R Battye, ims, an Agency Suigeon of 
file 2nd Class, was deputed to attend the Bacteriological 
Class at Kasauli to undergo a course of training, with effect 
fiom the 4th May 1912 


Thf seivices of Captain A W C Young, mb, IMS, 
arc placed at the disposal of the Chief Commissionei of 
Delhi for employment ns Health Officer of Delhi, with effect 
from the 1st October 1912 


Lieut Colonel O Mactaggart', c i e , ims, on 
return from leave, to ie8ume charge of lus duties as Inspeo 
toi Geneial of Prisons, United Provinces 


In supei session of Notification No 3429—11 389, dated the 
10th July 1912, Captain V B Nesfkld, IMS, officiating 
Ciwl Sui geon of Bijnor, leave out of India foi two months 
from the 1st August 1912, undei article 358 of the Army 
Regulations, India, volume I 


The services of Lieutenant Colonel B B Grnyfoot m n 
I M s , are replaced at the disposal of His Excellency the 
Commander in Chief in India, with effect from the 10th 

September huh 


The sei wees of Captain R D Willcocks, M b , i M s are 
Madras Pelraa " C " t y at th ® d,sposal of the Govmnment^of 


The services of Captain A J H Russell 
pi iced temporarily at the disposal of the’ 
Madras 


M B , I M s , are 
Government of 


The Hon’ble Lt Col S H Henderson, ims, officiat 
mg Inspector General of Pi isons, United Provinces, has 
been granted puvilega leave, combined with furlough, foi a 
total pel lod of thirteen months 


Major W Lapslev, ims, civil surgeon, on leturn from 
leave to Azamgaih 


i 1 C * pt V N ,^ T Finlayson I ms , Supenntendent, Bors 
Jail, Lahore substantive pio tempoie is con 
lirmed in that appointment, \\ith effect from the 20th June 

rncnt- C n Ma / , ° r P Pr, Bens!e r- confirmed in tlie Jail Depa.it 
rnent of tho Central Provinces 

n&f P Watts, mb bs.mucs. lrcp, ims. 
Officiating Civil Surgeon, Wardha, is transferred in the 

same capacity to the Betul District 1B th ® 

Sectlon , 6 of the Pusons Act, 1891, the Chief 
Commissioner is pleased to appoint Captain H Watfa! 
> i M tlc s , l.r.0 P , i m s , officiating Civil Surgeon, 


With reference to the promotion to the present ran lr nf 

S" sjE^ssa*,* No irH 

£ftXTAl'2 Ho,,th 


The services of Lieut Colonel \V t\ 

IMS, are placed temporarily at the disposal af the D 1 

proceeding on leave, or until further orders aP *’ IMS ’ 
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TJjS DPR article 260, Civil Seivice Regulations, puvilege 
leave foi one month is granted to Captain W F Biajne, 
IMS, Special Plague Medical Officei, Pegu Division with 
effect fiom the date on which he maj avail himself of it 


Major N P O'Gorman Lalob, ims, Deputy Sanitary 
Commissions!, Burma, who was placed on special duty for a 
penod of one yeai in connection with the investigation of 
malaria in this depat tment notification No 303, dated the 
2nd October 1911, mil continue to he on that duty foi a 
fuithet penod of six months 


Ok MHjoi C P Beinmmi, ims, going on leave, his 
place as Civil Surgeon of Dinajpm is taken by Milj Asst 
Surgeon Gleeson, tBCP 


On Incut Colonel E A Hall, IMS, going on furlough, 
Lt Col A R S Anderson, IMS, has gone as Civil Surgeon 
to Dacca 


Major E R Parry, ims made over charge of the 
Dacca Central Jail to Captain P H Salisbuiy, IMS, on the 
aftei noon of the 2lst Septembei 1912, 


Captain H R Dutton, ibis nndeovei cliaige of the 
Midnapoio Central Jail to Major E It Pairy, in b , on the 
foienoon of the 25th Septembei 1912 


In supei session of all previous oideis on the subject, the 
Government of India have appioved of the effective strength 
of the Sub Assistant Suigeon Branch of the Indian Suboidin 
ate Medical Department being lovised as shown in the 
annexme to this oidei 


Derails 

yj , 

Pi ! 

SO ■** “ I 

W 

'Si? £ 

rt C 

« cr 

O w c 

a ° E 


Total Military appoint 
ments including leserve 

469 

95 

175 

739 

Total Civil and MiBcelia 
neons appointments in 
cl iding reserve 

116 

15 

1 

132 

Grand Total 

585 

110 

17G 

871 


It is notified for infoimation that ull Delhi Durbar 1911 
medals fiom the Aimy allotment have now been issued, 
in consequence no fuithei claims or lecommcndations are 
to be submitted for the aw aid of Durbai 1911 medals 


Colonel B B Grayfoot, i ms , to be Assistant Dnec 
toi of Medical Services, Derajat and Bannu Bngades, with 
effect fi om 10th Septembei 1912, vice Colonel D St J D 
Giant, IMS, trausfeired 


Major T H Fouih.Es, ims, was appointed fiom 1st 
June 1912 as Dmbai Plijsicinn, Mjsoie 


Major W H Tucker, ims, was appointed fiom 20th 
August as Durbar Physician, Travancore 


Major D C Long, ims, is due back from 14 months’ 
leave on 31st December 


Capt CAP Hinoston, IMS, was granted 6* months’ 
leave up to 8th May 1913 


Captain A S Lfslie, i m s , repotted for duty in the 
Madras Civil Medical Department on 8th October 


Captain J J Robb, ims, was granted combined and 
study leave for one year and 14 days from 12th Novemboi 
1912 


IiiECT R I Binning, mb, ims.is promoted to be 
Captain, dated 31st July 1912 

Captain H A Laiond, ismd, has been allowed bv 
His Majesty’s Secretary of State for India to leturn and 
spend the lest of his leave in India 

Major F H G Hutchinson, mb.cm (Edm ), dpb 
(C amb ), IMS, is granted, fiom the date of relief, such 
privilege leave of absence as may be due to him on that date 
in combination with fui lough for such penod as may 
bring the combined penod of absence up to eighteen 
months 


Major G E Stewart, ims and Captain A p 
Hamilton, IMS lespectnely delneied over and received 
charge of the office of the Deputy Samtaiy Commissioner 
Central Registration District, on 1st October 1912 before 
office hours 


Captain A W Hevviftt, ims, was placed on special 
duty on being ralieved of his officiating appointment as 
Supeuntendent, Central Prison, Agra 


Captain H Ross, i m S chief plague officer United 
Provinces privilege leave for thiee months combined with 
nine months’ study leave and twelve months’ fm lough, with 
effect f i om the 7th November 3912, or subsequent date 

Major E J O’Mfara, ims and Major C A 
SpravvBon, IMS, have been appointed Fellows of Allahabad 
UmveiRity 



Scientific Articles and Notes of interest to the Profession 
m India aie solicited Contnbutors of Original Articles will 
receive 25 Reprints gratis, if requested 
Communications on Editoual Matteis, Articles, Letters 
and BookB for Review should be addressed to The Editors 
The Indian Medical Gazette, c/o Measis Thacker, Spink & 
Co , Calcutta 

Communications for the Pnhhsheis relating to Subscrip 
tions Advottisemonts and Repunts should be addressed to 
The Publishers, Mossis Thacker, Spink & Co , Calcutta 
Annual Subscriptions to “ The Indian Medical Gazette,” 
Rs 12, including postage, m India Its 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Tbo Nurses Complete Medical Dictionary By M T Bryan Pages 205 
Pockotslro Messrs BalUKre, Tindall A Cox Prico "a 
Occasional Papers on the Prevention of some common Diseases in 
Childhood By I Sim Wallace n Be , w D , L v s Messrs BaRltere, 
Tmdnll L Cox Prico 3< Crf 

Paludism Edited by bapt, A Q ticKondrick and Major S R Chris 
tophoiB IMS 

Report on Plague Administration and the working of Travelling 
Dispensaries ion 12, in the United Provinces 
Annual Report, “ Dr Mantua s Hospital Bombav toil 
Materia Mcdlca and Pharmacy for Medical Students with an Appendix 
on Incompatibility By R R Bennett, B so 2nd Edition H K 
Lewis London, 1012 Price lx Cd net 
Clinical Bacteriology and Haunatologv for Practitioners By W D Evte 
Emery u d sic, 4tli Edition H K Lewis, London, lf>12 
Price it Crf net 

Mother and Baby By Selina I Fox, v D , B 9 Illustrated Messrs 
1 ft. A Churchill I ondon, 1»12 Price Is Cd 
Hie Course of Operative Surgery A Handbook for Pracntionerx and 
Students By Prof V Schmoidcn 2nd Edition translated and 
Edited by A Turnbull >i u Messrs Bnilll&re Tindall A Cox, 
1012 Piiccl2i Ud not 

Aids to the Treatment of Diseases of Children By I McCaw, yi u 
Messrs Bailll&i o, Tindall it Cox, I ondon Price Sj 6il 
Mind and its Disorders A Text book for Students and Practitioners. 
2nd Edition Illustrated H K Lewis, London, 1912 Price 12* 
Od net 

Operative Surgery Catechism Series Pirt! 1st Edition Messrs 
E & S Livingstone, Edinburgh Price Is 
Annual Report of tho Jaipur Medical and Meteorological Institutions, 
1911 

Gliosh & Das Hygiene and Public Health Hilton £ Co , Calcutta 
Haro s Practical Therapeutics 14th Edition H Ivempion 
Goodnow s First Year s Nursing W B Saundors & Co 
Murphy s Surgical Clinics (No 4) W’ B Saunders A Cu 
Sir F W Howltt, Anasthotics Macmillan ft Co Price 15* 

Catechism Scries Oporattv e Surgery E & S Livingstone 
E Merck s Annual Report, 1P11 

Sewage Pollution (No 83) W a>hington Govt. Piloting Office 
Pharmacopcola USA (No 84) Washington Govt Printing Office 


LETTERS, C0MAUJNICAT10NS, &c , RECEIVED FROM.— 

The Secretary to the Dir -Gen l , ims, Simla Dr U O Finks, 
Burma , Major P lv Chitalc, i Me, Damoh, ( P Dr Araritaraj, 
Bangalore Managei, Cambridge Uni verity Press Messrs Burrougus, 
Welcome A Co Dr It Hay Pulipakn, Turl The Secretary Queen e 
Hospital for Children London Uol R H Firth vii ® »_^ A ** c 1 
Simla . Capt Owen Berkeley Hill, l w s ,Madra M *jorE O Thu’jton, 
i m b , Burdwan , Major L Rogers, i m b , Calcutta Major 
ims, Assam Oapt. Webb, ims, Murree Lt Col B Seton, ims, 
Simla , Capt F Barker, ims, Lahore Major Clayton Lane, j m * , 
Berhampur , Dr Bishop, Sara. 





Literary Supplement to the Indian Medical Gazette, August, 1913 


By filing these Supplements, which will be issued at intervals, medical men will be able to make up a Com' 

plete Catalogue of Professional Literature 


THE MEDICAL MAN’S LIBRARY. 


FOOD— 

Duke Banting in India with some Re- 
marks on Diet and Things m General 
1885 

. Queries at a Mess Table What 

shall " I Eat 5 What shall I Drink J 
1 90S 

Dutton Tood and Drink Rationally Dis 
cussed 1S9S 

Indigestion clearly Explained Treat 

ed and Dieted 1899 

Fernie Meals, Medicinal, with Herbal 
Samples 1905 

Friendewald and Rubrah Diet m Health 
and Disease 1905 

Greenish The Microscopical Examina- 
tion of Foods and Drugs 1910 

Haig Diet and Food considered m Rela- 
tion to Training and Athletics 1906 





FOOD — Conld 




Rs 

A 

P 


Rs 

A 
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Read Tads and reeding 190S 

I 

14 

0 




Roberts Contributions on Digestion and 




I 

S 

O 

Diet 1897 _ 

3 

12 

0 




Sutherland A System of Diet and Diet- 







etics 1908 

22 

b 

0 

I 

12 

O 

Thomson (Sir Henry) Food and Feed 







ing 1910 

1 

IO 

0 

I 

8 

O 

Diet in Relation to Age and Activity 






) 

1903 

I 

14 

0 

T 

14 

O 

Thresh Preservatives in Food and Food 







Examination 1906 

IO 

S 

0 

6 

12 

0 

Vacher Food Inspector’s Handbook 11 







lustrated 1905 

2 

IO 

0 



0 

Wallace (J Sims) The Role of Modern 







Dietetics in the Causation of Disease 







1903 

2 

13 

0 

9 

ft 

0 

Watson Food and Feeding in Health 







j and Disease Second Edition, Reused 




I 

8 

0 

i 1913 

7 

H 

0 



Rs 

Hart Diet in Sickness and in Health 
1897 . 

Hutchison (Robert) Foods and the 
Principles of Dietetics 1906 1 

Patent Foods and Patent Medicines 

1906 , 


I 


Laynard The Chart of Life A Com 
plete Dietic and Hygienic Guide 1904 

Leffmann and Beam Select Methods of 
Food Analysis 1906 


Macewen Food Inspection 
tical Handbook Illustrated 

Miles Muscle Brain, and Diet 
tor Simpler Foods 1903 


A Prac 
1909 

A Plea 


Mitchell Flesh Foods with Methods fo 
their Chemical 'Microscopical, and Bac 
tenological Examination 1900 

Moor Aids to the Analysis of Food an 
Drugs 1909 


Pearson Invalid Cookery 1910 


8 

3 


7 


1 


A. P 

o o 

o o 

14 o 


Yeo (Burney) Food in Health and Dis- 
ease 1901 

Yorke-Davies Foods for the Fat 1907 

Wine and Health How to Enjoy 

Both 1909 

FOOD INSPECTION— See Public Health 


10 o 


FRACTURES— 


4 o 

12 o 

TO O 

14 O 

IO O 
O O 


Cotton Dislocations and Fractures 

1910 

Helferich Atlas and Epitome of Trau 
niatic Fractures and Dislocations 

1902 

Hopkins A Clinical Treatise on Frac- 
tures 1900 

Pringle Fractures and their Treatment 

1909 

Scudder Treatment of Fracture and Com- 
mon Dislocation 1905 

Walton Fractures and Separated Epi- 

phrses 1010 


Rs \ p 

7 14 o 
120 

120 


iS 12 o 


9 12 o 

1380 

11 40 
1512 o 
7 14 O 
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GALLSTONES— 


Kb A 


Keary The Medical Treatment of Gall 

stones 1904 2 10 

Robson and Gammidge Gallstones 
Their Complications and Treatment 
1909 3 12 


GENITO-URINARY ORGANS— 

Debierre Malformations of the Genital 

Organs of Women 1905 8 8 

Fenwick Obscure Diseases of the 

Urethra 1902 4 14 

Clinical Lectures on the Surgical 

Diseases of the Urinary Organs 1906 9 6 

Freyer Chmcal Lectures on Enlarge 

ment of the Prostate 1906 4 s 

Greene Diseases of the Genito Urinary 

Organs and Kidneys 1907 is 12 

Hirsch A Compend of Gemto Urinary 
Diseases and Syphilis 1906 4 o 

Mitchell Diseases of the Urinary Organs 

Illustrated 1904 12 o 

Moulhn Enlargement of the Prostate 
Its Treatment and Radical Cure 
1904 4 8 

Inflammation of the Bladder and 

Unnary Fever 1878 3 12 

Parsons The Operative Treatment of 
Prolapse and Retroversion of the 
Uterus 1906 2 10 


Richardson On the Development and 

Anatomy of the Prostate Gland 1904 7 14 

Taylor Practical Treatise on Genito 
Urinary and Venereal Diseases and 
Syphilis 1905 21 o 

Practical Treatise on Sexual Dis 

orders of the Male and Female 1905 12 o 

Walker Estimation of the Renal Func 

tion in Urinary Surgery 1908 , 10 

Wallace Prostatic Enlargement (Oxford 
Manuals) 1907 9 6 

Watson and Cunningham Diseases and 
Surgery of the Genito Urinary System 
2 vols 1909 47 4 

Wertheim The Technique of Vagino 

Peritoneal Operations 1907 iS 12 

White and Martin Genito-Urinary Sur- 
gery and Venereal Diseases 19071 13 12 

Wilcox Essentials of Gemto Unnary 

and Venereal Diseases 1910 3 o 

See alsoGvN^ECOLOGt and Venereal Diseases 


GOUT— 

Luff Gout Its Pathology, Forms, Diag 

nosis, and Treatment 1907 7 14 

GYNAECOLOGY — 

Aarons Golden Rules of Gynaecology o 12 

Allbutt Playfair, and Eden A System of 

Gynaecology by Many Writers 1906 18 12 

Ballantyne Essentials of Gymecology 

1905 3 10 

Bell The Principles of Gynaecology 

1910 1 8 12 

Berkeley Gymecology for Nurses and 

Gynaecological Nursing 1910 j 14 

Bovee The Practice of Gynaecology 

1906 23 10 


1* 


o 


o 


o 

o 

o 

o 

o 

o 

o 


o 

o 


o 

o 


o 

o 

o 

o 


o 

o 

o 

o 


o 


o 

o 

o 

o 

o 
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GYNAECOLOGY— Co/tiU 


Ks 

Barrage Gynaecological Diagnosis 1910 18 

Cope Minor Gynaecology 1909 3 

Crogin Essentials of Gynaecology 1910 2 

Davis Obstetric and Gynaecological Nurs 
ing 1904 7 

Dudley Principles and Practice of 
Gynaecology for Students and Practi 
tioners 1908 18 

Duhrssen Manual of Gynaecological 
Practice 1900 4 


Galabin Diseases of Women 1903 12 

Giles Gynaecological Diagnosis Manual 
for Students and Practitioners 1906 5 

Menstruation and its Disorders 

1901 i 

Gubb Aids to Gynaecology x 

Hart and Barbour Manual of Gynaecol 
ogy 1904 15 

Herman The Students’ Handbook of 
Gynaecology 1908 5 

Diseases of Women 1907 18 

Hirst Text Book of Diseases of Women 
1905 >5 


Jellett A Short Practice of Gyn-ecology 
190S 9 

Jones Chlorosis The Special Ana; 
mia of \011ng Women 1877 i 


(Macnaughton) A Practical Man- 
ual of Diseases of Women and Uterine 


Therapeutics 1904 i 3 

Kelly Medical Gjnaecology 1909 18 

Gynaecology and Abdominal Sur- 
gery 2 vols 1907-08 Each 26 

Operative Gyn-ecology, with 1 1 

coloured plates and 703 illustrations 
3 vols 1906 47 

Lewers Practical Text Book of the Dis- 
eases of Women 1903 7 

Cancer of the Uterus Diagnosis 

and Treatment 1902 7 


Montgomery Practical Gynaecology, 
with 527 illustrations 1903 18 

Oliver Manual of the Diseases Peculiar 
to Women 1S93 2 

Reynolds Notes on the Diseases of 


Women 1 894 2 

Roberts Outlines of Gynaecological 
Pathology and Morbid Anatomy 1901 15 

Shaw Fibroid Tumour A new Treat- 
ment 1906 1 

Schaffer Atlas and Epitome of Gyme 
cology Coloured Plates 1900 11 

Atlas and Epitome of Operative 

Gynaecology 1903 9 

Skene Treatise on the Diseases of 
Women 189S 24 

Stacpoole Ailments of Women and 
Girls 1904 1 

Stewart Practical Gynecolog) A Man- 
ual for Nurses and Students 1908 3 

Sutton and Giles The Diseases of 
Women 1906 8 

Tilt Influence of India on the Health of 
British Women 186S 0 

Webster Practical and Operative Gyme 
cology 1896 5 

Text Book of Diseases of Women 

1907 22 
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14 o 
8 o 

12 o 

10 o 
12 o 

12 O 
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HAIR— 

Walsh The II<nr and its Diseases 
1902 

HEART— 

Babcock Diseases of the Heart and 
Arterial System 1905 
Broadbent Heart Disease, with Special 
Reference to Prognosis and Treatment 
1906 

Dampier-Bennett Physical Treatment 
of Heart Disease 1907 
Lindsay Lectures on Diseases of the 
Lungs and the Heart 1904 
Mackenzie Diseases of the Heart with 
Diagrams and coloured plates 1908 
Nothnagel’s Practice Diseases of the 
Heart 1908 

Poynton Heart Disease, including Tho 
racic Aneurism 1907 

Synoptic Chart of Cardiac Exannna 
tion, with Explanatory Circular 1909 

HEREDITY— 

Herbert The First Principles of Hered 
lty 1910 

Punnett (R_C ) Mendchsm 1905 
Reid The Principles of Heredity, with 
some Applications 1905 

The I aws of Heredity 1909 

Strahan Marriage and Disease A 
Study of Heredity 1892 

HISTOLOGY— 

Campbell Histological Studies on the 
Localisation of Cerebral Function 
1906 

Colman Section Cutting and Staining 
1896 

Durck Atlas and Epitome of Special 
Pathological Histology 1904 

Atlas and Epitome of General 

Pathological Histology 1904 

Ferguson Normal Histology and Micros- 
copical Anatomy 1905 

Kahlden Methods of Pathological His 
tology 1 894 

Klein Elements of Histology 1 898 

Leroy Essentials of Histology Illustra 
ted 1900 

Radasch \ Compend of Histology 
Illustrated 1905 

Schaffer Essentials of Histology 1907 

Sobotta Atlas and Epitome of Human 
Histology 1903 

Strangways Clinical Pathology and 
Practical Morbid Histology 1906 

See also Microscopy 

HERNIA— 

Eccles Hernia Its Etiology Sj mp 
toms and Treatment 1908 
Lockwood The Radical Cure of Hernia, 
Hydrocele and Varicocele 1898 

Murray Hernia , Its Cure and Treat- 
ment 1908 

Sultan Atlas and Epitome of Abdomi- 
nal Hernias 1902 
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I 14 
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0 
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7 14 

0 
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3 12 
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7 14 
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15 12 
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5 10 
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HOMOEOPATHY— 

Demey Essentials of Homoeopathic Ma- 
teria Medica 1 899 

Gatchell Pocket Book of Homoeopathic 
Medical Practice 1904 

Laurie An Epitome of Homoeopathic 
Domestic Medicine 1902 

Ruddock Homoeopathic \ ade Mecum 
of Modern Medicine und Surgery 

1905 

The Lady’s Manual of Homoeo- 
pathic Treatment 

The Stepping Stone to Homceo 

pathy and Health 

Wheeler Knaves or Fools? An Essay 
on the place o£ Homceopathy in Medi- 
cine 1908 


Rs A 
9 ° 
7 14 
3 I 2 

3 12 

2 ID 

1 2 


2 3 


p 

o 

o 

o 
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o 
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HYDROPATHY— 

Bilz The Natural Method of Healing 

2 vols 1901 16 8 o 

Hedley The Hydro Electric Methods in 

Medicine 1896 360 

Kneipp My Water Cure Published for 
the Cure of Diseases and the Preserva- 
tion of Health 1897 2 10 o 

Kuhne The New Science of Healing or 
the Doctrine of the Unity of Diseases 
1901 600 

Platen The New Curative Treatment 
of Disease A Handbook of Rules of 
Life’s Health Culture and Cure of Ail- 
ments without the Aid of Drugs 2 
vols 1901 22 8 o 

HYGIENE— 

Banks Manual of Hygiene for Use in 

India 1902 1 8 o 

Bedford Elementary Hygiene for Indian 

Students 1906 1 8 o 

Buchanan Manual ol Jail Hygiene for 

the Use of Medical Subordinates 1901 300 

Caldwell Military Hygiene 1905 7 14 o 

Cantlie Physical Efficiency 1906 210 o 

Corfield The Laws of Health 1901 120 

Davidson Hygiene and Diseases of 

Warm Climates 1893 11 4 o 

Davies A Handbook of Hygiene 1905 960 

Glaister A Manual of Hygiene for Stud 

ents and Nurses 1905 4 S o 

Jones A Manual of Hygiene, Sanitation 
and Samtarv Engineering with special 
reference to Indian Conditions 1896 780 

Kingzett Pocket Medical Dictionary of 

Hygiene 1904 1 14 o 

Lukis & Blackham Tropical Hvgiene for 
•Vnglo Indians and Indians Bv the 
Hon Surgeon General Sir C P Lukis, 
csi.ims , and Major R J Plackham, 
r a m C 1912 300 

It is a model of uli it such a work should be Desenes 

a pi ice in the libi arj ol e\uv man who Roes into the homes — 
J he Hospital 

j All those who \alue their heallli in tropical countnes should 

make a careful stud\ of this excellent book —HvtHustan lie 'K is 


Macfie Air and Health 1909 

Macleod Methods and Calculations in 

5 

IO 

0 

Hygiene and Vital Statistics 1904 
Metchmkoff Ehe The New Hygiene 
Three Lectures on the Prevention of 

3 

12 

0 

Infectious Diseases IQ07 

Metchmkoff The Prolongation of Life 

1 

14 

0 

1907 

Munson The Theory and Practice of 

9 

6 

0 

Mihtary Hvgiene 1901 

24 

0 
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the Medical man’s library. 


HYGIENE — Conld 

Murray iheFountun of Youili, or Per 
sonal Appearance and Personal lly 
gicne 1905 

Newsholme School Hygiene 1905 
Hygiene A Manual of Personal 

and Public Health 1892 

Elementary Hygiene Lessons 

on Health 190G 

Notter and Firth The Theory and Pric 
Lee of Hygiene 1908 

— Manual of Hygiene 1905 

-Hygiene 1905 

Practical Domestic j Hygiene 

1899 

Parkes and Kenwood Hygiene and Pub 
lie Health 1907 

Rabagliati Air, Food and Exercise 

1904 

Simmons and Sternhouse Experimental 
Hygiene 1901 

Sinclair Ihe Art of Health A Primer 
of the New Hygiene 1908 
Wilson the New Hygiene A Drugless 
Remedy for all Diseases 

See also Punuc IIlalth 
HYPNOTISM AND SUGGESTION— 

Ash Hypnotism and Suggestion A 
Practical Handbook 1907 
—Mind and Health The Mental Factor 
and Suggestion in Treatment 1910 
Bernheim Suggestive therapeutics A 
Treatise on the Nature and Uses of Ilyp 
notism 1902 

Bramwell Hypnotism and Treatment by 
Suggestion 1909 

Ebbard How to Acquire and Strength 
cn Will Power Modern Psycho 
Therapy 1907 

Hart Hypnotism Mesmerism and the 
New Witchcraft 1896 
Hollinder Hypnotism and Suggestion 
m Daily Life Education and Medical 
Science 1910 

Hudson The Law of Mental Medicine 

1903 

the Law of Psychic Phenomena 

1903 

Mason Hypnotism and Suggestion in 
Therapeutics, Education, and Reform 
1901 

Moll Hypnotism (Contemporary Science 
Senes) 1906 

Munsterberg Psycho 1 herapy 1909 
Quackenbos Hypnotic Therapeutics in 
theory and Practice 1908 
Savage ihe Harveian Oration on Exper- 
imental Psychology and Hypnotism 
1910 

Schofield The Force ot Mind or the 
Mental Factor in Medicine 1905 

Unconscious therapeutics, or 

the Personality of the Physician 1906 

The Unconscious Mind 3rd 

edition 1903 

Tuckey Treatment by Hypnotism and 
Suggestion or Psycho therapeutics 
1908 

Vincent Elements of Hypnotism, In 
duction, etc 1899 

Winslow the Suggestive Power of Ilyp 
notism - 1910 
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12 
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IMMUNITY— 

Boldaun Immune Sera Second Edition 
1907 

Bosanquet Serums, Vaccines, and Tox- 
mes in treatment and Diagnosis 1909 

Ehrlich Studies on Immunity Trans 
lated by Dr Charles Boldnnn 1906 

Emery Immunity and Specific Therapy 
1909 

Metchmkoff Immunity m InfcctiveDis- 
cascs J ranslnlion from the Trench by 
Trancis O Binmt 1905 

Muir Studies on Immunity 1909 

Wright Studies on Immunisation and 
their Application to the Diagnosis 
and Treatment of Bacterial Infections 
1909 

INCOMPATIBILITY— 

Smith Incompatibility and some of its 
Lessons 1899 

INDIGESTION — See Stomach 

INFECTIOUS DISEASES— 

Goodall and Washbourn Manual of In 
feettous Diseases 1908 

Ker Infectious Diseases A Practical 
Text book 

McVail Prevention of Infectious Disca 
scs 1 907 

Metchmkoff The New Hygiene Tlirtc 
Lectures on the Prevention of Infectious 
Diseases 1 907 

Immunity in Infectious Diseases 

1905 

Wilson Infectious Diseases and liow to 
Prevent them 1899 

Infections Diseases Authorised 

translation from Die Deutseb Ivlinik 
1 90s 

INTESTINAL— 

Bidwell Handbook of Intestinal Surgery 
1905 

Blake 1 tic Intestinal Catarrhs 1905 

Bosanquet I he Stoni ich, I ntestincs and 
Pancreas 1910 

Combe Intestinal Autointoxication 

1909 

Gould Ihe Tcchmc of Operations upon 
the Intestines and Stomach 190G 

Mummery Disc iscs of the Colon and 
their Surgic il treatment 1909 

Nothnagcl’s Practice Diseases of the I11 
testiiusand Peritoneum 1904 

KIDNEY DISEASE— 

Casper and Richlcr Diagnosis of Rid 
ncy Diseases 1903 

Turbringer 1 ext book of Diseases of the 
Kidney sand Urinary Org ms Vol I 
1895 

Haig Uric Acid as a E iclor in flic Causa 
lion of Disease 1903 

Uric Acid An Epitome of the 

Subject 1906 

Nothnagel’s Practice Diseases of Kid 
ncy and Spleen and Hiunorrhugic 
Diatheses 1905 

Tirard Albuminuria and Bright’s 
Disease 1899 
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LEPR0SY -" RS A P 

Hansen and Looft Leprosv in its Cli- 
nical and Pathological Aspect 1895 7 14 o 

Hutchinson (Jonathan) On Leprosy 

and Fish Eating 1906 9 o o 

LIFE INSURANCE— 

Brockbank Life Insurance and General 

Practice 1908 5 10 0 

Greene The Medical Examination for 

Life Insurance 1901 17 00 

Hall Medical Examination for Life In 

surance Third Edition 1906 3 0 0 

Ramsay Practical Life Insurance Ex- 
aminations 1908 480 

LIVER— 

Cheadle On some Cirrhosis of the Liver 

1900 3 o 

Nothnagel’s Practice Diseases of the 
Pancreas Suprarenals, and Liver 
1903 15 13 0 

LUNGS — See Consumption 

LYMPATHIC— 

Edmunds Glandular Enlargement and 
other Diseases of the Lympathic Sys 
tem 1908 5 10 o 

Leaf The Lympathics General Anatomy 
by G Delamere Special Study of the 
Lympatlucs in Different Parts of the 
Body by P Porier and B Cuneo 
1903 15 12 0 

MALARIA — See Tropical Diseases 

MALE DISEASES— 

Corner Male Diseases in General Prac- 
tice 1900 11 4 o 

Diseases of the Male Generative 

Organs 1907 3 12 o 

MASSAGE— 

Dowse Lectures on Massage and Elec 
tricity in the Treatment of Disease 
1906 5 10 0 

Primer of the Art of Massage 

1908 1 8 o 

Eccles The Practice of Massage Its 
Physiological Effects and Therapeutic 
Uses 1898 5 10 o 

Ellison Manual for Students of Massage 

1909 j 10 o 

Ostrom Massage and the Original Swe- 
dish Movements 1908 . 2 10 o 


Palmer Lessons on Massage 1907 5 10 

See also Electricity 


MATERIA MEDICA AND PHARMACOLOGY— 

Bartholow Practical Treatise on Materia 
Medica and Therapeutics 1906 15 12 o 

Bell Materia Medica and Pharmacy 

1908 360 

British Pharmaceutical Code (The) 

I 9°7 12 8 o 

British Pharmacopoeia (The) 1S98 y 14 o 

Indian and Colonial Addendum 

1900 2 10 o 

Bruce (Mitchell) Materia Medica and 
Therapeutics Ninth Edition 1912 4 14 o 

Brunton (T Lauder) Lectures on the 

\ction of Medicines 1907 7 14. o 

Craig Posological Tables 1902 o 12 o 

——Manual of Materia Medica and 
Therapeutics 1887 4 S o 


Dey The Indigenous Drugs of India 
Short Descriptive Notices of the Prin- 
cipal Medical Products met with in Bn- 
tish India ,Second Edition Revised 
1896 

Dock Text-book— oL'Matena Medica for 
Nurses 1907 

Dutt The Materia Medica of the Hindus 

1900 

Dymock The Vegetable Materia Medica 
of Western India 1886 

Warden and Hooper Phar- 

macographica Indica 3 vols 1890 
Gadd A Synopsis of the B P 1907 

Drugs Their Production, Pre 

paration, and Properties 1904 
Gaiiofi YLES.erAva.Y5. of Mroa Medvca awi 
Therapeutics 1895 

Ghosh Treatise on Matena Medica and 
Therapeutics 1910 

Greenish Matena Medica for Students 
of Pharmacy' and Medicine 1909 
Hare Caspan and Rusby, National Stand- 
ard Dispensatory 1906 
Harvey and Davidson Syllabus of Ma 
tena Medica, bv Martmdale 1898 
Humphrey Matena Medica of Vegetable 
and Animal Origin 1907 
Kar Bhaishajya-Ratnavali, Materia 
Medica in Bengali 1103 
Leonard and Christy A Dictionary of 
Matena Medica and Therapeutics 1892 
Marshall Text-book of Materia Medica 
1905 

Martmdale and Westcott The Extra Phar 
macopoeia 2 vols 15th Edition '912 
Morris Essentials of Materia Medica 
and Therapeutics 1905 
Nadkarni Indian Plants and Drugs with 
their Medical Properties and Uses 1908 
Pembery and Phillips The Physiological 
Action of Drugs 1901 
Pharmacopoeia of the Medical College 
Hospital Calcutta 1908 
Ponder and Hooper An Introduction to 
Materia Medica for India including 
the Preparations of the B P 1898 

1901 

Potter A Compend of Materia Medica 
Therapeutics, etc 1907 

Matena Medica Pharmacy and 

Therapeutics 1906 

Squire Companion to the British Phar- 
macopoeia 1908 


Pocket Companion to the British 

Pharmacopoeia 1904 

The Pharmacopoeias of Thirty of 

the London Hospitals 1910 
Waring Bazaar Medicines of India 1907 
White (Hale) Text book of Pharmaco 
logy and Therapeutics 1901 
Materia Medica Pharmacy, Phar- 
macology and Therapeutics 19 12 
White and Humphrey Pharmacopoeia 
A Commentarv on the B P 1904 

Whitla Pharmacy Matena Medica, and 
Therapeutics 1909 

Wood Therapeutics Its Principles 
and Practice 1906 

See also Pharmacy and Prescribing 
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MEDICAL JURISPRUDENCE— 

Rs 


Brend A Handbook of Medical Juris 
prudence and Toxicology 1906 6 

Chapman Manual of Medical jurispru 
dence 1903 6 

Glaister Medical Jurisprudence, Toxi- 
cology and Public Health 1902 n 

Gibbons MaJiual of Medical Jurispru 
dence for India 1904 12 

Giffen Students’ Manual of Medical Ju- 
risprudence, Toxicology and Public 
Health 1906 3 

Gribble and Hehir Outlines of Medical 
Jurisprudence for India 1908 7 

Guy and Ferner Principles of Forensic 
Medicine 1895 12 

Hamilton and Godkm A System of Legal 
Medicine Illustrated 2 vols 1900 39 


A 

6 

o 

4 

5 


12 


o 

o 

6 


Hofmann Atlas ol Legal Medicine, 36 
colowed plates and 839 illustrations 
1902 1 1 4 

Husband The Students’ Handbook of 
Forensic Medicine and Public Health 
1904 7 14 

Lyon Medical Jurisprudence for India 
Fourth Edition thoroughly Revised 
and brought up-to date, by Dr L A 
Waddell 1909 18 o 


Mann (Dixon) Forensic Medicine and 


Toxicology 1908 IS 12 

Mercier Criminal Responsibility 1905 5 10 

Murrell What to do in Cases of Poison 

mg 1907 2 10 

-Aids to Forensic Medicine and 

Toxicology 1 8 

Poore A Treatise on Medical Jurispru 

dence 1902 10 S 


Robertson Manual of Medical Jurispru 
dence. Toxicology, and Public Health 
1908 6 o 

Semple Essentials of Forensic Medicine 

and Toxicology 1890 4 o 


Taylor Principles and Practice of Medi- 
cal Jurisprudence 2 vols 1910 31 8 


MEDICINE— 

AitChison A Medical Hand book for 

Practitioners and Students 1004 6 6 

Allbutt The Historical Relations of 
Medicine and Surgery 1905 1 14 

Allbutt Medicine and the Church The 
Relationship between the Practice of 
Medicine and the Church’s Ministry to 
the Sick 1910 4 h 

AUbutt and Rolleston System of Medi- 
cine, Neiv Edition — 

Vol I Infectious Diseases 1906 18 12 

Vol II Part I Infectious Diseases 

(continued), Intoxications 1906 18 12 

Vol II Part II Tropical Diseases and 
Animal Parasites 1907 18 12 

Vol III Certain General Diseases 

of the Stomach 1907 18 12 

Vol IV Part I Diseases of the Liver 

Pancreas, and Ductless Glands 1908 18 12 

Vol IV, Part II Diseases of the Nose, 
Pharynx, Larynx, Trachea, and 
Ear 1908 18 12 


p 


MEDICINE — Could 


o 

o 

o 


Vol V Diseases ol "the Respiratory 
System, Diseases of the Blood 1909 

Vol VI Diseases of the Heart and 
Blood Vessels 1909 

Vol VII Diseases of Nervous System 
1910 


o 


Vol VIII Diseases of Nervous Sj’s 
tem (continued), Mental Diseases, 
Diseases of the Skin 1910 


Allchin A Manual of Medicine — 


o 

O 

o 


Vol I General Diseases 1900 
Vol II General Diseases 1900 

Vol III Diseases of Nervous System 
1901 


Vol IV Respiratory and Circulatory 
1902 

Vol V Abdominal Organs 1903 
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18 12 

18 12 
18 12 

18 12 

5 10 
5 10 

5 10 
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Anders A Text-book ol the Practice of 
Medicine 19x2 

Anderson Contributions to Clinical 
Medicine 1898 

Bain A Text-book of Medical Practice 
for Practitioners and Students 1904 
Barton Elements of the Practice of Com- 
parative Medicine 1906 
Brand Clinical Memoranda for General 
Practitioners 1909 

Broadbent Selections from V ntings, Me- 
dical and Neurological 1908 
Brown Case Book for Practitioners and 
Students 

Calwell and Campbell Text book of 
Treatment Medicine 1907 
Carr, Pick, Doran and Duncan The Frac 
titioner’s Guide 1902 
Carter Elements of Practical Medicine 
Tenth Edition 1912 

Charteris The Practice ol Medicine 
1909 

Cuff Lectures on Medicine to Nurses 
1907 

Dieulafoy A Text book of Medicine 2 
vols 1910 

Edwards Treatise on tlic Principles and 
Practice of Medicine 1908 
Evans Golden Rules of Medical Practice 
Fmlayson Clinical Manual for the Study 
of Medical Cases 1891 
Fagge Principles and Practice of Medi- 
cine New Edition By Pye Smith 
2 \ ois 1901 -2 

Fleming Short Practice ol Medicine 
1906 

French Laboratory Methods and Tests 
1904 

Gibson Text book of Medicine by Nu 
merous Contributors 2 vols 1901 
Gould Anomalies and Curiosities of 
Medicine 1901 

Green's Encyclopedia and Dictionary 
of Medicine 10 vols sold only m sets 
1906-8 

Haig Uric Acid in Causation of Disease 
X9°3 

Uric Acid An Epitome of the 

Subject 1 906 
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MEDICINE — Contd 


Rs a p 


Hare (HA) A Text-book of the Prac- 
tice of Medicine for Students and Prac 
titioners 1907 

Holden Landmarks Medical and Sur 
gical 1900 

Hooper’s Physician’s Vade Mecum A 

Manual of the Principles and Practice of 
Physic 1882 

Hudson Aids to Medicine 1909 

Hughes Compend of the Practice of 
Medicine 1 907 

Husband Practice of Medicine Sixth 
Fdition 1908 

Hutchinson Preventable Diseases 1909 

Hutchison and Rainy Clinical Methods 
A Guide to the Practical Study of Medi- 
cine 1908 

Jakob Atlas of Internal Medicine and 
Clinical Diagnosis 1902 

Lockwood Manual of the Practice of 
Medicine 1901 

Medical Annual and Practitioner’s 
Index (Annually) 

Synoptical Index to Remedies 

and Diseases for 1 899 to 1 904 1907 

Morris Essentials of the Practice of Medi- 
cine 1895 

Monro Manual of Medicine 1906 

Nothnagel's Practice of Medicine, 2 vols 
1902 08 

Osier The Principles and Practice of 
Medicine Eighth Edition 1912 

-Aquammitas with other addresses 

to Medical Students 1906 

An Alabama Student and other 

Biographical Essays 1908 

Osier and M ’ Crae A Sy stem of Medicine 
by Lminent Authorities To be com- 
pleted m 7 vols 1907 Each 


1-, 12 
2 10 

9 6 
1 14 


Quam’s Dictionary of Medicine by va- 
rious Writers Third Edition 1902 

Roberts Theory and Practice of Medi- 
cine 1909 

Rogers Introduction to the Study of 
Medicine 1901 

Sargent Emergencies of General Prac 
tice 1910 

Savill A System of Clinical Medicine 
1909 

Scott Post Graduate Clinical Studies 
1907 

Thomson A Text-book of Practical Me- 
dicine 1900 

Tyson The Practice of Medicine 
illustrations 1905 

Taylor (Frederick) Manual of Practice 
of Medicine 1908 

Welch and Schamberg Acute Contagious 
Diseases 1905 

Wheeler Students’ Handbook of Medi 
cine and Therapeutics Fourth Edi 
bon 1912 

Whitla A Manual of the Practice and 
theory of Medicine 2 vols 1908 

Williams (Leonard) Minor Maladies 
1906 


134 


and their Treatment 


4 
1 1 


10 o o 


6 
1 2 


; 14 

9 12 

12 12 

6 6 

6 8 

S 
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Each 15 12 
14 12 
6 o 


5 10 o 

22 8 o 
15 12 o 
29 8 o 
15 12 o 
11 40 
lS 12 o 
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1512 o 
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14 2 o 
1 8 12 o 

600 
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MENTAL— 

Ash Mind and Health 1910 
Berkley Treatise on Mental Diseases 

1901 

Binet The Mind and the Brain (I S S ) 
1907 

Browes and Bannister Practical Manual 
of Insanity 

Clouston Clinical Lectures on Mental 
Diseases 1904 

The Hygiene of the Mind 1907 

Craig Psychological Medicine A Ma- 
nual of Mental Diseases 1903 

Ebbard Mental Depression Its Cause 
and Treatment 1906 

Ewens Insanity in India Its Symp 
toms and Diagnosis 1 908 

Forel Hygiene of Nerves and Mind in 
Health and Disease 1907 

Hollander The Mental Symptoms of 
Brain Disease An Aid to the Surgical 
Treatment of Insanity 1910 

The Mental Functions of the 

Brain 1901 

Hudson The Law of Mental Medicine 

1903 

Jones Text-book of Mental and Sick 
Nursing 1907 

Legis Practical Manual of Mental Medi- 
cine 1895 

Loeb Comparative Physiology of the 
Brain and Comparative Psychology 
1900 

Macpherson Mental Affections An 
Introduction to the Study of Insanity 
1899 

Maudsley Life in Mind and Conduct 

1902 

Mercier 
1902 

Criminal Responsibility 1906 

Oppenheim Mental Growth and Control 

1902 

Savage Insanity and Allied Neuroses 
1907 

Shaw Essentials of Nervous Diseases 
and Insanity 1907 

Stoddart Mind and its Disorders 1908 
Tregold Mental Deficiency 1908 
Younger Insanity in Everyday Practice 

1904 

MICROSCOPY— 

Carpenter and Ballinger The Micros 
cope and its Revelations 1901 

Cross and Cole's Modern Microscopy 

1903 

Lee The Microtomist’s Vade Mecum 

1905 

McKay The Preparation and After-Treat 
ment of Section Cases 1905 

Oertel Medical Microscopy 1903 
Wethered Medical kb cr os copy 1892 


A Text book of Insanity 
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MIDWIFERY— See Obstetrics 


NFRVOUS SYSTEM— 

Bailey Diseases of the Nervous System 
resulting from Accident and Injury 
1906 

Ballance and Stewart The Healing of the 
Nerves 1901 

Ballet Neurasthenia 1908 

Brown Sleep and Sleeplessness 1910 

The Treatment of Nervous Disease 

1905 

Dana Text-book' of Nenons System 
and Psy chiatrv 1909 
Dowse On Brain and Nerve Exhaus- 
tion 189; 

Ebbard How to \cqiure and Strengthen 
Will Power Modern Psycho-Therapy 
A Specific Remedy for Neurasthenia 
and Nervous Diseases 1907 
Ebbard and Vogt How to Restore Life 
Giving Energy to Sufferers from Sexual 
Neurasthenia and Kindred Bratn and 
Nerve Disorders 1903 
Gordon Diseases of the Nervous System 
1908 

Gowers Clinical Lectures on Diseases 
of the Nervous System 1895 

The Dynamics of Life 1894 

Manual of Diseases of the Nervous 

System Vol I 1899 Rs 11 4 Vo! 
II 1893 

Guthrie Functional Nerious Disorders 
in Childhood 1907 

Jakob Atlas and Epitome of the Nervous 
System and its Diseases 1901 
Morat (J P ) Physiology of the Ner 
v ous System, translated by II W Sycrs 

1906 

Pearce Practical Treatise on Nervous 
Diseases 1904 

Poore Nervous Affections of the Hand 
1897 

Posey and Spiller The Pye and Nervous 
System Their Diagnostic Relations, 
by various Authors 1906 
Proust and Ballet The Treatment of 
Neurasthenia 1902 

Saleeby Worry The Disease of the Age 

1907 

Savill Lectures on Hysteria and Allied 

Vaso-Motor Conditions 1909 

Schofield Nervousness A Review of the 
Moral Treatment of Disordered Nerves 
1910 

The Force of Mind or, the Mental 

Tactor in Medicine 1902 

Management of a Nerve Patient 

1906 

Unconscious Therapeutics or, the 

Personality of the Physician 1904 

Nerves in Order 1905 

Functional Nerve Diseases 1908 

Nerves in Disorder 1903 

Shaw Essentials of Nervous Diseases 

1907 
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Starr Organic and Functional Nervous 
Diseases 1910 


18 12 o 


NERVOUS SYSTEM — Conld 

Stewart (T Grainger) Lectures on Gid- 
diness and on Hy stena in the Male 
1898 

Taylor Paralysis and other Diseases of 
the Nervous System m Childhood and 
Early Life 1905 

Thomson Diseases of the Nervous Sys 
tem 1908 

Turner A Text book of Nervous Dis- 
eases Illustrated 1909 

E pilepsy A Study' of the Idiopa- 
thic Disease 1907 

Upson Insomnia and Nerve Strain 
1908 

Worcester Religion and Medicine The 
Moral Control of Nerious Disorders 
1908 

NOSE AND THROAT/ ETC — 

Ball Diseases of the Nose and Pharynx 
3906 

Ballenger Diseases of the Nose, Throat 
and Ear Medical and Surgical 190S 

Barivell Diseases of the Larynx (Oxford 
Manuals) 1907 

Bosworth A Text-book of the Diseases 
of the Nose and Ihroat 1S9S 

Coakley Manual of Diseases of the Nose 
and Throat 1900 

DeSanti Golden Rules of Aural and Nasal 
Practice 

Gleason Essentials of Diseases of the 
Nose and Throat 1908 

Grayson The Diseases of the Nose 
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